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PREFACE. 


Thi3  book  was  written  for  the  purpose  of  bringing  together 
tho  fully  matured  and  essential  facts  in  the  science  and  art  of  gyno- 
oology,  80  ammged  a&  to  meet  tbe  re(|iiireineutH  of  the  student  of 
medicine,  and  be  convenient  to  the  practitioner  for  reference.  In 
tlie  plan  adoptoil,  the  diseases  peculiar  to  women  arc,  as  far  as 
poeeible,  divided  into  three  classes.  The  first  class  comprises  those 
which  occur  between  birth  and  puberty ;  the  second,  those  between 
pul)erty  and  the  menopause ;  and  the  third,  those  which  come  after 
the  menopause. 

Each  subject  is  briefly  de8cril>ed,  and  histories  of  cases,  typical 
and  complicated,  are  given  as  illustrative  of  the  disease  or  injury 
under  coneidemtion,  together  with  the  author*8  method  of  treat- 
ment. The  number  of  Ulu6trative  cases  given  depends  upou  the 
practical  importance  of  tlie  subject  and  the  ability  to  make  it  more 
plain  by  the  use  of  iltnstrations. 

In  carrying  out  this  plan,  the  history  of  gynecology  and  the 
discussion  of  all  unsettled  qnciitions  have  been  oniitted,  as  })eing  at 
TaiUDce  with  the  plan  adopte<l. 

Credit  has  been  given  as  far  aa  possible  to  those  who  have 
made  original  discoveries,  but  a  vast  number  of  original  workers 
have  been  passed  unnoticed  for  want  uf  time  and  space  even  to 
name  them. 

To  the  medical  stndent^  hJstor}*  has  no  value  until  he  has 
mastered  the  rndiment.s  of  the  science  and  the  art,  and  the  prao- 
titioner  can  6nd  in  the  works  of  reference  all  the  historical  facts 
which  he  may  seek. 


Vi  PREFACE. 

The  anthor  has  ventured  to  give  his  own  viewB  and  methods 
pertaining  to  practical  matters,  believing  that  while  they  may  diifer 
to  some  extent  from  the  general  literature  of  the  day,  they  will 
}>e  found  reliable  in  practice  and  may  be  of  interest  to  the  epe- 
cialiet. 

Marginal  references  have  not  been  made,  because  all  selections 
from  the  literature  that  have  been  incorporated  in  this  work  are 
those  already  well  established  and  familiar  to  the  gynecologist, 
and  foot-notes  only  embarrass  the  reader  who  is  seeking  for  the 
facts  alone. 

Acknowledgments  are  due  to  my  associates  —  Dr.  J.  H.  Ray- 
mond, who  has  rendered  valuable  aid  in  the  preparation  of  the 
work,  and  Dr.  H.  L.  Dickinson,  who  has  made  the  drawings  for 
the  original   illustrations. 

The  Author. 
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CHAPTEK  I. 


METHODfl   OF  OBSKBTATION. 


A  THOBOUGn  fainiliarity  with  the  means  and  metbode  of  investi- 
gation is  the  first  requisite  in  acquiring  knowledge.  The  art  of  ob- 
Ben'ation,  whicli  is  simply  the  syetematic  use  of  the  mental  and  phye- 
ical  faculties  to  obtain  facts,  should  be  made  an  essctitiul  part  of  the 
preliiuinary  training  of  every  stiKtent;  of  medicine.  From  this  point 
of  view,  the  subject  which  we  have  to  consider  reeolves  itself  into 
two  divisions:  tiret,  the  ways  and  means  of  int'estigation ;  and,  sec- 
ond, the  objects  to  be  studied. 

Before  approaching  the  study  of  gynecology,  it  Is  taken  for 
granted  that  much  ex]>erience  and  practice  have  been  attained  by 
the  student  in  the  art  of  iuveBtigatiuii.  The  experience  of  every- 
day life,  from  infancy  onward,  and  tlie  ordinary  school  education 
obtained  before  beginning  the  study  of  medicine,  tend  to  develop 
and  cultivate  the  perceptive  faculties.  Still,  the  physician  and  sur- 
geon require  special  training  in  the  art  of  ol»8ervati<)n.  Aceumtely 
noting;  structure,  form,  color,  general  proportions,  and  cxprcasions  of 
the  human  body  in  health,  is  the  first  lesson  which  every  fitudent  of 
medicine  .should  learn.  This  is  the  most  imjwrtJint  step  toward  the 
attainment  of  a  practical  knowledge  regarding  the  functions  of  the 
human  body,  and  its  deformities,  disease*;,  and  injuries.  The  cor- 
rect, rapid,  and  tliorough  ol)6crvor  lias  from  the  outset  great  advan- 
tages. Important  and  necessary  as  this  branch  of  education  is,  it  is 
almost  wholly  neglected  in  schools  and  colleges,  Tlie  chief  occupa- 
tion of  teachers  appears  to  Ikj  to  imjiart  kn(»wtedge  already  in  exists 
ence,  rather  than  to  (jualify  the  student  to  observe  and  think  for 
himself. 

Special  attention  should  be  given  to  this  art  of  observation,  be- 
oaose  it  is  the  key  to  science  and  the  iirst  exercise  in  practice.    The 
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ftystematic  way  in  wlijch  IcTiowIeilgo  is  presented  in  boolcR  and  by 
oral  instruction  enables  tlie  student  to  acquire  fact^  in  all  branches  of 
learning,  and  txj  classify  them.  Tlie  mental  training  obtained  in  the 
atndy  of  niatlien)atie8  and  logic  preparer  men  t«>  make  reasonable 
deductions  from  the  facta  obtained ;  hut  in  iiiatittitions  of  learning, 
thorougli  training  in  tlie  art  of  olwervation  is  seldom  given. 

This  lack  of  preliminary  educatioii  add^  pT^^tly  to  the  labors  of 
the  etudent,  because  he  is  obliged  to  acquire  knowledge  while  he  is 
not  in  possesion  of  the  means  of  obtaining  it,  and  it  is  mainly  be* 
cause  of  this  defect  that  practitioners  of  medicine  are  led  into  error 
in  making  dJagDoses.  They  fail  to  observe  all  the  facts,  and  hence 
their  deductions  are  liable  U>  be  incorrect. 

Acute,  clear  perception  ia  a  gift  which  all  do  not  posseee  in  a 
high  degree,  but  it  can  be  cultivated  in  those  of  ordinary  intelli- 
gence, and  it  should  be  by  those  who  intend  to  practice  medicine. 
The  practical  ^tudy  of  the  eleinentfl  of  natural  science,  which  should 
constitute  a  large  share  of  the  early  education  of  those  destined  for 
the  pi-ofession  of  medicine,  aids  much  in  cultivating  the  faculties 
concerned  in  observation.  So  al(*o  t]ie  art*),  edpeciaily  drawing, 
painting,  and  sculjituro,  help  to  qualify  for  the  actual  in  professional 
life.  The  trained  eye  and  Iiand  of  the  artist  are  mo&t  valuable  in 
acquiring  the  art  of  medicine  and  surgery,  and  a  share  of  the  days 
of  youth  spent  at  an  art-.«eh(x)l  will  save  much  time  and  [wrplexity 
in  tlie  medical  school  as  well  as  in  sul>stMjuent  pmfessional  life. 

The  first  lesson  is  to  obtain  a  familiarity  with  the  general  appear- 
ance of  the  hfH\y  in  liealth,  its  stnicture  and  the  uses  of  the  various 
oi^ns,  the  process,  of  developuient,  the  slight  deviations  from  tlie 
ideal  or  highest  typo  which  occur  within  the  range  of  health,  and 
tinally  the  relatione  of  the  being  to  his  environments  or  conditioDB 
of  life.  A  portion  of  tliis  subject  will  be  fully  discussed  in  the 
chapter  on  the  development  and  stnichjre  of  the  sexual  organs  of 
woman,  and  the  conditions  of  life  which  are  suitable  to  her  develop- 
ment, growth,  and  maintenance.  Subsequently  the  derangements 
of  the  body  from  disease  and  injury  will  come  in  for  the  greater 
portion  of  time  and  attention.  Here  it  is  that  the  highest  per- 
ceptive power  is  needed,  and  the  most  painstaking  attention  to  ob- 
servation. 

Tl»e  fact  should  be  kept  clearly  in  mind  that  a  knowledge  of  the 
science  of  medicine  does  not  give  skill  in  the  art  of  practice,  how- 
ever much  it  may  help  in  acquiring  that  art.  Men  profoundly 
versed  in  the  science  of  medicine  may  be  poor  practitioners;  and 
others,  whose  knowledge  of  the  science  is  very  limited,  may  attain 
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Bome  reputation  in  practice;  but  the  best  qnaKfied  physician  is  he 
who  knows  nioet  of  both  the  ecience  and  the  art. 

The  subject  for  present  consideration  i&  the  method  of  investi- 
gation to  be  adopted  in  practicing  the  art  of  gynecology.  Before 
beginning  the  actual  work  of  examining  patients,  it  is  neceesary  to 
know  how  to  do  ao. 

There  are  several  metho<l8  of  investigating  the  sick  and  injured 
given  in  text^books  luid  taught  in  the  medical  school^  Imt  most  of 
these  are  better  adapted  to  general  practice  than  to  Hpecial  dejMrt- 
menti;  of  medicine.  The  muthodK  which  I  desire  to  present  liere  are 
cireumBcribed,  and  perliaps  less  «>mpU(»ted.  Iwcanse  they  are  limited 
to  tlie  diseases  peculiar  t*)  women. 

In  examining  parients  it  is  well  to  first  settle  definitely  in  the 
mind  the  object  to  be  attained  and  how  to  attain  it.  Some  rational 
system  of  investigation  should  be  mastered  in  all  its  details  before 
undertaking  actual  practice.  To  engage  in  clinical  study  without 
anch  preparation  is  like  trying  to  read  a  language  without  knowing 
itfl  alphuiiet. 

The  system  advised  is — tirsfc,  obtain  all  the  facts  regarding  the 
case  in  hand ;  eecjnd,  arrange  the  facts  in  their  natural  relation  to 
one  another;  and,  finally,  make  deductions  from  the  data  thus  ob- 
tained. These  will  tw  easily  remembered  in  the  following  order 
and  association :  observutioii,  clarification  of  thingR  observed,  and 
conditions  indicateil  by  the  sum  of  the  information  obtained. 

The  examination  of  a  patient  should  begin  by  a  general  inspec- 
tion; and,  in  order  to  make  that  in<iuiry  complete  and  profitable, 
certain  qnestions  should  be  ralmHi  in  the  mind  of  tlio  examiner; 
Buoh,  for  example,  as  what  is  the  general  np])earance  of  the  patient 
under  observation  i  What  size?  Kegular  or  defective  in  general 
outline i  Lean  or  corpulent?  What  temperament?  Is  the  face 
pale  or  flushetl?  Ltinguid  or  vigorous?  Sad  or  cheerful?  Calm 
or  excited }  Intelligent  or  stupid?  What  diathesis  is  indicated,  if 
any  i  In  short,  dt.>es  the  general  physigonomy  indicate  health  or 
diaease? 

All  these  iuterrogitions  are  made  by  looking  critically  at  the 
patient.  There  are  so  many  questions  to  Ite  answered  in  this  con- 
nection, tliat  oue  may  find  some  difficulty  in  proTuptly  ren timbering 
them ;  but  l>y  |)atient  pratrtice  the  mind  and  eye  can  In*  tminwl  to 
take  advantage  of  a  rule  of  olwervatinn  employed  by  critical  investi- 
gators in  ot||i»r  arts,  which  is  this:  having  a  ty|M'  of  normal  organi- 
zation in  mind,  the  observer  is  able  to  scan  a  given  case,  and  detect 
any  deviation  from  that  standard  of  healthy  fonnatiou  and  appear- 


DISEASES 


?OMEN. 


once.  Tlie  artist,  in  looking  at  a  picture  or  Btntue,  does  uot  neces- 
sarily  qneetion  every  llue  of  tbe  drawing  or  form  by  itself,  but 
Im  traiued  eye  catcher  auy  defeots  that  there  may  be  in  the  work 
before  him. 

The  classification  of  facts  is  eimply  putting  togetliftr  tliose  which 
are  aimilar  in  character.  The  arrauj^eruout  ..f  material  tluuge  in 
groups  19  familiar  to  all.  A  well  arranged  lilirary,  in  which  all 
books  pertaining  to  a  given  subject  arc  placed  sidu  by  side,  is  a  fair 
lUustration  of  this  kind  of  cla^siticatiou.  Facts  and  ideais  can  1)0 
arranged  in  the  mind  upon  precisely  the  same  principle.  The  ad- 
vantage;  of  elassitication  is  that  it  aids  comprehension  and  memory. 
By  retulling  one  group  of  facts  wliicli  have  l)een  associated  in  tlie 
mind,  the  rest  will  follow  in  easy  and  natural  order.  There  are  two 
methods  of  classifying  the  information  eontalm"*!  In  tlie  clinical  hi»* 
tory  of  a  patient.  One  is  to  obtain  all  tlie  farts  jx>ssiV>le,  and  then  to 
arrange  them  in  order.  The  other  is  to  classify  them  at  each  &tep 
of  the  examination.  The  former  method  requires  a  mental  grasp 
and  tenacity  which  few  possess,  and  therefore  1  would  adrise  the 
latter. 

The  information  obtained  by  inspection  may  be  classed  under 
fourUeodd:  1.  The  original  chai*actcr  of  the  organization,  whether 
perfect  or  imperfect  in  structure  and  function.  2.  If  imperfect, 
whether  from  imperfect  development,  causing  lesions  of  form  or 
lesions  of  structure,  or  from  inherited  or  acquired  disease,  and  inher- 
ited tendencies  to  disease,  known  as  diathesis.  ^.  Evidences  of  dis* 
ease,  expressed  in  the  face,  either  acut*?  or  chronic.  4-.  The  tem- 
perament ;  which  sini]>ly  means  the  ])re]>oniJeruuce  of  a  certain 
portion  or  portions  of  the  organization. 

To  illustrate  the  vahic  of  this  process  of  general  inspection  of 
patients,  the  partial  Iiintory  of  a  ease  seen  in  private  practice  will 
sofiioe.  A  lady  called  to  consult  me  regarding  her  Mn,  a  little  ffiU 
low  seven  years  of  age.  After  a  very  brief  survey  of  the  patient,  I 
saw  enougli  to  satisfy  me  that  he  had  recently  had  scarlatina,  and 
that  when  a  child  he  had  suffered  from  sore  eyes,  and  that  his  father 
had  been  suliject  to  rheumatic  jjains  in  years  gone  by.  The  mother 
acknowledged  that  I  was  right  in  every  particular.  A  glance  at  the 
boy  showed  that  exfoliation  of  tlie  cuticle,  which  occurs  after  scar- 
latiiia,  was  still  goitig  on;  the  face  wiis  \n\e  and  puffy,  indicating 
commencing  drtipsy  from  acute  nephritis,  a  setpiel  of  the  eruptive 
ferer.  I  also  notified  that  he  had  a  8(«r  upon  the  cornea  of  each 
eye,  the  nwidt  of  a  former  keratitis.  The  form  of  \m  nose  and  the 
character  of  his  teeth  indicated  an  inherited  syphilis;  and  from  the 
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ftppeAnmce  of  bis  mother  and  other  facts  known  to  me,  I  prcminied 
that  the  fatlier  was  tlie  one  wlio  had  transmitted  the  epecitic  di^tcnBe. 

Tlic  age  of  the  patient  shonld  be  ascertained,  because  that  sng- 
ge»t»  the  possible  existence  of  the  diseases  which  are  likely  to  tKJcnr 
at  certain  periods  of  life.  Care  should  be  taken  to  compare  the  real 
and  apparent  age,  in  order  to  a&certaiu  if  the  patient  is  prematurely 
old»  or  well  preserved.  This  interrogation  will  also  serve  to  keep  in 
mind  the  fact  that,  in  early  life,  acute  diseases  prevail,  while  degen- 
erations are  usually  limited  to  advanced  life. 

It  is  important  to  know  the  social  relations  of  a  patient — that  is, 
whether  she  is  married  or  single.  If  married,  she  is  liable  to  the 
diseases  and  accidents  attendant  upon  child-beariug.  If  she  has 
never  been  pregnant,  her  Bterility  may  have  resulted  eitlii*r  fn)m 
chttice,  or  becanse  of  some  defect  in  her  organization.  Women  who 
are  single  are,  by  reason  of  tliat  fact,  limiU;d  in  the  range  of  diseases 
of  tlieir  sexual  organs,  and  tliis  may  Ik*  taken  for  granted  unle.*^  evi- 
den^ce  to  tlie  contrary  is  olitained. 

Ilaving  made  a  gencml  inspection  of  a  given  case,  and  ascer- 
tained the  age  and  social  relations,  an  examination  of  the  various 
portions  of  the  body  should  next  be  made  in  systematic  order.  To 
do  this  conveniently,  one  group  of  organs  or  one  systera  should  be 
examined  at  a  time.     Tbe  various  systems  arc  classtlied  as  follows : 


THE   NERVOUS,   NTTTRITIVE,  MUSOtmAB,   ANT>  SEXUAl. 

SYBTEMa 

The  first  three  arc  subdivided  .»>  follows:  The  nervous  has  two 
grand  divisions,  the  ccrebrc>-s|)iiml  and  organic.  The  nutritive  has 
fonr  subdivisions,  the  digestive,  circulatory,  lynijihatic,  and  excre- 
torj' ;  and  the  third  has  the  osseous  and  muscular. 

The  present  purpifRi  is  to  outline  the  methods  of  investigating 
the  sexual  system,  but,  in  order  to  do  that  successfully,  it  is  necessary 
to  Ixi  able  to  examine  the  whole  Imdy.  No  one  can  be  a  tnistwortliy 
specialist  without  having  a  thorough  knowledge  of  the  whole  orgiini- 
zation.  All  the  parts  of  the  Inxly  are  so  bound  together  by  mutual 
relations  that  one  can  not  accurately  diagnosticate  the  diseases  of 
one  [wrtiou  without  knowing  the  condition  of  all  the  othere.  On 
aocoant  of  that  fact  I  must  refer  to  the  principles  upon  which  the 
examination  is  made  of  parts  other  than  the  sexual  system. 

Briefly,  it  may  be  stated  that  the  two  principal  subjects  of  in- 
quiry are  the  condition  of  the  function  and  structure  Of  the  organs 
nnder  examination.     Perverted  function  of  the  cerebro-spina!  divis- 
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ion  of  tiie  nervous  eyatem  ia  manifested  tlirougli  deraugemento  of 
sensation  and  motion,  aad  aimonnal  etatea  of  tlie  orgaiaic  iienen  is 
indicated  where  nutritiou  iiJ  deranged,  while  the  oi^us  of  imtritiun 
are  free  from  oi^pranic  disease.  The  condition  of  the  circulatorv* 
system  ia  indicated  by  the  color  of  tlie  skin  and  mucous  membranes, 
the  character  of  the  puli^,  and  the  Iieart-ttouuds. 

The  general  nutritiou  may  be  estimated  by  the  ap|>etite  for  food, 
the  excretions,  and  the  state  of  the  tissues  generally.  Tlicse  are 
meager  hints,  but,  if  kept  iu  mind  while  examining  eases  in  tLu  de- 
partmcDt  of  gynecology,  will  guard  aguinst  the  mistake  of  overlook- 
ing affections  of  the  general  system,  which  might  modify  or  cause 
dit^eases  of  the  sexua]  system. 

In  applying  the  principles  already  hinted  at  in  the  investigations 
of  special  dit^as©;  of  the  Bexiial  organs,  wo  find  that  morbid  a4:rtion  is 
manifested  by  symptoms  and  physical  signs.  The  synij^toma  may 
be  classed  under  three  heads :  First,  deranged  nerve-action ;  sec- 
ond, deranged  functions  of  the  organs  affected ;  and,  third,  modified 
locomotion. 

Krrt  Glui  (nerve-s}Tnptoms).— Pelvic  pains  not  specially  local- 
ized; sacml  pain;  pain  of  certain  j»elvio  organic;  pains  beginning 
in  the  pelvia  and  radiating  to  other  j>artft  of  th«  body. 

Becond  Class. — Derangements  of  function,  such  as  deranged  men- 
f^truatiou;  sterility;  abnormal  disehargea;  deranged  function  of  the 
bladder  and  rectum. 

Third  Class. — Aggravation  of  any  or  all  of  the  above-named 
symptoms,  by  standing,  walking,  or  other  muscular  exercise. 

Keeping  this  clussitleation  in  mind,  questions  will  suggest  them- 
selves, the  answers  to  which  will  determine  the  presence  or  absence 
of  these  8ympt(>m8.  One  should  know  the  symptoms  which  belong 
to  a  given  disease,  and  then  ascertain  if  they  are  present  by  asking 
questions  of  tlie  patient.  Correct  testimony  will  more  sui-ely  be  ob- 
tained in  this  way  than  by  depending  upou  the  voluntary  statements 
of  tiie  person  examined. 

Tiie  following  plan  will  be  of  service  in  obtaining  the  synip 
toms  referred  to  in  the  threv.  elassee  given  above :  First,  ask  if  the 
patient  lias  jmin  and  whore  it  is  located.  Ascertain  also  if  this  pain 
is  connected  with  any  of  the  functions  of  the  pelvic  organs.  Then 
obtain  the  history  of  the  functions  of  the  sexual  organs,  in  the 
past  and  present.  These  facts  can  be  obtained  from  the  patient 
herself,  aided  perhaps  by  some  one  who  knows  her  well.  Some 
practice  is  necessary  t<i  acquire  skill  in  taking  teptimony,  the  value 
of  which  depends  largely  upon  the  physician's  abiUty  to  make  the 
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patient  answer  his  questions  correctly.  Hnch  qneetions  as  the  fol- 
lowing reganling  the  menstrual  function  should  be  asked :  At  wliat 
age  was  ttie  menbtruaJ  function  first  established  i  At  what  periods 
of  time  has  it  recurred  i  Uow  long  does  it  continue  each  time  3 
Wlmt  are  the  quantity  and  character  of  the  flow  t  Is  it  attended  with 
paia,  and  if  so,  where  is  the  paiu  located,  and  at  what  time  does  it 
occur  in  relation  to  the  meubtrual  flow?  Has  meustruatiun  always 
been  attended  with  pain,  or  only  for  a  limited  period  in  the  Iiistorj 
of  that  function  i  And,  finally,  is  menstruation  attended  witlx  de 
rangements  of  any  of  the  other  functions  of  the  body  ? 

From  the  answers  to  these  questions  two  [toiuts  can  be  decided : 
First,  whether  menstruation  lias  been  performed  normally  during 
the  wliole  or  part  of  the  patient's  menstrual  [jenod  of  life ;  and,  sec- 
ond, if  any  derangement  of  that  function  exists,  whetlier  it  be  in 
character,  recurrence,  duration,  or  quantity. 

Next  in  order  comes  the  history  of  reproduction.  Has  the  pa- 
tient had  children,  antl  if  so,  liow  many,  and  wiicn  i  Has  she  mis- 
carried (  If  she  has,  at  what  (Miriod  of  gustation,  and  at  what  time 
in  relation  to  hirth  of  Uving  children  if  she  has  had  any  i  Was 
there  anything  abnormal  in  her  pregnancies,  confinement,  or  recov- 
ery from  lalM>r;  if  so,  what?  The  answers  to  these  questions  will 
determine  whether  the  present  conditions  date  back  to  some  of  the 
diseases  or  accidents  of  pregnancy  or  parturition.  If  the  history  so 
far  obtained  indicates  any  disease  or  functional  derangement  of  the 
sexual  oi^ns,  and  there  is  any  accompanying  affection  of  the  general 
system,  the  question  arises,  regarding  the  relations  which  they  sus- 
tain to  one  another.  That  question  can  frequently  be  settled  by 
ascertaining  which  of  the  two  affections^  the  local  or  general,  ap- 
pearetl  first.  Tlie  one  which  precedes  is  frequently  the  cause  of 
that  which  follows. 

Thus  far  we  have  been  dealing  with  symptoms  which,  as  a  rule, 
reveal  only  deinrngements  of  function.  They  :ire  but  expreesions 
of  disease,  and  do  not  in  all  ciutes  indicate  the  conditions  of  the 
organization  which  canse  the  derangement  of  function. 

This  brings  us  to  the  final  division  of  our  subject,  viz.,  the  phys- 
ical signs  of  disease.  These  are  the  physical  evidences  of  change 
of  structure.  Tliere  are  exceptions  to  the  general  rule  that  these 
physical  evidences  are  always  present,  but  they  are  few  in  number, 
and  therefore  may  be  omitted  in  our  general  consideration  of  the 
subject. 

The  changes  of  structure  and  organization  in  the  sexual  organs, 
which  are  expressed  by  physical  signs,  are  as  follows: 
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Changes  of  position,  form,  size,  conBistcnce,  eoinjxjsition,  color 
or  apptyinuice,  and  degree  of  sensitiveness. 

The  means  of  obtaining  physical  signs  are  the  touch  —  single 
or  bimanna) — palpation,  percnssion,  speculum,  sound,  probe,  uurette, 
exploring-needlc,  uterine  dilator,  and  microscope. 

The  art  of  employing  these  means  next  claims  attention. 

EXAMIKATION    BT    THE   TOUCH. 

This  examinatidU  is  most  coiivt-'niently  practiced  when  the  pa- 
tient U  jjlaced  upon  a  suitable  table.  One  that  is  thirty-three 
inches  high,  forty-three  inches  loug,  and  twenty-three  inches  wide, 
having  a  projection  on  the  right-luind  comer  upon  which  to  rest 
the  feet,  uuswera  better  tliau  any  table  or  chair  that  1  have  ever  seen. 


^. 


Fio.  1.— Examining  table.     (The  apper  part  of  the  foot-rent  folds  tlowa  u  Uio  dotted  liaea 
BhoH,  aiid  the  Kuppurl  okd  be  pushed  In.) 

The  patient  should  J»e  placed  upon  the  back,  with  the  pelvis  as 
near  the  end  of  the  table  as  pt»si;ible,  pcnnitting  the  heels  to  rest 
upon  the  table  also,  while  the  thighs  are  flexed  upon  the  body  and 
the  legs  upon  the  thiglis.  A  sheet  held  by  the  edge  in  both  hands 
is  tlrawn  over  the  limbs  from  the  feet  upward,  at  the  same  time 
that  the  skirts  are  pushed  up  out  of  the  way.  This  protects  the 
patient  from  exptwure. 

In  this  examination  the  index-finger  of  the  right  hand  is  gener- 
ally employed,  but  both  right  and  left  should  he  educated,  because 
it  is  wmietimes  difficult  to  examine  that  side  of  the  pelvis  which 
6K!e8  the  Irack  of  the  hand  used.     In  critical  cases,  therefore,  it  may 
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be  necessary  to  employ  Iwth  haiidft,  first  one  and  tlien  the  other,  in 
order  to  complete  tlie  examination.  In  the  majority  of  cases  it  is 
re<iui6ite  to  employ 
the  bimanual  mettiod, 
OS  it  is  termed — that 
is,  while  uuo  finger  is 
introduced  into  the 
vagina,  the  finders  of 
the  other  hand  are 
placed  upon  the  abdo- 
men at  the  pelvic  in- 
let, and  by  pressure 
tlie  j)arts  are  brought 
down  to  witliin  near 
rea*:h  of  the  finger  in 
the  vagina.  Fig.  2 
illusti-ates  the    mode 
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of  making  this  exam- 


Fio.  3.'KmanQaIcxuiliiiition. 


ination.  This  method 
is  (joite  satisfactory  in  spare  patients  with  lax  abdominal  muscles ; 
bat  when  the  musclea  are  tense,  and  when  the  walla  of  the  abdomen 
contain  a  thick  layer  of  adipose  tissue,  tlie  examiner  will  find  great 
difficulty  in  [jractieing  it.  In  8uc,h  i]nfav<irable  conditions,  when  the 
diiigii08i6  is  obscure,  much  will  be  gained  by  using  au  anfcstbetic. 

Examiuattoii  of  the  pelvic  organs  through  the  rectum  is  of  great 
value.  In  this  irit'thod  the  tnucli  is  practiced  in  the  same  way  as  in 
thiit  ah-eady  iles<'ribed. 

There  are  other  rnethctds  practice*!,  such  aa  introducing  two  fin- 
gers iuto  the  vagina,  the  index  and  t\w  middle  ;  and  thu  introduction 
of  the  whole  liand  into  the  vagina  or  into  the  rectum.  Simon's 
method  is  to  first  dilate  the  8])hineter-ai)i  mu$(*lc,  and  then  pass  the 
whf)I«  hand  into  the  rectum  as  fjir  up  as  need  l>e.  Extraordinary 
a<IvautHge«  have  been  claimed  for  this  method,  which  brings  all  the 
pelvif!  organs  within  the  grasp  of  the  examiner ;  but  it  has  proved  to 
l>e  dangerouK,  and,  owing  to  the  fart  that  pra-wnre  bonund»s  tlie  band, 
it  is  moPd  flifficuit  than  it  appears  to  be  thporptiejilly.  It  should 
not  be  praetic©<l,  except  in  rare  cases  in  which  it  is  of  vital  impor- 
tance to  make  an  accurate  diagnosis  that  can  not  otherwise  be  made. 
These  methods  are  not  with<mt  daiigfr,  and  always  do  less  or  more 
violence  to  the  parts,  and  are  only  practiced  in  rare  and  obscnre 
C4tse8.  mostly  those  of  tumors.  Dilatation  of  the  urethra  sufficient  to 
admit  tlie  finger  has  been  practiced  and  advised  for  the  purpose  of 
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aiding  in  the  exploration  of  the  pelvic  org&ns,  but  the  information 
gained  in  tliia  way  does  not  compensate  for  tlie  suffering  and  danger; 
heneethe  practice  ie  rarely  eallinl  for,  and  still  more  rarely  admissible. 

Digital  Touch  by  the  Rectum. — This  method  is  generally  resorted 
trf  when  Home  Lib«:ure,  al)uunnal  condition  hae  been  discovered  by 
the  vaginal  touch.  Much  Batisfactory  information  can  be  obtained 
in  this  way,  especially  regarding  the  poBterior  waU  of  the  uterus, 
the  oviine!^,  and  the  sac  of  DonglaR. 

The  bimanual  metliod  of  practicing  the  rectal  touch  ia  the  same 
as  the  vaginal.  Pressure  upon  tht;  hyp<^gat>trium  witli  the  external 
hand  giv^s  the  eou joined  aid,  aw  in  exaniiiiing  by  the  vagina, 

Veslco-Vaginal  Bxamlnation. — In  this  muthud  a  sound  is  passed 
into  the  bladder  wJiile  the  finger  is  in  the  vagina.  By  this  meanB 
certain  statics  of  the  vagina,  urethra,  and  bladder  are  investigated. 

Veaioo-Eectal  Examiiiation.^Tlds  is  the  same  as  the  vesico- vaginal 
except  tluit  the  tinger  is  hitruduced  into  the  rectum.  It  is  the  tuore 
valuable  of  the  two  in  exploring  all  tliat  lies  between  the  bladder 
and  rectum. 

Palpation. — AVlienever  the  touch  discovers  anything  aljuormal, 
as  a  tumor,  an  enlargement  uf  tlie  uterus,  or  products  of  inlhinimar 
tion,  additional  infunnation  can  be  obtained  by  abdoiniiiul  ]jal|>at)un. 
Ttiis  is  aecomplisheil  by  manipulating  the  abdomen  »o  an  to  outline 
the  part  in  question,  and  to  t4?st  its  sensitiveness,  mobility,  and 
density.     Both  hands  arc  usually  employed  in  tbis  examination, 

Percosiioii.— It  is  unnecessary  to  describe  the  manner  of  practicing 
percussion.  Suffice  it  to  say  that  percussion  is  practiced  in  exactly 
the  same  way  in  exploring  the  abdomen  as  it  is  in  exploring  the 
thorax,  the  object  being  to  test  the  density  of  the  abnormal  pai*t  and 
outline  its  pclntions  to  the  alxiominul  organs. 

Palpation  and  Ferenaiion  Conjoined. —This  consists  in  resting  the 
fingers  of  one  hand  at  one  [toint  on  the  abdominal  walls  and  making 
percussion  at  another  point.  Its  chief  object  is  to  ascertain  if  there 
is  fluid  present ;  this  is  shown  by  fluctuation.  There  are  tliree  ways 
of  accomplishing  this:  The  flrst  is  to  select  points  on  the  distended 
abdomen  directly  opposite  one  another,  resting  the  fingers  lightly  at 
one  part,  and  percussing  at  the  other.  This  is  known  as  the  diar 
metrical  method.  The  second,  the  peripheral  method,  is  to  take 
points  on  a  section  of  the  abdomen  and  manipulate  in  the  same  way. 
The  third  consists  in  resting  the  fingers  at  one  point  and  making 
pressure  at  the  other,  to  see  if  the  part  is  wholly  movable  or  partially 
so.  This  differs  from  the  others  essentially  iu  substituting  inter- 
rupted pressure  for  peitiUBsion. 
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Fio.  3.— Sims'i  Bpeculum. 


The  Bpeculum.— This  instrament  is  twofolil  in  its  use.  It  »  one 
of  tlie  nioet  important  aide  in  the  investi^rioQ  of  disease)  and  at 
the  same  time  a 
neceEsary  instm- 
ment  in  treat- 
ment. A  great 
variety  of  spec- 
ula are  used, 
"but  two  atiHwur 
all  requireiiientH. 
Sims'e  Kpecalnm 
and  Ctisco's  bi- 
ralve,  stightlj 
modified, answer 

every  indieatioD.     In  fact,  Sims^s  epeculum  ia  all  that  is  needed,  ex- 
cept when  an  aBsistant  or  noreo  can  not  be  obtained  to  bold  the  spccQ- 

lum,  then  Cu&co^s 
may  be  employed 
with  advantage  in 
examining  the  cer 
vix  uteri,  and  for  the 
purpose  of  making 
applications  thereto. 
In  using  Sims's 
speculum  it  is  ne- 
cessary to  have  the 
patient  upon  the 
table  already  de- 
scribed, which  should  be  near  a  window  giving  a  good  light.  Oc- 
casionally it  may  be  necefisary  to  examuie  a  patient  upon  the  bed, 
but  this  is  dltiicult,  and  should  not  be  undertaken  until  the  ox- 
auiiner  has  acquired  by  practice  great  facility  iu  the  u&e  of  the 
instrument,  and  only  then,  when  it  is  iinpraeticable  to  place  the  pa- 
tient upon  the  table. 

The  position  of  tlie  patient  should  he  on  the  left  side,  eemi-prone, 
with  the  left  arm  l)ehiiid  the  back,  the  head  upon  a  low  pillow,  and 
near  the  right-hand  side  of  the  table,  the  limlfci  drawn  up,  the  right 
limb  above  and  in  front  of  the  left,  and  the  pelvis  at  the  end  of  the 
table  on  the  left-hand  side.     Fig.  5  illustratCB  this  position. 

In  order  to  place  the  patient  iu  this  position,  she  should  stand  upon 
an  ottoman  or  low  chair,  with  her  left  side  toward  the  end  of  tho 
table.    The  skirts  on  the  left  side  are  then  raised,  and  she  is  directed 
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time  a  sheet  is  drawn  over  the  Hmbs  and  arranged  so  as  to  eipoae 
the  labia  onlj'. 

The  speculum  is  introduced  by  sepRratiDg  the  labia  with  the 
fingers  of  the  left  hand,  holding  the  iustrunient  in  the  right  hand 
b^  the  handle ;  the  point  of  the  blade  is  placed  ui>on  the  pdsteri- 
or  cnmmiusure,  and,  while  backward  pre&aare  is  made,  the  speculum 
is  passed  into  the  vagina,  ('are  should  be  taken  not  to  touch  the 
meatus  nriiiarias.  The  free  blade  is  then  gnwped  with  the  right  liaiid 
by  the  nurse  or  assistant,  while  with  the  left  ihe  raises  and  supports 
the  natis  and  labium  uu  the  upper  or  right  side.  The  position  of  the 
one  wh(^  holds  the  speculuui  should  l)e  with  the  left  side  toward  the 
patient,  the  liugeni  of  the  right  hand  tjurruimding  the  blade,  while  the 
tliumb  rests  in  the  inside  of  the  blade.  The  elbow  should  rest 
against  tlie  side,  as  a  piant  of  purchase  to  give  ability  to  make  steady 
traction.  The  left  arm  should  rest  upon 
the  right  hip  of  the  patient,  while  the 
hand  Knp|Kirts  tlie  labium  and  natis  to  keep 
them  out  of  the  way  (Pig.  C}.  Careful 
training  is  rei^uired  to  enable  one  to  hold 
the  spwnhnn  properly.  The  chief  and 
essential  requirc'incnt  is  to  maintain  the 
instrument  for  any  desired  length  of  time 
in  the  position  in  which  the  operator  may 
choose  to  place  it.  The  objects  to  be  at- 
tained by  the  use  of  the  8i>ecalum  are,  to 
distend  tlni  vulva  by  making  traction  upon 
tlio  pfjsterior  commissure,  and  at  the  samo 
time  to  draw  the  v,hole  floor  of  the  pelvis  or  perinffium  backward 

toward  the  sacmm,  away  from  the  pelvic 
organs  above,  which,  from  the  i>08itio«  of 
the  patient,  gravitate  toward  the  abdomi- 
nal cavity,  liy  tliesc  means  the  vagina  is 
distended  by  atmospheric  pressure,  which 
gives  space  for  the  fidniiseton  of  light,  and 
room  for  inspection  or  innnipnlation  in 
operating.  Tliese  facilities  can  be  extend- 
ed by  changing  the  position  of  the  specu- 
hiru  in  the  following  manner:  The  as- 
sistant who  liolds  the  instrument  can,  by 
rotating  the  hand,  cause  the  ]Kiint  of  the 
blade  in  the  vagina  to  descrilie  the  arc  of  a  circle  (Fig.  7).  Bv 
moving  the  hand   forward,  the  blade  is  raade  to  point  backwai-d 
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Fic.  7. — Tbo  moTcmctiu  of  the 
»pi.-ouluia.     nmi  aiuvumc-ni. 
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toward  the  reotam ;  and  by  moving  the  hand  backward,  the  blade 
is  canaed  to  point  forward  (Fig.  8) ;  and,  finally,  by  raiaing  or  low^v 

ing  the  hand,  the  apecolum  ia  made 
to  reflect  the  li^t  upward  or  down- 
ward to  either  the  upperorlower  aide 
of  the  vagina,  according  to  the  re- 
quirements of  the  examiner  ( Fig.  9). 
At  the  same  time  that  all  these 
changes  of  position  are  being  made, 
the  required  traction  upon  the  pe- 
rinsenm  can  be  maintained. 

In  using  the  Cusco  spectdam, 
the  position  of  the  patient  is  the 
same  as  for  examination  by  the 
touch.  The  labia  are  separated  with  the  left  hand,  and  the  instru- 
ment introduced  with  tlie  blades  closed,  the  direction  of  introduction 
being  downward  and  inward.  When  the  speculum  is  in  position  the 
blades  are  separated.  There  is  quite  often  difficulty  in  bringing  the 
cervix  into  view  through  this  instrument.  This  can  usually  be  avoid- 
ed by  getting  the  point  of  the  posterior  blade  well  under  tlie  cervix 
before  separating  the  blades.  This  specnliiin  is  principally  used  in 
the  treatment  o^the  simpler  diseases  of  the  cervix  uteri,  when  an  as- 
sistant can  not  be  procured  to  hold  a  Sims^s  speculum.  As  a  means 
of  investigation  it  is  quite  limited  in  its  U9e. 


FiQ.  9.— The  third  morement. 


THE  UTEAnra  BOUKD  AND  PBOBS. 

There  are  three  kinds  of  sounds :  Simpson's,  whioli  is  made  of 
hard  metal,  and  maintains  an  unchangeable  shape ;  Sims's,  which  is 
of  soft  metal,  and  can  be  bent  or  molded  to  any  curve ;  and  a  third, 
which  is  elastic  and  l>end8  on  the  slightest  pressure,  but  by  its  elas- 
ticity regains  its  original  shape.  TJiere  are  two  varieties  of  the  lat- 
ter :  that  made  of  elaetie  material  like  whalebone  or  rubber,  and  a 
metallic  one,  rendered  elastic  by  a  ppiral  arrangement  in  its  meclian- 
ism,  known  as  Jenks's.  The  stiff,  unyielding  sound  of  Simpson  is 
ten  inches  long,  being  smallest  at  the  end,  and  having  a  bulb  two  and 
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Pia.  10, — Simpson's  probe. 
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a  half  inches  from  the  point.     It  is  graduated  in  quarter-inches  np 
to  six  inches  (Fig.  10).    It  is  seldom  used  now,  except  in  a  modified 
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form.  It  ift  difBcult  to  oac  because  its  shape  cao  not  be  adapted  to 
different  cases ;  and  it  is  dangerous,  from  the  fact  that  it  will  not 
beiid  to  light  pressure. 


U-    r.£.MA'J'."[.p 


Klu.  U. — Sims's  probe. 


Simfl*8  probe  is  made  of  soft  copper  or  pure  silver,  both  of  which 
uetals  have  the  quality  of  being  easily  molded.  It  is  like  the  ordi- 
nary probe  used  in  general  surgery,  only  longer  and  a  little  thicker, 
and  is  provided  with  a  handle  (Fig.  11). 

The  prube  which  is  most  generally  used,  and  the  one  which  I 
prefer  for  ordinary  use,  is  the  same  aa  Sims's,  only  thicker.  It  is 
Bti^  enough  to  sustain  all  requisite  pressure,  and  yet  can  be  easily 


fie.  IS. — Whalcbooe  souml. 

molded  to  any  curve.  In  practice  it  is  well  to  lie  provided  with 
this  one  as  well  as  that  of  Sims. 

The  clftstic  probe  is  the  Ramc  in  fonn  fts  Sims's,  but  is  made  of 
rubber,  gnm-elostio,  or  whalelmne  (Fig.  12). 

Tlie  sound  of  E.  W.  Jcnks  is  hollow  and  spiral  for  a  distance  of 
two  thirds  from  the  pointed  end.  TbiH  spiral  arrangement  gives  it 
flexibility.  It  is  also  graduated  and  provided  with  a  eliding  sheath 
which  is  very  convenient  in  measuKng  the  depth  of  the  uterus,  the 


Fio.  IS.— JiQka'B  touod. 

arrangement  being  such  tliat  the  examiner  can  run  the  sheath  to- 
ward and  away  from  him.  the  figures  at  tlie  end  of  the  sheath  near- 
est the  handle  giving  the  measurement  of  the  distance  from  the 
point  to  the  distal  end  of  the  sheath  (Fig.  13). 

Tlie  sound  or  probe  should  onlvl>e  usefl  hUer  the  position  of  tlie 
uterus  has  been  ascertained  by  a  digital  exam i nation,  atid  it:^  Keiii^i- 
tiveness  tested  as  far  as  that  can  be  by  the  touch.  It  is  ver}'  impor' 
tant  to  know  the  {wsitiou  of  the  ntem$  and  its  relations  to  the  other 
oi;g^8,in  order  that  tlie  sound  may  be  cnrved  to  suit  the  direction 
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of  the  canal  of  the  ntenis,  and  to  suggest  the  direction  in  wliicTi  the 
instrument  should  be  guided.  There  are  two  ways  of  probing  the 
uteruB :  In  the  one,  the  patient  is  placed  xipon  the  back,  and  the  fin- 
ger of  the  examiner  is  carried  up  to  tlie  os  uteri ;  rhe  sound  is 
then  guided  along  the  linger  until  it  enters  the  canal,  when  it  is 
passed  to  the  fundus,  the  handle  being  depressed  to  make  the  sound 
corres]K)nd  to  the  direction  of  the  canal  of  the  uterus.  The  other 
way  is  t<^  expose  the  ut«ru8  with  Sims's  speculum.,  and  to  pass  the 
sound  with  tlie  aid  of  the  eye.  This  latter  method  is  the  easiest 
atid  safest,  and  gives  at  least  a»  much  information  as  tJie  one  tirst 
described.  The  vaginal  walls  iMiiiig  distended  by  the  B]>ecuhiin, 
the  instrument  is  free  to  accoinuuKlate  itself  to  the  direetiuu  of  the 
canal  of  the  utenis,  and,  aidwl  by  sight,  the  os  uteri  can  be  found  at 
once.  Safety  in  using  the  sound  does  not  dejiend  m  much  upon  the 
touch  which  guides  the  instrument  to  the  nterus  os  uj)on  the  hand 
that  holds  and  passes  it  into  that  organ.  There  are  few  who  acqnire 
the  perfection  of  touch  to  guide  the  sound  into  the  unseen  uterus 
without  using  force,  wliich,  tliough  very  stight.  may  cause  misclucf. 

In  sounding  or  probing  the  nterus  in  any  way,  force  should  not 
be  used.     This  nile  should  never  l>e  violated. 

The  Sound  and  Palpation  Combinad.— In  this  method  of  examina- 
tion the  sound  is  passed  by  touch,  with  the  patient  upon  the  baok, 
and,  while  it  is  in  the  nterus,  it  is  held  with  one  hand ;  the  other 
hand  is  placed  upon  the  abdomen,  and  downward  pressure  made  until 
the  uterus  is  felt.  The  uterus  is  then  moved  by  the  sound,  and  the 
movements  are  detected  by  the  hand  upon  the  abdomen.  The  in- 
fonnation  obtained  in  this  way  will  l>e  noted  farther  on. 

The  Curette, — Tliis  instrument  is  used  to  explore  the  cavity  of 
the  uterus  in  order  to  detect  any  abnormal  growths  which  may  be 
there,  and  also  to  remove  portions  of  such  growth  for  inspection,  in 
order  to  determine  their  characti'r.  The  instrument  best  adapted  to 
thLs  purpose  is  made  u|xjii  the  principle  of  tlie  Recamier  curette.  It 
is  simply  a  scoop  of  small  sizt*  with  a  stem  of  Hexible  copfxjr  or  sil- 
ver, the  object  of  this  flexibility  being  to  enable  the  investigator  to 
bend  or  curve  it  to  suit  the  position  of  the  uterine  canal,  and   also 


Fiti.  14,  — l^kuae's  curette. 


that  it  may  Iwnd  before  doing  any  damage  to  the  endometrium  if 
undue  force  is  inadvertently  used  (Fig,  li). 

The  curette  is  introduced  through  a  Sinis's  speculum  in  the  same 


METHODS  OF  OBSEllVATIOIT. 


17 


iiianner  a&  the  sound,  and  when  once  witiiin  the  cavity  of  the  uterus 
it  is  pa&sed  over  the  surfaces  of  tlie  endoinetriuiu,  and  if  auy  pro- 
jectioQs  are  detected  a  portion  can.  be  st-raped  oli  and  removed  for 
inspection.  Tlie  further  use  of  tlie  curette  will  be  again  dcHeribed, 
in  connectiini  with  tUf.  treatment  of  dlscjuws  of  the  uterus. 

The  Aspirator. — ^This  Infetruinent  is  employed  to  iuvedtigiite  the 
contents  or  composition  of  tnmore  formed  in  the  pelvis.  AVhcn  the 
qucfition  arise*  whether  the  tumor  prcgent  is  solid  or  fluid,  and  if 
fluid  what  the  character  of  the  Huid  is,  the  use  of  tlie  aspirator  will 
determine.  The  aspirator  used  in  general  surgery  answere  well ; 
still,  a  hypodermic  syringo,  larger  than  the  usual  size,  and  armed  with 
a  long,  slightly  curved  needle,  thick  enough  at  the  end  nearest  the 
syringe  to  give  tt  strength  to  beur  pressure,  is  more  convenient. 

The  method  of  using  the  expluriiig  aspirator  is  as  follows:  The 
patient  is  placed  upon  the  hack,  and  the  jwiut  of  the  needle  is  guided 
to  the  part  to  ho  examined,  and  is  tlien  thrust  into  the  mass  or  tu- 
mor; the  piston  is  tlicn  <lrawn  out,  and  the  tiuid,  if  any  be  pres- 
ent, is  examine*!. 

Uterine  Dilatori,  —  When  it  is  necessary,  as  occasionally  hup])cnfi, 
to  dilate  tlie  cervical  canal  in  order  to  explore  the  cavity  of  the 


Fio,  15. — Hanks's  ditotor. 

ntfims,  resort  must  be  had  to  some  of  the  dilators.     These  are  of 
two  kindii:  7he  first  consists  of  graduated  dilators,  which  can  he 


Fio.  1ft  — Pnlnwr'i  dilator. 


passed  in  rapid  succession,  such  as  the  dilators  of  Hanks  (Fig.  15), 
aud  the  iiiatruments  with  expanding  blades  (Fig.  10).  These  are  in- 
tended to  produce  rapid  divulsion  to  the  required  extent.  The 
other  kind  acts  by  the  swelling  of  tlie  material  of  wliich  they  are 
made.  Of  these  tents  the  compressed  sponge  (I'ig.  IT),  sen-tangle, 
and  tupelo  (Fig.  18)  are  in  genera!  uae. 

It  is  seldom  that  tents  are  rerjuired  for  purposes  of  examination 
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only;  tho  dilatont  mentioned  aofiwcr,  as  a  rule.  Tliey  act  more 
promptly,  and  are  less  likely  to  cau&u  after-trouble  if  dilatation  is  not 
carried  to  au  oxteiit  which  is  seldom  necestiary  for  purposes  of  ex- 
amination.    Tents  are  to  be  avoided  if  possible,  because  of  tbu  suffer- 
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Fio.  17- — BpoDge  tente. 


Fio.  18.— Tupelo  tenls. 


ing  they  cause,  and  the  danger  of  inflammation  and  bluod-poisoning, 
both  of  which  inisfortuncis  have  followed  their  use.  They  expand 
slowly,  and  cause  irritation  and  piiin,  wliieh  must  be  endured  for 
hours  before  they  nccomplish  their  work.  Acting  thus  like  foreign 
bodies  and  powerful  irritants,  they  are  not  without  danger.  The 
dilators  act  more  promptly,  and  nrc  less  likely  to  induct*  iutlamina- 
tioHf  and,  although  they  cau&c  pain  and  irritation,  them;  arc  of  short 
duration. 

The  Concave  Mirror.^ Tliis  is  commonly  known  as  tho  head-mirror, 
and  in  us^-d  in  tho  practice  of  laryngoscopy.  It  is  also"  of  mui'h  use 
in  sj)oculnm  examinations  when  a  good  light  can  not  be  obtained. 
In  oinerironeies  o(*curring  at  night,  the  mirror  enables  ihe  surgeon  to 
nee  artilifial  liglit  with  perfect  satififaction.  Placing  a  lam[>  by  the 
Bide  of  the  patient  in  front  of  the  examiner,  the  light  can  be  reflected 
into  the  vagina  so  as  to  expose  the  parts  in  a  very  perfect  way. 
Facility  in  the  use  of  this  mirror  should  be  acquired,  as  it  is  at  times 
indispensable. 

The  Vioroecope. — A  careful  scrutiny  of  tho  minuto  htructure  of 
patlK>Iot;icid  spi'cinit'iis  is  always  necessary  to  complete  diagnosis, 
hence  the  microscope  should  be  placed  high  in  the  list  of  means  for 
exact  olK*ervatioi]  and  invtwtigtition.  AU  that  neud  be  done  in  this 
oonoectioii  is  to  rt-mind  the  reader  t>f  the  fact.  A  knowledge  of 
the  microscope  and  its  use  must  l>e  obtained  elsewhere.  The  prog- 
ress in  niicnK^eopic  investigation  has  l>een  .10  great  that  many  men 
in  active  |>ractice  have  neither  the  time  nor  the  ability  to  make  their 
own  microscopic  investigations.  When  such  is  the  case,  the  dnty  of 
the  gynecologist  clearly  is  to  seek  the  aid  of  the  microscopist  that  he 
may  obtain  through  him  the  required  infonnation. 
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Anffisthesia. — There  arc  certain  cased  that  can  not  be  examined 
witliout  hemg  anaestlietized.  When  tliere  is  great  tenderness  of 
the  ]}elvie  or^tiB,  and  the  a1>dominal  muscles  are  in  a  condition  of 
spasm,  which  render  the  exauiinatiou  wholly  impoeaihie  or  eufii- 
ciently  unsatisfactory  to  leave  a  doubt  in  the  mind,  then  ether  should 
l)e  given  to  the  extent  of  complete  aniestheeia.  The  relaxation  which 
this  affords  simplifies  all  invcstigatioDs  in  a  very  marked  degree.  lu 
the  investigation  of  the  pelvie  organs  of  insane  women  and  in  vir- 
gins who  certainly  require  cxiuiiination  yet  can  not  snhmit,  the 
nitrous-oxide  gas  is  of  great  value.  It  acts  quickly  and  pleasantly, 
and  has  none  of  the  effocts  during  or  after  its  administration  which 
are  eo  diatressing  to  those  of  sound  mind  and  horrifyiitg  to  the 
insane. 

Tlie  mode  of  administering  it  is  with  the  apparatus  nsed  by  den- 
tal surgeons  to  whom  we  are  indebted  for  perfecting  the  apparatus 
for  giving  tiiis  anesthetic.  The  gas  is  condensed  in  a  strong  cylin- 
der which  holds  one  Imndred  gallons.  By  a  valve  arrangement  it  is 
permitted  to  escape  into  a  nd)l>er  hag,  from  which  it  is  inhaled. 
The  inhaler  is  an  ingenious  arrangement  by  which  the  act  of  inspi- 
ration opens  a  valve  tliat  permits  the  gaa  to  lie  drawn  from  the 
bag,  while  the  act  of  expiration  eloaes  the  valve  in  the  supply-tulw, 
and  opens  another  valve  for  the  escape  of  the  impure  air.  There  Is 
still  another  valve  under  the  control  of  the  operator,  wliich  admite 
air  with  the  gas,  so  that  when  the  patient  is  fully  anie&thetized  the 
gas  can  be  diluted  with  air  in  sufHcicut  tpiantity  to  keep  up  tlte 
anteethcj^ia.  The  cylinder  of  condensed  gas  and  the  inhaler  are  put 
up  in  a  ca-^e  convenient  to  carry.  The  mechanism  of  this  apparatus 
can  l>e  more  eai«ily  comprtdiended  by  examination  than  by  descrip- 
tion, and  a  little  practice  will  enable  any  one  to  use  it. 

To  be  able  to  recognize  the  normal  and  pathological  conditions 
which  are  revealed  by  the  means  described  requires  much  practice. 
It  greatly  aids  in  obtaining  that  practice— in  fact,  it  is  quite  neces- 
sary— to  keep  clearly  in  mind  what  to  look  for.  In  order  to  facilitate 
the  memorizing  of  tin*  object*)  to  be  investigated,  I  have  arranged  the 
signs  under  each  of  the  various  means  of  obtaining  them  as  follows: 

Vaginal  Toach. — Position,  size,  shape,  and  density  of  the  utenis. 

Size  and  shape  of  the  os  externum. 

Presence  or  ahsence  of  dischai^^e  from  cervix. 

Condition  of  vaginal  walls,  perineal  body,  and  recto-uterine  space. 

State  of  the  rectum  and  lower  portion  of  sac  of  Douglas. 

Position  of  tlic  bladder  and  m-ethra  as  indicated  through  the  an 
teiior  vaginal  wall. 
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Presence  or  alwonce  of  fixatiui)  of  polvie  orgiuis ;  swulUng  or  tu- 
moTF  in  the  sac  of  Dotiglutt  or  linmd  liguitiunts. 

TendemeiH  at  auy  \mrt. 

Bimanual  Touch. — Size,  form,  and  position  of  the  body  of  tbe 
uterus. 

TenderaeeB  and  inobiLity  of  the  utcms  and  other  organs  and 
tiasnes. 

Poeition  and  Btate  of  tlio  Fallopian  tubes  and  ovaries. 

Condition  of  the  bla<ldor. 

Presence  of  neoplasms  and  their  relation  to  the  pelvic  organs. 

Products  r.if  intiainniation,  their  location  and  diarat-ter. 

Kectal  Touch. — (-unditiuii  of  tht-  rectuiUj  posterior  turface  of  the 
nteras,  broad  ligainentK,  Fallopitui  tubers  and  ovaries;  continuation 
or  ciiri-ection  of  Hiifni*  ubtained  by  bimanual  examination. 

Veiico-Tectal  Touch. — Abgence  of  tlio  uterus  from  its  normal 
position  in  invereion  of  the  uterus,  entire  absence  of  the  uterus; 
aid  to  diagnosis  in  women  who  are  too  fat  to  permit  the  bimanual 
examination. 

Tenco-Tagiaal  Touch. — Changes  in  the  position  of  the  bladder 
and  unilin>.     Ke«ultK  of  disease  in  the  vesico- vagina  I  septum. 

Palpation. — Form,  size,  and  denF*ity  of  tumors  or  products  of  iu- 
flammation  felt  through  the  abdominal  walls. 

Percuision.— Density  of  morbid  parts. 

^inniial  resonance. 

Relations  of  the  above. 

Palpation  and  Percaasion  Conjoined.— Fluctuation,  densityf  or 
elatitii-ity  of  morbid  part*^. 

Speculum. — Appearance  of  mucous  membrane  of  cervix  uteri 
and  vagina. 

SiguB  of  iuKammation  of  mucons  membrane. 

Relations  of  the  conix  to  the  vagina. 

Form  of  or  extonnnn. 

Character  of  secretions. 

Signs  of  injoriea  to  the  cervix  and  vagina. 

Nature  of  new  ^rowlh-i  snggcpted  by  their  appearance. 

Sound  and  Probe. — Direction  of  t!ie  canal  of  the  e*?rvix  and  cav- 
ity of  the  body  of  the  uterus,  in  relation  to  their  nonual  position  in 
the  pelvis. 

Relation  of  the  canal  of  the  cervix  and  citvity  of  the  body  to  each 
other. 

Straight.  iJeili-ctwl.  or  torliionR  sfcito  of  the  cavity  n(  the  nleruA, 

Long  and  traiiHverHc  diameters  of  the  cavity  of  the  utcrua. 
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Caliber  of  tbe  cervical  canal,  os  extemiirti,  and  oe  interuum. 

Degree  of  seufiitiveneea  of  the  different  iKirtions  of  the  cavity  ot 
the  uteruB, 

Sound  and  Palpation  Combined. — Displaced  uterus  may  be  raised 
up  to  meet  the  touch  of  the  haud  nf>ou  the  abdomen  for  examina- 
tion. 

Mobility  of  the  nteruB  with  or  witliont  moving  abnormal  growths 
in  the  pclvi-;  or  lower  portion  of  the  aljdomen. 

Carette. — Prestmce  or  al>fienco  of  gruwttis  or  tumors  in  the  uterus. 

Removal  of  portions  of  growths  from  the  cavity  of  the  uterus 
for  inspection. 

Aspiration. — Abstraction  of  fluid  (encysted  or  otherwise)  for  in- 
spection. 

Dilators,  tenta,  anseethetics  and  head-mirror  as  aid^  w-ith  otlier 
means  of  cx]>loration. 


STIEM^ 


>^' 


.  18a. — Bth4>r-intiAk>r.  It>i  princi|>li^  is  ttie  »&ntp  m»  llint  of  ibo  nitnnii-oxide  ap|i«ra- 
tiw.  Thr  rcscTToir,  n,  in  whioh  the  ether  is  vajxiriwil,  ia  BcfmrntRd  from  the  muuth* 
piece.  A,  br  the  ton;:  nibhcv  tube.  The  Talrefl,  I,  of  th?  mouth-pifcc  pcrmii.  the 
expii'cd  air  to  cweape  without  coming  in  contact  with  tbe  ethcr-rnpor.  The  valve,  d, 
coublvi  Iht  aniL-^tlivttzcr  to  ailtDiiiictLT  pure  At  or  pure  ether,  or  auv  |ii\iporliou  of 
air  and  etfavr,  Tbe  a(tvaata{;c»  of  the  upparatuH  are  ttiat  the  ctlit>r-va(>or  \*  w«nn»l, 
that  reinnpiralion  of  expired  air  in  nTuittcd,  and  that  chc  elhcr  mmy  b«  diluted  with 
air  to  maiBtain  the  required  sTiiestlicsia.  The  siufiv  of  violent  eieitctnenl  rauned  by 
partial  tuffocation  i«  avoided,  and  prolonged  aner»tUe»ia  can  be  maintained  witUout 
the  sligfaewt  [lu  perfect  ion  of  agration  of  the  blood. 


CHAPTER  II 


DEVELOPMENT  OF  THE  SEXFAL  OROAX8. 

The  Fallopian  tubes,  uterus,  aiul  vagina  arc  d(j!velouo<l  from  two 
primary  elements  known  as  Miiilcr's  iilamcnts.  These  tilaniente 
when  first  visible  in  the  embrjo  arc  solid,  and  are  situated  on  either 
side  of  tlie  vertebral  column,  a  little  in  front  of  and  on  tlie  inner  side 
of  two  other  primary  elemcnte,  the  Wolffian  bodies.  The  eliauges 
which  take  pUice  in  MuUer's  tilament^  during  the  evolutions  of  do- 
velupment  are  as  follows:  From  eolid  tibcrs,  slightly  enlai*gcd  and 
club-dhajHid  at  their  upper  ends,  cavities  are  formed,  and  these  be- 
come canals.  Their  lower  ends  approximate  and  coalesce,  from 
below  upward,  less  than  half  their  length.  This  change,  whicli 
fjikca  place  between  the  ends  of  the  sixth  and  eighth  weeks  of 

foetal  life,  is  repre- 
sented in  FigH.  19 
and  20.  At  this 
stage  of  develop- 
ment, Miiller's  duets 

Fio.  19.-Multer>  Fio.M.-Coale«»noeof      ^*-'    ^^parated    by    a 

durta.  ducw.  septum  formed  fix>m 

theircoaleseent  walls, 
so  that  the  united 
portion  kIiows  a  right 
and  left  cavity. 
Tliese  two  cavities* 
are    soon   converted 


Fio. 


22.  —  Appearance  ot    •    .  .»  , 

fuDdua  .ud^-rrix.  »nto  onc,  the  gcptum 


FiQ.  21. — DUftppcarmace  of 

ISptUID. 

disappearing  from 
below  upward  throughout  tlie  whole  of  the  unitetl  portion  of  tlie 
ducts.  The  lower  eingle  caual  thus  formed  is  the  nidiuicntar}'  vagina 
and  uterus,  while  the  two  up[>t.'r  ends  of  Miiller's  (iucts  f<)nn  the 
Fallopian  tabes  (Fig.  21).     From  tliis  time  to  the  fifth  month  there 
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IB  an  increase  of  tissue,  especially  iu  the  iipjier  portion  of  the  canal, 
wliich  renders  the  distiuctiou  Iwtweeu  tlie  vagina  und  utoriie  appar- 
ent. The  upper  ends  of  Miiller's  dunts  *!xpand  and  become  slightly 
timbriated  at  tlitir  extremities.  The  upper  p()rti<ni  of  tlie  nterua  at 
this  time  is  bifurcate<l  and  forms  the  two  horns  between  which  the 
fundus  is  subsequently  develi>pcxl.  Fig.  22  shows  tlie  organs  at  this 
stage  of  development.  In  the  sixth  and  seventh  months  tlie  uterus 
increases  in  size,  especially  in  the  cervical  portion,  wliieh  at  tliis 
stage  is  much  larger  than  the  body.  There  is  also  an  increase  of 
tXBBue  between  tiie  horns  of  the  uterus  which  readers  tlieir  divei^- 
ence  less  marked.  The  rugose  arrangement  (palma  plieata)  of  the 
rudimentary  mucous  membrane  of  the  cavity  of  the  uterus  extends 
very  nearly  to  the  fundus,  its  folds  running  outward  to  tlie  uterine 
orifioea  of  the  Fallopian  tubes.  Ele- 
vations appear  in  rows  upon  the  am- 
couB  membrane  of  the  vagina  wliiuh 
are  the  rudiments  from  which  the 
transverse  folds  are  subsequently  de- 
veloped. During  the  eighth  and  ninth 
months  the  thickness  of  the  walla  of 
tlie  body  of  the  uterus  increases,  the 
fundus  becomes  more  ])rominont  and 
rtrtinded,  hut  up  to  the  time  of  birth 
the  cervix  is  larger  tiiau  the  IxKly  of 
the  uterus.  At  the  time  of  birth  the 
primary  development  of  the  litems  is  complete,  and  it  changes  very 
little  iu  form  from  that  time  until  the  period  of  puberty.     The  size 

and  appcamuco  of  the  infantile  uterus  are 
shown  iu  Fig.  23.  The  cavity  of  the  uter- 
us and  the  arrangement  of  its  uiuin)U8 
membrane  are  represented  by  Fig.  24. 
Fig.  25  gives  a  side-view  of  the  uterus 
and  vagina,  and  shows  their  relations  to 
each  other.  At  this  time  the  cervix  pro- 
jects but  little  into  the  vagina. 

From  the  time  of  birthj  when  priniar>' 
development  is  complete,  up  to  the  period 
A  'lk«JW^     ^^  pulwrty,  the  uterus  undergoes  very  lit- 
tle change  except  during  the  second  den- 
tition.   At  that  time  the  body  increases  in 

fto26.-lDfar.Ulc  uterui,  an-     ^^^e,  becoming  more  nearly  ectnal  to  the 
tero-poetenor  sectioti,  scant  '.  ^,  ,  .'       i 

ioTs^ation.  cervix.     The    palma   plicata    dituippears 


Fio.  28.— Infftn- 
tile  uterus. 


]}l[cata  extend- 
ing ni^arW    to 

lundua. 


,  iflt^ 
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friHn  the  Ixxly  of  die  uterus,  excepting  one  lon^ittMltnnl  fi»lcl  The 
uteniH  gradually  dcscen«](i  iuto  the  pL'Ivip  cavity  and  tlie  oerrix  w 
projiM*tiMl  down  iuto  tbu  va^na  a  little  further.  From  this  time  no 
changes  oocur  worthy  of  notice  nutil  putwrty,  when  eecondaiT  de- 
velopment; takt's  place. 

Secondary  development  oonBittts  in  a  general  increase  m  the  aze 
of  the  utenis,  esijocialiy  in  tlie  IhmIv  and  fundus,  which  Ijccoqil'  raiicU 
larger  than  tlic  t-r-rvix.  The  length  of  the  uterufc  is  iucreasod.  Tl>e 
walls  become  thicker  and  tirmer.  The  last  trace  of  the  ]>fthna  pU- 
cata  disappears  from  the  mucous  nienibrane  of  the  cavity  of  the 
body,  and  the  mucomt  membrane  bec^unes  thicker  by  the  fomuition 
of  itfi  glandular  tifisatss.  In  this  way  the  nterns  attiuua  the  shape 
and  8i2o  of  maturity.  Together  with  the  changes  in  eize  and  furin 
oomee  a  change  of  position.  The  uterufi  descends  into  the  pelvis  and 
complete  invagination  of  the  cervix  occurs. 

Fig.  2fi  show's  the  general  appearance  of  the  mature  ntenis  in 
ontlinc,  and  Figs.  27  and  28  represent  the  relations  in  which  the 
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Fio.  m.  Fio.  »8. 

FkoB,  S6-SS. — Virgin  utcnu  (Soppcf ') :  i '.  ...m.  i..ir  tipv;  27,  nwdiui  flcctiMi;  SS,  trmn»- 
Tflni»  section.  tH.  \,body\  2,3,  kof;lpt<:  -t,  ccttIk;  4,  ait«of  tboo9  iDleraom;  ft, 
Tlglntl  porliun  of  Uio  eervii ;  6,  ffstemaj  o«.  S7.  1,1,  Mrterior  vorface;  fi,  Tc«ioa< 
uterine  cut-dt-vui ;  3.  8,  pc»t<'rior  surface;  6,  tsthiiiufl;  7,  cm»'U»  <if  body;  8,  cavity 
of  llio  Of  rvix ;  V,  o»  inteniuin ;  10,  aoU-nor  tip  of  o-*  riUTnum ;  11,  po«tcHar  lip. 
3CH.  I,  caritjr  nf  body;  4,  4,  oorniia;  S.  o*  lnt«rniim ;  8,  oiTJTjr  of  oerVix;  7,  arbor 
riUe  ot  tho  oervii;  8,  i»  ostcruum. 

cervix  and  vagina  stand  to  each  other.  By  comparing  Figs.  23  nnd 
25,  wliieh  ilhititrate  the  infantile  utems,  with  Figs.  26  and  27.  the 
difference  l)etwccn  the  rp«ulta  of  primary  and  secondary  deveIoi>- 
meut  will  be  fully  comprehended. 
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UALFORMATIOKS  OP  THE   UTERUS. 

Tlie  malformations  of  tlio  uten»  are  naturally  diTUiblo  into  two 
claBsea :  those  that  occur  during  vnihryonic  life,  and  tho80  that  occur 
at  pnberty,  the  period  when  pocondary  devolopnient  takes  place. 
The  first  <^lase  enilinicos  the  greatest  variety.  Nearly  all  of  (hcge 
mnlfornianiitiK  are  duLi  to  arrest  of  developmciir.  at  different  Ftagi'nof 
that  procw^s.   The  malfonnationB  most  frequently  seen  are  the  uterua 
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fn,  S9.— Duableatcnumod  taginn  from  agiri  aged  nineieca  (Ei«eainann):  a,  double  vagi* 
D»i  orltlce  with  double  bTmen. 

hi]>artiA,  iiterus  duplex,  utonw  unicornis,  uteniR  liicomis,  uterus  bi- 
fiindaliH  nnieoUis,  and  nulimentary  uterus,  generally  known  ai^  a!>- 
eence  of  the  utenis.  A  very  rare  comlition  has  Ix-en  descrilHjd  a* 
hypertropliy  of  the  uteriia.  and  classed  with  the  mal  form  at  ions.  It 
is  reidly  not  n  nialfonaauon,  but  a  complete  development  of   the 
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nternfi  during?  infantile  life.    When  the  tirst  evolution  in  the  process 
of  development — i.  e.,  the  union  or  coalescence  of  Miillere  dacts — 


tf- 


FiQ.  30. — ITu^rua  unicumU  from  s  yotiog  child,  postmur  iurjM«ct  (Puk-):  A,  ri^C  Fatlnpian 
tube;  t,  left  Kallopiaii  tube   exceirtionally  prB«.-ut ;  d  rf,  oraries  ;  *,  bladder  (Couity). 

is  arrested,  and  each  duct  grows  by  itself,  the  result  is  the  uterus 
bipartis  (Fig.  33). 

The  uterus  duplex  is  formed  by  the  coalescence  of  the  ducts, 
with  arrest  of  ubsorption  of  the  central  wall.  The  development 
goea  uu,  BO  that  \\\  time  the  whole  oi^u  is  Lirger  than  the  riurrnal 
uterus,  but  it  is  divided  into  two  bj  the  central  wall  (Fig.  29). 
Utenis  uiiicomis  \%  produced  by  a  cum|>lete  arrest  uf  development 
of  one  of  the  ducts  at  the  ]>ar6  which  tiliuuld  furiii  one  half  of  t!ie 
body  and  fundus  of  the  uterus  (Fig.  30).  The  ut-erus  bicomis  occuns 
as  the  result  of  non-union  of  that  part  of  the  ducts  which  forms  the 
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■Kvrueri 


.  7to.  SI.— Cu-rus  bioorms  uQicoUlB  (Winekelji 

body  and  fundus  (Fig.  81).  Tlie  nteiiis  bifundalis  unicollis  is  formed 
by  the  same  error  of  develDpment  as  tliat  which  produces  the  uterus 
bicomis  and  double  uterus  with  the  following  difference ;  In  the 


FlO.  8B. — Utenifl  duplex  (Cruv«ilhier).   L«(t  walls  dL>velopcd  in  oooKqaeoco  of  pKgnaiLej. 

fonnd  from  a  quarter  to  half  on  incli  in  thickness  and  about  the 
Borae  ill  length. 

The  effect  of  these  malformations  as  manifested  during  funo- 
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tional  Ufe  ie  qnite  rciTitirkablc,  In  fiome  there  is  not  the  slightest 
deviation  from  health  in  the  function  of  the  sexual  organe.  In 
othere  the  results  are  verv  <]isaptroiis.  This  practically  gives  two 
classeB  of  inalformatione  according  to  the  effect  they  have  upon  the 
health  and  usefiUneBs  of  the  subject.  In  the  one  class  the  raalfor- 
luatiou  does  not  materially  affect  the  f  anction  of  the  uterus,  while  in 
the  other,  the  functional  action  Is  always  imperfect— stiinetiines  im- 
possible. The  cases  of  simple  deformity,  in  which  there  are  suffi- 
cient development  and  growth  of  one  or  both  elements  of  the  ntema 
to  make  the  organ  fnnctionally  competent,  have  no  ill  effect  upon 
the  general  usefulness  and  welfare  of  the  individual.  The  follow- 
ing case  will  illiistrat*:  tliis: 

Double  Uterus  and  Vagina. — A  married  lady,  thirty-two  years  of 
age,  who  had  borne  ihrL-v  children  and  nursed  them,  called  u[K»n  me 
for  advice  regarding  a  leucorrhoea  which  hud  troubled  her  since  the 
birth  of  her  last  child.  Her  general  health  hwl  always  been  ex- 
cellent. Upon  making  a  digital  examination,  I  found  the  vagina 
normal  and  alsit  the  cervix,  excepting  that  one  side  of  the  cervix 
was  closely  united  to  the  vaginal  wall  throughout  its  entire  length. 
On  the  left  side  of  the  vagina  high  up  I  found  a  hard  mass  which 
was  also  noticed  on  making  bimanual  exploration.  The  tirst  im- 
pression was  that  she  had  suffeix'd  from  a  pelvic  cellulitis,  aud  that 
the  mass  on  the  loft  side  was  the  remains  of  its  products.  This 
idea  was  given  up  at  once  on  iiuding  that  the  patient  gave 
no  history  of  any  pelvic  inliammation.  I  then  enspected  that 
there  might  be  a  fibroid  in  the  left  side  of  tlie  uterus,  which, 
by  extending  the  entire  length  of  the  cervix,  had  pu>ihefl  the 
vaginal  wall  before  it.  A  speculum  examination  revealed  a  car 
tarrh  of  the  cer\'ical  canal.  The  uterus  lind  the  usual  appearance 
of  one  that  had  home  childnMi,  and  the  cervix  wan  normal  in  shiipe 
and  position,  except  for  the  peculiar  relations  of  the  cervix  and 
vagina  on  the  left  side,  which  were  noticed  during  the  examination 
with  the  touch.  Just  within  the  liibiuni  minus  on  the  left  side,  a  ]ie- 
cnliar  fold  of  the  vaginal  wall  was  noticed  nmning  transversely. 
On  raising  this  fold  with  the  point  of  the  sound  it  was  fdund  to  be 
a  septum,  and  there  was  also  discovered  another  vagina  to  the  left  of 
it.  Using  a  smaller  Sims's  speculum  to  distend  tliis  vagina,  I  found 
the  other  cervix  which  had  all  the  cliaractaristics  perfainingto  a  nul- 
lipara. The  passage  of  a  sound  showed  that  the  canal  of  the  uterus 
on  the  left  side  was  not  quite  so  long  as  the  one  on  the  right.  It 
was  then  clearly  evident  that  tlie  fmtient  ha*!  a  double  ntenis  nnd 
vagina,  and  that  the  right  uterus  had  borne  three  childrt^n,  while 
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the  left  utenis  was  a  virgin  one.  She  was  attended  in  her  confine- 
ments by  tliree  different  physicians,  none  of  whom  made  any  refer- 
ence to  this  malformation,  and  it  is  fair  to  suppose  that  none  of 
them  discovered  it. 

This  case  is  of  interest  as  showing  the  fact  that  some  of  the  mal- 
formations do  not  in  any  way  affect  the  function  of  the  uterus  nor 
the  general  health  of  the  subject. 

Wten  there  is  malformation,  and  the  growth  of  the  uterus  falls 
so  far  short  of  the  normal  type  that  functional  activity  is  impos- 
sible, the  results  are  often  very  unfortunate.  The  nature  of  this 
class  of  cases  bears  such  close  resemblance  to  those  in  which  there 
is  arrest  of  secondary  development  at  puberty,  that  they  may  be  con- 
sidered together  in  the  following  chapter. 


CHAPTER  ITT. 

ASREST  OF  PEVrtOPMENT,  AND  ENTIHE  ABSKNTK  OF  FnCCTTOXAI,  ACTTV- 
rrV — AKKKriT  OF  DEVELOPMENT  AND  GROWTU  IN  THE  LATEK  STAOra 
OF  EVOLUTION,  AND  THK  OONSBQIJKST  ntPEHFECTION  OF  FUNCTION. 

If  absence  of  the  uterus  or  a  rudimentary  state  of  its  develop- 
ment is  iisRociftted  witli  abfience  or  a  rudimentary  Btute  of  the  ova- 
ries, there  is  no  tendency  to  fimctioiml  action,  and  the  individual 
may  not  suffer  in  consequence.  She  nimpiy  remains  an  irajHirfeet 
aiui  undeveloped  being.  But  when  tlie  ovaries  are  present  and 
functionally  active,  there  is  geuerally  a  tendency  to  menstruate ;  and 
this  tendency,  unrelieved  by  a  uicmitrual  tiow,  is  often  attended  vnih 
great  deraugcmeut  of  the  general  healtli  and  uiucfi  suHeriDg. 

The  first  evidence  of  thia  malformation  from  arrest  of  develop- 
ment that  cornea  to  the  notice  of  the  physician  is  derangement  of 
the  menstrual  function  in  some  form,  or  its  uon-appearauoe  at  the 
proper  age.  On  this  account  it  will  Ikj  well  to  dtseuiw  in  a  general 
way  tlie  nature  an<l  charactcristicri  of  menstruation  Ijefore  givin-r  the 
bistory  of  its  derangements,  wliich  arise  from  loHiona  of  structure 
resulting  from  imperfecrtions  tif  devtdopment  and  growtli. 

Menstruation  lias  Iieen  the  subject  of  bo  many  speculations  re- 
garding it«  pliysiology,  that  it  would  l>e  un|m)Ktal>le  to  enumerate 
them.  Suffice  it  for  our  pre*Kint  j»urjx)6e  to  state  tluit  when  tlie  uterus 
attaiiw  its  iLonnal  develttpinent  in  a  healthy  subject  it  Incomes  pos- 
Bessed  of  all  the  re(pn«ites  neeewsary  to  the  development  of  an  ovum  ; 
but  when  imjiregnation  does  not  follow,  the  mucous  membniiie  of 
the  cavity  of  the  budy  of  the  uterus  undergoes  degen edition,  eitlier 
wholly  or  in  part,  and  is  exfoliated  in  a  granular  state.  This  degen- 
eration and  exfoliation,  accoixling  to  some  observers,  involve  the 
whole  membrane  down  to  the  muscular  walls,  while  others  claim 
that  ihey  only  affect  the  epithelial  layer.  Be  tliis  as  it  may,  there  ap- 
pears to  be  a  general  agreement  among  the  authorities  of  the  present 
time  that  deireneratiou  and  exfoliation  occur  to  an  e.xteut  sulticient 


AKREST  OF  DEVELOPMENT. 


81 


to  expose  the  smaller  blood-reesela  of  the  endometrium,  and  to  so 
weaken  rlietr  walls  tliat  they  give  way  and  hn^morrhage  foUowTi. 

This  menfitmal  flow  ig  composed  of  blortd  from  the  vessels,  with 
at  least  the  debris  of  the  degenerated  and  exfoliated  epiiheL'um. 
The  flow,  which  lastfi  for  duyg,  subsideji,  the  mucons  membrane  ig 
renewed,  and  the  same  high  state  of  anatomical  completeness  and 
functional  capability  is  rc^tored^  when  another  menstruation  takes 
place,  and  so  this  function  is  repeated  over  and  over  again,  except 
when  suspended  during  pregnancy  or  lactation,  until  the  end  of 
functional  acti\ity  at  forty-iive  years  of  age  or  thereabout. 

During  the  period  of  functional  activity  of  the  sexual  organs, 
from  puberty  to  tlie  raenopauee,  menstruation  is  an  evidence  of 
health,  and  is  al^o  essential  to  health.  It  is  an  index  of  the  state  of 
the  sexual  system  and  also  of  the  general  health  of  mature  women. 
Henee  its  derangemeutB  constitute  most  valuable  evidence  of  the 
presence  of  di^ase,  while  its  normal  recurrence  is  au  evidence  of 
health.  In  practice  it  is  Iwst  to  study  this  function  by  its  charaeter- 
isdt's,  rather  than  by  theorieB  regarding  its  cause  or  the  reasons  for 
its  existence.  It  is  on  this  account  necessary  to  comprehend  its  nat- 
ural history  ;  therefore,  I  propose  to  give  here  a  synopsis  of  the  con- 
ditions of  menstniation. 

The  laws  which  govern  this  function  of  menstruation,  as  g^ven  in 
onr  text-books,  are  so  varied  by  climate,  |iersoTial  peculiarities,  and 
the  conditions  of  life,  that  a  general  average  pei-taining  to  these 
laws  is  al>ont  all  that  can  be  obtained,  and  this  can  be  used  to  very 
little  advantage  in  practice.  Fortunately,  there  are  certain  rules 
which  apply  to  menstruation  with  great  uniformity,  and  these  should 
be  clearly  understood.  The  most  impoitant  of  these  are  tlie  fol- 
lowing : 

1.  Menstruation  should  begin  at  pul)erty — i.  e.,  when  the  woman 
iB  maturely  developed,  no  matter  what  the  age  may  be.  Increase  of 
BL2e  may  take  place  by  growth  after  pul)erty,  but  all  the  organs  of 
the  body  should  be  amipletely  delined,  so  far  aa  form  and  structure 
are  concerned,  before  the  function  of  menstruation  is  taken  up. 

2.  It  should  recur  at  n-gular  intervals  ;  al>out  every  twenty-eight 
days  is  the  average  tiuje.  A  regular  periodicity  is  normal,  but  the 
duration  of  the  periods  often  differs  in  different  persons. 

3.  Tlie  discharge  fihould  always  be  fluid  in  consistence  and  san- 
guineous in  color. 

4.  The  flow  should  continue  a  definite  length  of  time,  the  dura- 
tion depending  upon  the  habit  of  each  case ;  at  least  there  should 
not  be  any  great  deviation  from  this  rule, 
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5.  The  quantity  sliould  Iw  alwut  the  saine  each  time. 

There  sliuuld  be  uo  deviation  from  the  Hrst  nile.  If  the  menses 
appear  befiire  development  is  complete,  both  in  the  sexual  organs 
and  the  general  syBtem,  it  is  an  error  which  is  either  the  result  of 
disease  or  of  tlie  surroundings  of  the  patient,  and  gunerally  modiiies 
nnfavorably  her  future  life  unless  it  can  be  corrected-  The  same 
may  be  said  n.*gardiug  those  who  fail  to  moinstruate  when  the  devel- 
opment and  growth  of  the  body  are  completed.  The  utlier  rules  re- 
garding the  recurrence,  duration,  quantity,  and  character  of  the  men- 
strual flow,  may  vary  in  different  women,  hut  they  should  be  uni- 
form and  regular  in  each  person.  Whatever  the  habit  iniiy  be  that 
is  establiithed  at  pulwrty  in  a  given  case,  that  ha])it  slmuhl  be  main- 
tained through  life.  8ome  women  menstruate  systematically  from 
puberty  until  after  bearing  a  child,  then  they  take  uj)  a  ilitTerent 
order  of  menstruation  in  regard  to  all  or  some  of  th«  chanicteriatics 
of  that  function.  That  is  normal,  but  it  is  the  only  well-marked 
change  in  habit  which  is  the  same  in  health. 

Obedience  to  these  laws  of  the  mcnstmal  fimction  implies  cer- 
tain conditions  that  are  necessary  to  the  fuMllment  of  these  laws. 
These  may  be  briefly  stated  as  follows ; 

1.  Maturity  of  development  of  all  the  oi^ns,  both  of  the  general 
and  sexual  systems,  and  a  fair  degree  of  health  of  all. 

2.  A  sntBcient  and  well-regulated  supply  of  normal  blood  to  the 
sexual  organs. 

8.  Normal  structare  and  functional  activity  of  the  nerves  which 
preside  over  the  action  of  the  sexual  organs- 

4.  Conditions  of  life  favorable  to  gtMiord  health  and  reproduc- 
tion.    This  includes  food,  climate^  society,  and  occupation. 

Allusion  hiLs  already  been  made  to  abet^nce  of  the  uterus  and 
also  to  ita  rudiiiu'ntary  states  in  which  tlic  uienties  never  np[)iyir,  and 
because  of  these  marketl  anatomical  defeetn  and  absL'nce  of  function 
nothing  can  be  done  by  the  gynecologist  in  the  way  of  improve- 
ment. 

There  remain  to  be  considered  cases  in  which  the  conditions  of 
menstruation  are  all  prc>«nt  but  in  an  imperfect  degree,  so  that  men- 
struatioUf  although  established,  {?•  performed  imj>erfcctly. 


tLLUSTRATIVK    CASES. 


TTteros  TTnioorma ;  Imperfect  H enstraation  and  the  Results. — A 
woman,  twenty-nine  years  of  age,  of  healthy  parents,  above  the 
average  size,  and  well  formed  generally,  had  enjoyed  excellent 
health  until  she  was  eighteen  years  of  age.     About  that  timo  her 
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mamruiin'  glands  became  well  developed  and  she  presented  all  the 
outwtinl  clmructeristicB  of  woman  ptiyulcul  and  pHjchical.  She  then 
))egaii  to  riuller  at  stated  periods  from  backache^  a  8eD8u  of  fuHne^fi 
iu  the  pelvis,  aud  slight  leucorrh(ea.  lu  a  day  or  two  after  theee 
symptoms  <;ame  on,  and  while  they  contiuue<t,  she  beoame  heavy 
and  sleepy,  aud  had  a  feeliug  uf  fulhiess  in  the  head  and  slight  head* 
ache.  These  attacks  lasted  several  days,  when  they  passed  oS  oitd 
again  returned  about  every  mouth.  Iu  the  iuti^rval  licr  licattit  was 
good  and  she  performed  her  duties  as  a  domestic.  Five  months  after 
the  tintt  time  that  these  symptoms  a])peared,  and  while  she  was  suf- 
feriiig  from  nn  attack,  she  had  a  slight  racnBtrual  How,  which  lasted 
less  than  twcuty-foiir  hours,  and  appeared  to  alleviate  her  suffering. 
The  next  month  her  flow  retunied  in  the  same  way,  but  all  her  symp- 
toms were  inereased.  From  this  time  on  her  menstrual  flow  re- 
turned regularly,  but  did  not  increase  in  duration  or  quantity.  At 
each  recm-ring  menstrual  period  lier  suffering  increased  in  severi^ 
until  she  was  obliged  to  give  up  her  duties  at  such  times.  On  one 
occasion  when  she  was  trying  to  do  her  work  while  suffering,  she 
was  exposed  to  cold  and  was  seized  with  an  inflammation — pelvic 
peritonitis,  no  doubt — and  was  taken  to  the  hospitiil,  where  she  re- 
maiued  for  tliree  months.  During  that  time  she  took  morphine  lib- 
erally. From  this  time  her  sofFering  during  the  menstrual  period 
was  very  great,  sufficiently  so  to  keep  her  in  bed,  and  to  rerpiire 
large  doses  of  morphine  to  make  life  tolerable.  Another  attack  of 
pelvic  peritonitis  came,  and  again  she  whs  sent  to  the  hospital  for 
treatment.  She  recovered  from  the  acute  attack,  but  her  suffering 
at  her  periods  was  far  greater  than  ever  before.  Epilejrtiform  con- 
TvUione  came  with  her  pelvic  pains,  and  were  repeated  frequently 
until  the  meuRtmal  poritxi  passed  by.  For  several  years  her  time 
was  st>cnt  between  her  home  and  the  hospital,  and  in  occasional 
efforts  to  do  the  dutie4*  of  a  hoiise^iervant, 

CondUioti  when  First  ^«;«/n<?rf.— Having  obtained  the  above 
history  from  the  patient,  I  observed  that  she  still  had  all  the  evidence 
of  fair  general  health,  except  that,  from  pain  and  the  use  of  mor- 
phine, her  nervous  system  was  <]ecidedly  impaired. 

Physical  Signs. — The  touch  detected  a  very  small  cervix  uteri 
which  projeGte<l  into  the  vagina  only  half  an  inci).  The  oi^ans  and 
tiBBues  were  fixed,  and  on  the  left  side  there  was  an  irregular  mass 
which  felt  like  the  products  of  a  foraier  pelvic  peritonitis.  On  the 
right  side  the  parts  were  less  elastic  than  normal,  and,  owing  to  au 
exceedingly  tense  state  of  the  abdominal  muscles,  the  body  of  the 
uterus  could  not  be  felt,  neither  could  the  right  ovary  be  positively 
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made  out.  From  tlie  negative  signs,  however,  I  was  able  to  satiB^ 
my»etf  timt  tbe  right  ovary  was  nut  enlarged^  nor  was  the  body  of 
the  uterus  as  large  as  it  ought  to  be.  The  specututu  revealed  noth- 
ing of  value,  but,  in  uging  the  sound  through  it,  I  C4ju1d  pasi^  tliat  in- 
strument into  the  cavity  of  the  uterus.  The  canal  of  the  cervix  was 
an  inch  in  length,  and  in  its  proper  position  as  indicated  by  the 
sound.  When  the  internal  o«  was  reached,  the  sound  tuniofl  to  the 
right  and  passed  in  that  direction  about  an  incb.  This  led  rae  to 
suspect  that  the  uterus  was  unicornis.  To  obtain  further  evidence, 
the  specuhim  was  removed,  while  the  sound  was  left  in  the  uterus. 
The  patient  was  then  placed  upon  the  back,  and,  by  the  r&ctal  and 
vaginal  touch  combined,  the  bom  of  the  uterus  above  the  vagina 
WBB  reached.  While  making  the  combined  touch,  an  aseistaDt 
roclced  the  horn  of  the  uterus  with  the  sound,  and  I  could  then  out- 
line it  with  the  lingers.  It  was  about  au  iuch  iu  its  transverse,  and 
only  a  little  more  iu  its  long  diameter.  The  upper  eud,  which  rep- 
resented the  fundus^  appeared  to  Jre  slightly  pointed  iu  place  of 
rounded^  as  is  the  fundus  of  the  nonual  uterus. 

T/vaimeni, — There  was  nothing  in  the  ease  to  give  the  slightest 
hope  that  she  would  derive  lienetit  from  any  general  treatment. 
The  removal  of  the  ovaries  to  stop  the  tendency  to  meustniation  was 
the  only  indication  apparent  to  my  mind,  and,  owing  to  tlie  old  adhe- 
sions from  the  former  pelvic  peritonitis,  the  dangers  of  that  operar 
tion  were  fully  appreciated.  The  case  was  explained  to  the  ^ratient 
and  the  friends  who  brought  her  ft>r  my  advice,  and  they  were  left 
to  choose  between  the  removid  of  the  ovaries,  or  no  further  care  on 
my  part.  The  patient,  after  thinking  of  the  dangers  and  the  pros- 
pects, twcame  very  anxious  for  the  operation.  Her  argument  was 
that  she  was  tired  of  life,  and  that  all  her  friends  were  tired  of  car- 
ing for  her,  and.  if  there  was  one  chance  in  a  thousand  of  being  re- 
lieved, she  longed  for  that  chance. 

The  operation  was  performed  with  great  difficulty,  owing  to  the 
adhesions.  The  right  ovary  was  completely  surrounded  with  inflam- 
matory products,  and  was  found  with  much  trouble.  The  left  ovary 
was  adherent  at  several  points  that  were  easily  br«:pkcn  up.  There 
was  no  trace  of  the  left  horn  of  the  uterus,  nor  of  the  left  Fallopian 
tube.  The  right  ovary  was  located  within  one  inch  of  tlie  upper 
end  of  the  right  horn  of  the  uterus,  and  there  was  no  well-dotined 
Fallupiau  tube  on  that  side. 

(hmmenU, — This  case  certainly  illustrates  fully  the  great  suffer- 
ing that  may  arise  from  this  degree  of  uial format i<in.  The  presence 
of  well-developed  ovaries  which  excite  a  demand  for  mcustruation^ 
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associated  with  a  uterna  incapable  of  performing  that  function,  is 
one  of  tlie  most  unfortunate  conditioiia  known  to  the  gynecologist 
It  is  evident,  also,  that  the  development  of  tUf  one  hora  of  the  uterns 
sufficient  to  make  a  slight  effort  to  muustnmte  only  aggravated  the 
difficulty.  She  would  perliapa  have  heen  better  had  the  uterus  been 
absent  altogether. 

Incidentally,  I  may  remark  that  the  absence  of  the  tubes  in  this 
case  is  evidence  against  tliose  who  claim  that  they  have  a  leading 
inllnt'ncB  in  causing  menBtmation. 

Rudimentary  TTtenu  Btcorms ;  Entire  Abtenoe  of  Henstmation. — 
When  first  examined,  tills  lady  was  thirty  years  old,  below  the  aver- 
age size,  but  well  formed,  and  presented,  to  (nitward  ap|»earanccs,  all 
the  characteristics  of  her  sex.  As  a  child  she  was  rather  small  and 
delicate,  but  had  good  health.  At  the  age  of  sixteen  she  passed 
thmugb  all  the  chaDges  of  form  common  to  puberty,  but  never 
menstruated.  When  questioned  regarding  her  health  at  that  time, 
she  remembered  only  that  she  occasionally  had  slight  headaclie  and 
indisposition,  but  whether  these  symptoms  came  periodically  or  not 
she  did  not  know.  At  no  time  was  her  suffering  sufficient  to  inter- 
rupt her  school  duties.  She  was  married  at  eighteen,  and,  wliile  she 
was  affectionate  and  devoted  as  a  wife,  sexually  she  was  perfet-tly 
negative.  Without  being  verj'  strong  mentally  or  physically,  she 
enjoyed  good  health,  and  only  called  upon  me  at  the  time  she  di<l 
be«iufic  of  (iorac  temporary  irritation  of  the  nrfthra  which  cauBed 
pain  fin  urination.  This  gave  me  an  opportunity  to  examine  her 
pelvic  organs.  Tlic  external  organs  were  normal,  ami  the  vagina 
also.  The  cervix  uteri  was  not  mtire  than  five  eighths  of  an  inch  in 
diameter.  ^  The  os  exteninm  was  small  bnt  normal.  In  the  location 
of  the  body  of  the  uterus  two  small,  oblong,  bifurcated  bodies  were 
found  continuous  with  the  cervix.  These  bodies  were  about  a 
quarter  of  an  inch  thick  and  about  an  inch  long,  as  nearly  as  could 
be  estimated  by  the  bimanual  examination.  I  regarded  them  iia  the 
mdimentan'  horns  of  the  uteras,  which  were  retroverted.  Near  the 
npper  ends  of  the  horns  of  the  uterus,  aud  a  little  outside  of  them, 
two  other  liodies  wen;  found  which  I  presumed  to  be  tlie  ovaries. 
Thee  were  alwut  half  the  size  of  a  fully- developed  ovary  and  of  the 
usual  form  of  that  organ,  except  that  they  were  not  so  flat  from 
before  lackwanl,  and  api>HartHl  to  be  more  dense  than  normal. 
It  was  evident  that  the  development  of  the  ovaries  had  progressed 
further  thaTi  that  of  the  uterus,  because  they  were  relatively  much 
larger  than  the  rudiments  of  the  uterus.  Owing  to  the  fact  that  the 
patient  was  of  (<nuill  size,  with  non-rcaisting  abdominal  muscles  and 
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the  rudiments  of  the  litems  rctroverted,  the  examination  was  easy, 
so  thttt  I  feel  some  coufitleuce  in  giving  the  physical  eigns  and  the 
diagnufiiii  based  upm  them,  believing  that  they  are  correct. 

ComnieniH. — This  case  apparently  sliows  that  the  ovaries  were 
vofficiontly  developed  to  influence  the  clianges  which  occur  at  pu- 
berty, but  w-erc  so  much  un<ier  size  that  they  were  incapable  of  the 
highest  functional  activity,  while  the  uterus  was  not  only  arrested 
in  it»  development,  but  in  its  growth  also ;  hence  menstruation,  even 
in  an  imperfect  way,  was  impossible.  This  case  is  placed  in  con- 
trast with  tho  preceding  one  to  show  that  when  arrest  of  develop- 
ment and  growth  is  such  as  to  render  functional  action  entirely 
imi»os6ihle,  a  fair  degree  of  health  may  still  be  maintained ;  while, 
on  tiio  other  hand,  if  the  development  and  growth  of  the  ovaries  are 
complete,  and  the  uterus  is  developed  sutiicieutly  to  make  an  im- 
perfect effort  to  menstmate,  the  health  and  usefulness  of  such  a 
one  is  greatly  impaired,  and  a  life  of  siiffcriup;  generally  follows. 

Small  Utenu  from  Arrefted  Growth;  Scanty  Menstraatiott  im- 
proved by  Treatment — The  patient  was  a  young  woman  of  full  size 
and  well  formeJ,  and  of  a  sanguine,  nervous  tcmiwramcnt,  and  a 
remarkably  good  and  well-cultivated  mind.  She  had  always  enjoyed 
good  health  excepting  when  sUu  was  fourteen  years  old.  At  that 
time  she  was  ''  working  hard  at  school,  and  became  run  down." 
Keet  soon  restore<l  her,  and  she  began  to  menstruate  at  the  age  of 
fourteen  years  and  six  montiis.  IJer  menses  from  that  time  returned 
regularly,  but  the  tlow  was  scanty  and  lasted  only  forty-eight  hours. 
During  the  menstrual  period,  and  for  several  days  after  it^  she  suf- 
fered from  fullness  of  the  head,  restless  nights,  and  a  feeling  of 
discomfort  in  tlie  pelvis  with  general  mental  and  physical  indispo- 
ntiou.  She  continued  in  this  way  until  she  was  mature,  the  time 
when  she  was  tlrat  examined.  By  the  touch  tlie  cervix  uteri  was 
found  to  be  rather  small,  but  well  formed  and  in  projier  relations  to 
the  vagina.  Owing  to  the  rigid  state  of  the  abdominal  musolcs,  the 
utenia  conld  not  be  satisfactorily  *nitliiied  by  the  bimanual  touch. 
Using  the  sound  through  the  spevuhim,  the  long  diameter  of  the 
uteruH  waa  priwed  to  be  one  and  seven  cightlis  inches ;  quite  a  small 
uterus  for  a  woman  of  her  size.  Jler  general  health  was  \cry  good 
indeed,  ami  she  would  not  have  sought  immediate  advice  had  it  not 
been  tliat  she  was  engaged  to  be  man-led,  and  was  xcvy  anxious  to  be 
relieved  fnun  the  ill  feelings  which  came  uii  connection  with  her 
BCanty  menstmation. 

Treatment. — At  her  next  period  she  was  directed  to  take  a  tea- 
Bpooofnl  every  tlitee  hours  of  t^e  following  mixture :  Ammou.  mar.. 
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313 ;  aqnje  cninph.,  Jij,  to  be»in  as  soon  as  she  felt  that  the  period 
was  apjm)a<'Inng,  and  to  cuutiinx'  until  six  hours  after  the  How 
stopped.  Not  btnng  used  to  tiK-dicine,  fiho  objected  to  it  etrougly, 
and  during  her  eubscqiient  periodic  tihe  t<xik  a  tea&poonful  of  liq, 
aoiuion.  acetatiB  every  three  hours,  comTneucing  one  da\'  before  the 
flow  l>egaa  and  during  its  eoutinuanee.  Iiumetliately  after  tlie  flow 
ceased,  one  or  more  tine  puncturofi  were  iniule  near  the  external  oe, 
which  produced  considerable  bleeding.  Tliis  was  done  to  relieve, 
as  far  as  posfiil)le,  the  coDgiy*riou  which  Iiugert«l  l>eeause  it  was  not 
'  relieved  by  the  menstn]:il  flow.  This  was  practiced  after  three  pe- 
ri(xlfl.  At  inten-alfi  of  six  days  during  the  entire  inenstnial  flow  tl»e 
canal  of  the  cervix,  inchiding  the  internal  os,  was  gently  dilated 
with  graduatM  sounds.  This  was  done  iu  the  hope  that  it  would 
etimnlate  the  Dutrition  of  the  uterug. 

After  the  third  month  of  treatment  it  was  found  that  the  men- 
strual flow  had  iucreadcd  in  quantity  and  continued  for  one  day 
longer.  A  stempessary  was  then  introdiice-dj  but  it  caused  more 
irritation  than  was  safe;  so,  after  it  had  been  worn  for  three  daya, 
it  was  removed,  and  uot  used  again. 

From  this  time  onward  the  treatment  was  limited  to  a  mild  con- 
stant electric  current.  One  electrode  was  passed  into  the  uterus,  the 
other  applied  alternately  over  the  sacrum  imd  supm-pubie  region. 
This  was  repeated  every  six  days  in  the  interval  betweeu  tlic  monthly 
periods.  Siie  continued  to  take  the  solution  of  acetate  of  ainuionia 
at  each  period,  but  with  what  benetit  is  not  known.  At  tlie  end  of 
eight  mouths  the  uterus  measured  two  inches  and  one  eighth  iu  its 
long  diameter,  and  she  menstruated  between  four  and  five  days  at 
each  time,  the  fiow  being  much  more  free  and  her  unpleasant  symp- 
toms having  all  disappeared.  She  was  married  then,  and  I  lost  sight 
of  her  for  seven  months,  when  she  called  to  consult  me  nigarding 
ainenorrhcea,  which  had  existed  for  two  months  and  was  dao  to 
pregnancy.  I  hoard  that  subsequently  she  was  confined,  an<i  was  in 
quite  good  health. 

Undersized  Utema  from  Arrested  Orowth ;  Scanty  Kenstmation ; 
flterility ;  Incurable. — This  woman  was  thirty  years  old  when  this 
history  was  obtained.  She  was  of  medium  size,  and  had  enjoyed  fair 
health  most  of  her  life.  During  her  girlhood  she  had  to  work  very 
hard  in  a  store,  and  often  suffered  at  that  time  from  fatigue.  She 
developed  slowly,  and  did  not  menstruate  until  seventeen  years  of 
age.  Dnriug  the  first  four  years  after  puberty  the  menses  lasted 
only  two  daya  and  the  flow  was  scanty.  At  twenty-two  she  was 
married,  and  placed  in  easier  and  more  comfortable  circumstances, 
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and  for  about  one  year  the  menstrual  flow  lasted  from  two  and  one 
half  to  three  days  at  each  time.  She  then  missed  one  period,  and 
then  the  menses  returned  more  freely  than  ever  before,  which  made 
her  believe  she  had  had  a  miscarriage;  but  of  this  there  was  no 
proof.  When  she  bad  been  married  two  years  she  began  to  have 
pain  of  a  dull,  aching  character  in  the  region  of  the  uterus  during 
her  mensee.  This  pain  became  more  marked  as  time  advanced,  and 
gradually  the  pain  extended  to  the  ovaries.  These  pains  were  never 
acute,  and  parsed  away  entirely  after  menstruation  ceased.  At 
twentj'-nine  years  of  age  ehe  had  sickness  in  her  family  and  was 
overtaxed  thereby,  and  her  menses  stopped  for  iive  months,  but 
again  returned.  In  the  absence  of  the  menses  she  had  lencorrhoea, 
but  not  before  nor  since. 

Examination  by  the  touch  showed  the  uterus  to  be  relatively 
long  and  narrow ;  the  body  was  not  much  larger  than  the  cervix. 
The  long  diameter  as  measured  with  the  sound  was  two  inches. 
There  was  slight  tenderness  on  pi-eesure  over  the  ovaries.  All  the 
pelvic  organs  were  in  normal  position.  Her  general  health  was 
about  as  good  as  it  ever  had  been. 

Treatment. — Sodium  bromide,  gr.  xzx,  was  given  three  times  a 
day  in  Vichy  water  before  meals  during  the  menstrual  period.  This 
relieved  the  uterine  and  ovarian  pain  very  nmch.  Between  the 
peritKis  the  hot-water  douche  was  used  until  all  paiu  had  been  relieved. 
Tile  subse^pient  treatment  was  about  the  same  us  in  the  case  last 
relate*!,  with  the  addition  of  more  extensive  dilatation  of  the  cervical 
canal,  aud  she  also  wore  the  iutra-uteriiio  steni-jjesisar}*  for  six  weeks. 
She  also  took  internally  phosphates,  iron,  and  strychnia  in  various 
forms,  and  for  several  months. 

At  the  eud  of  seven  months  she  was  free  from  all  pain  during 
menstruation,  but  the  flow  was  no  freer,  nor  did  it  last  any  longer. 
The  uterus  had  not  iu  the  least  increased  in  size.  She  was  dis- 
missed unimproved,  so  far  as  the  growth  of  the  uterus  was  con- 
cerned. 

CommetUe. — This  and  the  preceding  case  are  placed  together  to 
ahow  the  results  of  treatment.  They  demonstrate  that  the  prospects 
of  succesfi  in  increasing  the  growth  of  the  uterus  depend  very  largely 
upon  the  age  of  the  patient.  The  earlier  in  life  that  the  treatment 
is  begim.  the  more  likelihood  is  there  of  eucooss. 

Undersized  Utenu,  its  Growth  apparently  being  arrested  by  Pre- 
mature Sexual  NervouB  Excitation ;  Irregular  and  Fainfol  Henstruation ; 
all  the  Symptomi  increased  by  Loeal  Treatment.— Thi:^  wa^  a  t^iugle 
woniin,  twenty-two  yean*  old,  the  daughter  uf  wealthy  and  educated 
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parente.  Slie  was  tall,  spare,  and  of  nervous  tempemnjent.  Before 
puberty  she  acquired  the  habit  of  aelf-ubiisc  while  at  school.  VTIiile 
her  general  system  was  not  developed,  and  while  weak,  irritable,  dys- 
peptic, and  sabject  to  severe  headaches  she  began  to  give  evidences 
of  puberty,  and  her  menses  first  appeared  at  twelve  years  of  age. 
From  this  time,  up  to  the  time  of  taking  this  history,  she  meuBtruated 
irregularly,  the  average  time  betweeu  the  periods  being  iive  weeks, 
but  often  two,  three,  and  on  several  occasions  five  months  elapsed. 
The  How  was  usually  normal  iu  quantity,  character,  and  duration, 
although  the  latter  was  variable.  Fain  in  the  liack,  pelvis,  and  lower 
portion  of  the  abdoriien  always  accom]>aniiKl  the  menses,  and  was  suf- 
ficiently severe  to  keep  her  in  bed  during  that  period.  The  severity 
of  the  pain  was  presumably  not  bo  great  as  the  patient  described. 
Her  extreme  sensitiveness  inclined  her  to  exaggerate  her  sufiericigs. 
Neither  was  the  character  of  the  paiu  so  acute  and  localized  as  that 
which  occurs  in  flexion  of  the  uterus.  Her  general  health  was  poor, 
slight  mental  or  phypical  exercise  fatigued  her,  and  if  she  persisted 
she  bdcamc  so  tired  that  she  conld  not  rest.  Iler  sleep  was  disturbed 
by  dreams  that  were  not  all  dreams,  and  in  the  moroing  she  felt 
quite  exhausted.  Before  I  saw  her  she  had  been  treated  locally 
and  generally  by  several  physicians,  some  of  high  standing  iu  the 
profeesion,  and  others  of  queationabte  repute,  and  was  invariably 
worse  after  being  treated. 

An  examination  by  touch  revealed  a  small  uterus  slightly  retro- 
verted,  though  that  malposition  was,  I  believe,  temporary.  The 
length  of  the  uterine  cavity  measured  with  the  sound  was  a  fraction 
leas  than  two  inches.  With  the  exception  of  extreme  sensitiveness 
of  the  pelvic  organs  generally,  there  was  no  other  abnormality 
found. 

Local  treatment  was  tried  for  a  short  time,  but  it  was  found  to 
be  injurious.  She  was  then  given  systematic  occiipatiou  under  the 
direction  of  a  skillecl  attendant.  Massage  and  cjireful  dieting  were 
also  directed.  Her  days  were  fully  occupied  with  short  alternating 
periods  of  mental  and  physical  exereise  and  rest.  Every  afternoon 
ahe  took  thirty  grains  of  bromide  of  sodium,  and  during  her  men- 
strual periods  thirty  grains  three  times  a  day  with  eight  drops  of 
tincture  of  cannabis  Indica.  Laxatives  were  given  to  regulate  the 
bowels,  and  tonics  occasionally  when  specially  required.  It  should 
be  mentioned  that  she  gave  up  her  evil  habit  as  soon  as  she  was  made 
to  understand  its  ill  effects.  Under  this  general  plan  of  treat- 
ment she  improved  in  every  respect  She  still  suffers  at  her  monthly 
periods,  and  the  raenstrual  function  is  still  irregular. 
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Comvienis. — Tliis  case  is  given  as  a  representative  of  tliat  class  of 
cases  of  delayed  or  arrested  growth  of  the  uterus  and  tlie  futictiuual 
imperfection  wliich  is  sure  t«t  follow,  the  primary  cause  of  all  heing 
the  premature  excitation  of  the  sexual  organs.  A  sufficient  number 
of  these  cases  has  Ixjcn  seen  and  studied  to  warrant  the  statement 
that  when  the  habit  of  self-af)iiBe  is  begun  before  pul)erty  it  often 
arrests  the  development  or  growtli,  or  both,  of  the  uterus,  and  the 
conBCfjucnces  are  far  more  disastrous  than  the  same  pnictioe  when 
begun  after  puberty  and  completed  growth. 

Cloecly  associated  with  this  subject  is  chloroBis,  a  condition  in- 
volving menptmal  derangements  due  to  the  same  defect  of  tlie 
uterus,  being  associated  wJtli  lesions  of  the  general  sjstem.  Chloro- 
sis is  a  condition  which  has  usaally  been  considered  as  a  disease  jsw 
gey  but  it  appears  to  me  to  be  rather  a  peculiar  character  of  organiza- 
tion presenting  invariably  certain  characteristics  of  Btriicturo  which 
are  unfavorable  to  high  functional  activity,  and  which  predispose  to 
certain  forms  of  disease.  Some  authorities,  French  mostly,  believe 
that  chlorosis  is  a  disease  of  the  organic  nervous  system  'wliicb 
appears  at  puberty  and  presents  certain  changes  of  nutrition,  espe- 
cially iu  the  chiii*acter  of  the  blood.  Tliore  is  certainly  &ome  reason 
for  this  view  of  the  subject.  The  functions  of  the  body  which  are 
under  the  direct  amtrol  of  the  organic  nen'o-centers  are  perverted 
apparently  by  some  olwcure  <lerarigeinent  of  organic  innervation,  but 
this  appears  to  come  from  some  inijwrfection  of  the  nervous  system, 
perliapB  mal-devolopment,  rather  than  from  some  well-defined  dis- 
ease. The  German  pathologists  hold  that  in  chlorosis  there  is  an 
arrest  of  growth  of  the  circulatory  and  genital  systems;  the  heart 
and  blood-vessels  being  nndcrsized  and  the  sexual  organs  also. 
Tills  certainly  corresponds  to  the  facts  as  observed  clinically,  and  if 
to  this  be  added  that  i>oculiar  condition  of  the  organic  nervous  sys- 
tem, which  is  tmdetined  but  probably  stmctural,  a  tyfw  of  organisa- 
tion results  which  presents  all  the  tangible  characteristics  of  chhiroaia. 
This  is  the  conception  which  1  have  accepted  reganling  chlon^sis, 
which  may  be  defined  as  an  organization  in  which  the  circulatory 
and  the  genital  systems  are  below  the  normal  type  in  point  of  devel- 
opment and  growth,  and  in  which  there  is  a  state  of  the  organic 
nervous  system  which  is  also  Itelow  the  norma!  and  incapable  of  exer- 
cising the  highest  functional  activity.  These  constitutional  conditions 
oombino  the  features  of  a  peculiar  temperament  and  a  diathoRis; 
the  temperament  being  so  marked  as  to  show  a  tendency  to  disease 
or  diathesis.  It  would  simplify  the  subject  if  the  term  chlonjtic 
temperament   were   used  to   express  this   constitutional  condition. 
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Tiewing  the  snhject  from  this  fttandpoint,  it  is  ea«y  to  uuderRtanri 
tliatsucli  an  or^tnmization,  while  it  might  art  under  the  iiiosl  favor- 
able ciruaiiiPtanccs  uf  life,  wonUl  lye  inrapable  of  sastaiiiing  the 
more  complex  functional  activitiea  of  a  mature  aiiU  fnlly  occapied 
life.  It  iff  easy  to  sec,  also,  that  a  cliloroti'-  subjeut,  when  Ciilled 
iil>on  to  take  np  the  functions  of  reprodnc-tion,  when  thus  ill-quidi- 
fied  to  do  Bo  by  reason  of  anatomical  defecta,  would  naturally  tend 
to  derangements  of  nutrition  in  the  fonn  of  iMipaire<i  appetite, 
labored  <ligesrion,  and  the  antemia,  debility,  and  mental  depreediou 
whieh  naturally  follow  maJ-nutrition.  So,  also,  would  the  sexual  bj-s- 
tem  euffor  because  (►f  the  nndersize  of  the  ntemsi  and,  presunmbly  in 
sumo  eases,  the  ovaries  also,  together  with  tlie  imperfect  blood- 
BUpply  which,  sooner  or  later,  comeB  from  the  ma  1- nutrition.  This, 
1  l>elieve,  to  l>e  the  true  state  of  the  body  known  as  chloropis,  and 
that  all  the  phenomena  uianifeated  by  encli  ^ulijeets  are  the  outcome 
of  their  anatomical  peculiaritiee.  Wliether  this  be  tlie  proper  de- 
scription of  cldoroeis  or  not,  it  is  the  expression  in  brief  of  the 
prominent  features  of  chlorotic  Bubjects,  and  agrees  with  the  facts 
observed  in  practice.  The  reason,  I  prefiome,  for  the  diffenmt  opin- 
ions held  haa  grown  out  of  the  fact  that  wntie  have  accepted  ttie 
nial-nntritiun  which  is  so  often  i^eeii  in  the  chhirotic^  and  tlie  coiiKe- 
qnencee  thereof,  as  the  disease  itself ;  whereas  these  derangements 
of  the  nutritive  and  sexual  systems  are  the  olitcome  of  the  anatom> 
ical  imperfections.  Tlic  chief  object  in  discuBsing  the  t*ubject  here 
IB,  because  oJilorotic  women  neceetsarily  suffer  from  deranged  and  im- 
perfect nieni5tnmtion»  and  they  naturally  fall  into  the  care  ejf  the 
gynecologist,  and  without  some  deKnito  idea  of  the  nature  of  thia 
affection  its  rational  management  would  not  be  possible. 

From  the  very  nature  of  chlorosis,  it  is  clearly  evident  that  the 
object  of  the  therapeutist  should  be  t*>  aid  in  the  development  and 
growth  of  the  subject  while  young,  in  tlie  hope  of  overcoming  the 
natural  tendencies  to  these  constitutional  defects.  After  adoleeeeuce 
the  most  that  the  physician  can  accomplish  is  to  overcome,  as  far  as 
can  be,  the  mal-natrition  and  derangements  of  menstruation,  which 
arise  from  the  coni?titutionaI  imp*rfe<'ti.nis. 

Arretted  Growth  of  the  Utenu,  auociated  with  Small  Ciroolatorj 
Organi;  ChloroiU — This  jMitient  stated  that  when  a  girl  she  was  of 
medium  size  and  quite  fleshy,  and  was  said  by  her  friends  to  look 
strong  and  healthy,  but  she  was  never  able  to  endnre  mucli  mnscu- 
lar  exercise.  Her  appetite  and  primary  digestion  had  generally  been 
good,  yet  she  never  required  a  large  quantity  of  food.  Her  face 
was  rather  pale  while  a  girl,  and  remained  so.     She  never  was  in- 
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dined  to  take  active  exercise,  and,  when  obliged  to  do  bo,  rcepSrsr 
tiou  was  labored,  and  »lie  soon  became  tired. 

At  the  age  of  fifteen  slie  began  to  8huw  the  general  form  of 
womanhood,  but  did  not  menBtniate  until  eight  niontbt>  later.  From 
that  time  onward  uhe  ntBCtitniated  regularly,  but  the  How  lasted  oiilj^ 
three  daj»,  and  was  not  at  all  free.  On  several  occasions,  when 
obliged  to  exert  herself  suflicientlj'  to  slightly  lower  her  general 
health,  the  menstrual  How  was  almost  colorless,  and  lasted  only  two 
days.  At  twenty-one  she  was  nmrried.  Her  general  health  remained 
as  before,  and  she  prove*!  to  be  sterile.  1  saw  her  when  slie  was 
twenty-eight  years  of  age,  seven  years  after  being  married.  iSho  then 
ooQsalted  me  regarding  her  sterilitj'. 

In  general  appearance  she  waa  a  typical  chlorotic  subject  She 
was  of  medium  height,  quite  Heshy,  but  not  inordinately  so;  her 
hair  waa  interme<iiate  in  color,  being  neither  dark  nor  light — in 
fact,  it  might  be  said  to  be  colorless ;  too  light  for  a  brunette,  too 
dark  for  a  blonde.  If  tliis  dark  shade  had  been  removed,  it  would 
have  been  hair  of  a  dark-tlaxen  color;  the  eyes  were  a  gray-bine  and 
very  clear;  the  sclerotic  coat  pearly  white;  the  skin  remarkably 
smooth  and  white.  The  face  was  pale,  with  that  greenish-yellow 
hue  which  must  be  seen  to  be  fully  appreciated.  This  color  of  the 
face  diflfers  from  the  yellow,  dry  skin  of  the  cachectic  subject,  the 
pallor  of  uiiffimia,  and  the  bronze  of  sunburn.  Few  blood-vessels 
were  visible  on  the  face  or  hands,  and  these  were  very  small.  Tlie 
pulse  was  about  eighty,  hut  small,  more  like  tliat  of  a  child.  The 
heart-H)unds  were  very  clear  and  distinct,  but  the  impulse  was  weak. 
The  area  of  Ciirdiac  dullness  was  uppurently  smaller  than  usual,  but 
this  was  difficult  to  make  nut,  owing  to  the  mammary  glands  being 
large.  At  the  time  of  my  iirst  examination  she  was  feeling  more 
than  usually  languid  and  weak  because  uf  indigestion  and  constipa- 
tion, which  had  troubled  her  for  several  weeks.  Her  tongue  was 
coated,  and  her  appetite  poor.  On  walking  up-stairs  quickly  she 
suffered  from  **  want  of  breath."  If  she  stooped  down  and  rose 
suddenly,  she  had  vertigo.  Toward  night  her  ankles  became 
slightly  swollen.  Uer  sleep  was  often  disturbed  by  dreams.  In  dis- 
position she  waa  a  httle  sluggish,  good-natured,  and  generally  cheep- 
fnl,  with  occasional  attacks  of  mental  de|]ression,  which  occurred 
usually  at  the  menstruai  perirKi. 

The  pelvic  organs  were  nonnal  as  reganis  general  nutrition,  except 
that  the  nmcous  membrane  was  ann;mic.  The  position  of  the  nterua 
was  normaL  The  sound  showed  the  c-avity  of  the  utcniP  to  be  a 
fraction  under  two  iuchea  in  length.     There  was  a  slight  leucor- 
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rhoja.  The  meneee  were  re^lar,  lasting  from  three  to  four  dajs, 
until  four  montkb  before  she  was  first  seen  by  me.  During  that 
time  she  had  had  a  leucorrhceal  discharge  at  the  menstrual  |)eriod, 
but  nothing  more. 

Treatmejif. — Pil.  hydrarg.,  gr.  x;  pulv.  ipecac,  gr.  j,  were  given 
at  bedtime,  and  a  saline  laxative.  After  this,  a  teai>})ouuful  uf  the 
following  mixture  waa  given,  wtill  diluted,  before  meals:  Strjchniaj 
sulphatis,  gr.  ss;  acid,  hydroclilor.,  3j;  tinct,  cardam.  cotnp.,  Jj; 
aqutt^  font,  5ij-  Tliis  improve*!  lier  app.nitu,  and  her  atrungt-li  iii- 
creaAed.  When  she  had  dnishud  the  Krst  mixture,  the  foUowing  was 
given:  Ferri  iodid.,  3j;  quinine  Hiilph.,  gr.  x;  ext.  bclladonnie,  gr. 
ij,  in  pil.  No.  xx,  one  before  eaeh  meal.  These  pilU  were  taken 
with  apparent  benefit  for  three  weeks,  when  they  were  stopped,  and 
the  following  wafl  ordered  :  Tiuct.  iodin,,  3ij ;  potass,  iodidi.,  See; 
eyr.  simp.,  5j;  aqmB  font.,  J  ij ;  one  teaspoonful.  after  nieaU,  in 
water.  During  the  following  six  weeks  she  took  the  pills  one  week, 
and  the  next  week  the  tincture  of  iodine  mixture,  alternating  regu- 
larly. The  nienses  appeared  at  the  fifth  month  after  they  stopped, 
but  were  scanty,  and  lasted  only  two  days.  The  appetite  and  diges- 
tion were  improved,  and  the  aniemia  was  less  marked.  She  also 
felt  mucli  stronger.  1  then  prescribed  ferri  pyrophos.,  3  j&s;  strych- 
niffi  siilph.,  gr.  ss;  liq.  potass,  arsenit.,  3j;  tr.  colomb.,  Jj;  aqute 
font.,  5  ij.  Teaspoonf ttl,  in  water,  after  meats.  This  mixture  she 
continued  to  take  for  six  weeks  longer,  omitting  it  occasionally  for 
a  few  days.  During  tlie  treatment  she  was  I'elieved,  as  far  as  pos- 
sible, from  all  care,  took  light  exercise  in  the  open  air,  and  tiad  a 
good  supply  of  nutritious  food  in  great  vaiiety,  being  restricted  only 
iu  the  quantity  of  Huids,  sugar,  and  fat£  that  she  took.  The  mensea 
continued  from  tliis  time  onward  to  be  regular,  and  tlie  character 
and  duration  of  the  How  were  the  same  ji»  tliey  Iiad  been  in  her  beat 
former  health,  but  were  not  improved.  For  several  years,  indeed  up 
to  the  present  time,  which  is  now  five  years  since  she  was  first  sceu, 
slie  has  been  in  fair  health,  but  on  several  (X'tasions,  when  she  ven- 
tured to  do  more  than  usual,  her  digestion  became  deranged  and 
her  appetite  poor.  Ansemia  has  become  more  marked,  imd  the 
menses  have  diminished,  but  she  lia.s  promptly  applied  for  treatineut, 
and  the  use  of  tonics  has  restored  her  to  her  usual  rather  low  stand- 
ard of  health. 

Cwnme/its. — This  history  shows  that  the  patient  wa»  not  cured 
of  her  chlorosis,  but  only  relieved  from  intercurrent  attacks  of  mal- 
nutrition and  the  consequent  imperfect  menstruation  which  she  had. 

This  is  the  history  of  the  great  majority  of  such  cases  when  they 
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come  under  observation  and  treatment  after  ptibertj.  This  ehows 
tliat  the  whole  character  of  the  organization  is  below  the  highest 
eUndard.  and  hence  there  is  a  tendency  to  break  down  nnder  ordi- 
nary taxation,  and  the  physician  can  do  no  more  than  restore  the 
patient  to  her  nsnal  decree  of  health. 

Chloroaii  treated  before  Puberty,  with  apparently  Oood  ReBolti. — 
A  school-girl,  fourteen  years  old^,  large  enongh  for  her  age,  and  nn- 
usnally  fleshy,  was  brought  to  me  on  account  of  loss  of  appetite  and 
constijMition  There  was  no  evidence  of  puberty,  except  that  her 
breasts  were  large,  but  they  were  mostly  made  up  of  adi]x>se  tiraue. 
Her  general  ap|>earance,  color  of  hair  and  eyes,  small  lieart  and 
blood-vessels,  white  skin,  pale  face,  and  disiucliuation  to  active  exer^ 
cise,  indicated  chlorosis.  Nothing  wii»  lacking  but  the  usual  amemia 
and  peculiar  color  of  the  face  tiLt  make  the  case  a  type  of  clilorosis. 
She  was  directed  to  give  up  some  of  her  school  duties  and  devote 
more  time  to  systematic  inusciilar  exercise  and  out-of-door  life,  to 
abstiiin  from  fat  meat,  sugar,  and  butter,  of  all  of  which  she  was  un- 
nsually  fond,  anil  to  live  upon  lean  atiiinal  f(H>d,  tish,  e^^,  oatmeal, 
fruit,  and  brown  bread.  To  relieve  her  constipation  I  prescribed 
quin.  sulph.,  3f ;  ext.  belladonIla^  gr.  ij;  oxt.  colocynth.  comp.,  gr. 
X,  in  pil.  No.  XX ;  one  immediately  Itefore  each  mejj.  At  the 
omi  of  two  weeks  the  bowels  were  acting  too  freely.  One  pill,  tiigbt 
and  morning,  before  meals,  was  ordered.  These  answered  for  a 
time,  but  in  three  weeks  it  wa«  found  that  one  pill  was  all  that  was 
required,  and  at  the  end  of  two  months  from  the  time  she  came 
under  treatment^  pills  were  given  up  altogether.  She  was  then  put 
ap<m  the  following; 
j»jft*    9     Hydrarg.  chloridi  corroeivi g*"-  j- 

Liquor  arseniei  chloridi f  3  j- 

Tr.  ferri  chloriiii, 

Acid,  hydrochloric,  diluti ftft  f  3  iv. 

Syrnpi  slmplicis J  ij. 

Aqute q.  s.  ad   3  vj. 

M.  Sig. :  A  dessertiit)oonfu1,  well  diluted,  after  each  meal. 
This  M  known  as  the  mixture  of  the  fi>ur  chlorides,  and  is  said 
to  have  been  first  used  by  Tilt,  of  London,  and  was  intrwhiced  to 
the  profession  of  Philadelphia  by  the  late  Dr.  A.  H.  Smith.  Thia 
medicine  wa»  given  for  one  month,  then  omitted  for  two  weeks,  and 
again  taken  for  one  month.  After  thiis  she  was  given  iodide  of 
iron  in  small  doses  for  two  months.  lu  summer  she  was  sent  to  the 
mountainti,  and  encouraged  to  ramble  in  the  open  air,  to  drive,  and 
oocasionally   ride   on    horseback.      The  diet  tliat  was  first  recom- 
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mended  wm  oontinued,  except  that  she  occasionally  indulged  her 
fancy  for  sweets. 

Tinder  lliis  coun«  of  tixiatnient  she  lost  Hc«h,  and  grew  taller  and 
stronger.  Her  puli>e  was  markedly  improved,  and  her  appetite  COQ- 
tinne^t  to  he  very  gt)0<l.  At  tlie  age  of  tit'teeu  years  and  throe 
uioutlic)  she  showed  evidenees  of  itiuUirity,  and  siintiltaneoualy  her 
appetite  became  somewhat  capricious ;  backache  and  headache  occa- 
sionally troubled  her,  and  she  wu*  at  times  depressed.  The  mixture 
of  the  chlurides  waa  resumt^l  and  eontinued  fur  one  month.  Her 
usual  order  of  life  waa  oontinued,  except  that  she  did  not  ride  on 
horsehaek,  and  was  carefully  guarded  from  overtaxation,  mental 
anil  physieal.  The  menses  appeared  and  eoiitiniied  for  four  days 
normally,  and  were  not  attended  with  great  pain.  In  six  weeks  the 
flow  returned,  and  lasted  tlie  same  length  of  time.  From  this  on- 
ward for  one  year  the  menses  were  normal.  After  that,  she  went 
to  a  higher  school,  and  tried  to  make  up  for  lost  time  in  her  studies. 
Daring  this  time  she  was  not  seen,  i.  e.,  for  about  one  year  and  four 
months.  Tlien  slie  called  u]>on  me,  and  the  following  history  was 
obtained :  Her  appetite  was  capricious,  and  her  bowels  constipated;; 
she  had  headache  often ;  slept  in  a  restless,  dreamy  way ;  had  pain 
iu  the  pnecordial  region  and  dorsal  portion  of  the  spine;  was  easily 
frightened,  and  had  palpitation  of  the  heart  on  taking  exercise. 
The  menses  were  delayed  for  two  weeks,  and  when  they  returned  tlie 
flow  was  (leatity,  and  lasted  only  throe  days.  At  tJiiii  time  she  had  a 
more  marked  cblorotic  ap])earanoc  of  the  face  than  at  any  time 
before.  The  pills  previout^ly  pi-escrihod  wore  given  to  keep  the 
bowels  regular,  and  the  mixtui*e  of  elilorides  was  given  for  one 
month,  and  after  tljat  she  was  given  twenty  minims  of  the  sirup  of 
the  imlide  of  iron  three  timus  a  day.  Tlie  thought  of  falling  buhind 
in  her  studies  grieved  her  so  much,  that  she  was  placoJ  under  the 
care  of  a  governesa,  wlio  interested  her  in  her  studies  bat  did  not 
harass  her. 

The  menses  l>eeame  normal  again,  and  she  regained  her  general 
health,  imd  has  since  continued  well.  She  is  at  this  time  married, 
and  the  mother  of  one  child. 

OnnmentJi. — It  is  not  jui^sihle  to  prove  that  this  [latieut  would 
have  become  a  well-defined  chlorotic  subjent,  hut  I  am  disposed  to 
believe  that  shf  would,  had  she  been  neglected,  as  most  of  these  cases 
are.  In  my  clinical  recoi-d  T  find  several  cases  of  thii*  kind,  and  most 
of  them  tiave  been  greatly  aided  by  care  and  medication  similar  to 
that  used  iu  the  management  of  this  case.  The  benefit  of  treatment 
has  be^  most  marked  in  tliose  who  came  under  care  early  iu  life. 
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Thofle  who  bad  no  treatment  tintJl  after  pnlxirty,  and  were  fluffering 
from  nil  the  symptouw  of  typical  cai^ea  were  improved  hy  treatment, 
BO  far  as  (ibtainiug  rehef  fmm  deranged  digestion  and  ueui*algia,  and 
to  ftonie  extent  from  auiemia,  but  they  etill  maintained  their  consti- 
ttitional  ]H^Guliaritie8.  with  a  tendency  to  recurrence  of  the  anaemia 
and  menstrual  derangements. 

In  thoM  who  married  early  and  bore  children  (a  not  unuenal 
thing  for  thoao  in  wliom  chlorosis  is  not  marked),  there  was  a  notice- 
able pre<lifipofiition  to  albuminuria  and  puerpend  convulsions.  Such 
ca^cs  alsf>  tend  to  inertia  of  the  uterus  and  postpartum  haemorrhage. 
They  very  generally  su£Eer  from  anicmia  and  nervous  exhaustion  dur. 
ing  lactation. 

A  Harked  CaBe  of  CUororis,  oomplioated  with  Oaitrio  Derange- 
mmit^Tlu'  piitieTit  was  a  domestic,  twenty-three  years  of  age,  and 
pre*y?nted  all  the  characteristics  of  chlorosis  in  a  typical  degree. 

She  had  suffered  repeatedly  from  amenorrhcca,  but  had  always 
reeponded  to  tonics  sutiicieDtly  to  reHurne  her  duties  in  a  few  weeks. 

She  was  attacked  with  vomiting,  her  strength  failed  rapidly, 
and  she  was  unable  to  leave  her  room  for  weeke.  When  she  took 
food  it  gave  her  distress,  until  it  wa«  rejected.  Sometimes  food 
would  be  vomited  after  having  been  retained  in  the  stomach  nearly 
an  hoar»  but  it  was  not  in  any  degree  diget^ttd. 

Gastric  ulcer  was  susiK-cled,  ilthough  she  had  never  vomited 
blood.  She  was  given  peptonized  milk  us  the  only  fiKid.  This  she 
retained  in  increasing  quantity,  and  gradually  regained  her  ufual 
health. 

Commentn. — This  case  shows  the  strong  characteristics  of  extreme 
antemia  in  ehUinttic  patientA.  I  )>idieve  that  the  stomach  is  unable 
to  digest  food  l>ecuuse  fsf  the  auannia,  and  this  eauses  the  vomiting. 
In  such  ciLspfi  the  pepConized  food  is  of  the  greatt^ftt  possible  value. 

Kenitrnal  Derangements  from  Canaes  independent  of  tke  Bexnal 
Organs. — Thi*;  ciawi  of  menstrual  di&DPclers  is  elosely  related,  in  the 
martor  of  diagnosis,  to  those  deranged  t'nuctious  of  the  uteni^  due  to 
anatomical  lesions;  hence  the  subject  may  apropriately  he  dis- 
cussed here.  It  is  only  necessary  to  call  to  mind  all  the  condi- 
tions necessary  to  menstruation  to  see  jilainly  that  constitutional 
diseases,  acute  and  chronic,  as  well  as  functional  di^:t1lrbftnces  of 
the  nervous  system,  would  act  unfavorably  upon  the  functionfl 
of  the  genital  system.  As  a  general  rule,  any  constitutional  affec- 
tion which  impairs  nutrition  and  reduces  strength  very  decidedly 
will  affect  menstruation.  This  is  certainly  the  case  when  the  gen- 
eral depression  coutiuuea  for  any  great  length  of  time.     Ti)e  best 
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iple  of  this  18  seen  in  plitliiBis  pulruonaliB.  lu  the  advanced 
fitagea  of  thm  diBease  llie  nieneeB  imiiall^v  Rtop  altoi^tlier.  The 
uterine  function  ceasea  under  tbeee  circutntttances,  Bimply  because 
the  funeral  system  l»  unable  to  suBtain  it.  In  acute  diseases,  such  aa 
pneumonia  or  typhoid  fever,  menstruatiun  uiay  be  interrupted  for  a 
poritxl  or  two,  but  it  usually  reappears  when  the  patient  fully  ne- 
coTersfrom  theconBtitutional  diseafie.  On  the  other  hand,  in  degen- 
erative diseases,  such  as  organic  diseases  of  the  liver,  lunj;^,  heart,  or 
kidneys,  the  menses  often  become  irregular  and  scanty  or  profuse, 
and  finally  stop  altogether  during  the  remainder  of  the  invalid's 
life.  So,  also,  severe  shucks  or  over-taxanon  from  shock,  exposure 
to  cold,  fear,  griuf,  and  extreme  mentul  work,  may  cause  the  menses 
to  temporarily  cease.  Again,  either  of  the  constitutional  conditions 
referred  to  above  may  retanl  the  first  apjiearaiiee  of  the  menses  if 
they  are  active  at  the  perioil  uf  puberty,  even  though  the  develoj>- 
ment  and  growth  of  the  genital  organs  may  nut  be  arrested. 

Aniencirrhn»a,  or  delay  of  the  advent  of  the  menstrual  function,  is 
the  rule  wheu  these  causes  exist.  There  are  exceptions  to  this  rule, 
as,  for  example,  valvuliir  lesions  of  the  heart  and  cirrhosis  of  the 
liver,  may  cause  mcnorrhagia,  and  nervous  dernngements  may  cause 
premature  menstruation. 

The  diagnosis  in  such  cases  is  nsoally  easy.  By  the  time  that  the 
uterine  function  becomes  deranged,  the  constitntional  disease  is  so 
far  advanced  as  to  be  easily  recognized.  One  is  greatly  aided  in 
diagnosis  when  the  menses  have  for  a  time  been  regular,  but  become 
deranged  without  any  disease  of  the  sexual  organs  being  present. 

When  ainenorrlupii  wcurs  as  the  result  of  some  constitutional 
disease  that  is  incurable,  tite  special  intei-esE  of  the  gj-necologist  ends 
when  the  diagnosis  is  made,  because  no  special  treatment  is  of  any 
avail.  On  tlie  other  hand,  in  nienorrhagia,  when  due  to  chronic 
affections  of  the  heart,  liver,  or  kidneys,  something  may  be  accom- 
plished in  thevrayof  modifying  the  trouble,  and  thereby  prolonging 
the  life  of  the  patient.  Here  also  the  management  is  general,  not 
special,  and  hence  does  not  come  within  the  scope  of  the  present 
work. 

Piematore  Henitmatlon  firom  Beranged  ConditionB  of  Life  and 
Deranged  Innerration. — The  rule  that  the  menses  should  appear  after 
the  (•umplct.ion  of  development  which  occurs  at  jiuberty  is  violated  in 
the  CBifes  now  under  discussion,  because  the  uterine  function  is  taken 
np  before  the  geuend  development  is  completed.  In  determining 
the  qucHtion  of  premature  menstruation  it  is  necessary  to  ascertain 
whether  the  patient  is  sutficiently  mature  in  developraent  to  render 
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her  capable  of  taking  up  thiB  uterine  function.  She  inay  he  old 
enough,  but  not  developed  enough  in  her  gunend  system.  The 
eauses  of  tliis  too  early  appearance  of  the  niensc*B  are  various.  It 
Beemti  that  opposite  conditions  uf  life  produce  the  same  retiults.  Bad 
air,  poor  f<xMl,  overttork,  and  impure  sociid  surroundings,  have  thia 
ill  etfect ;  at  least,  cases  frequently  occur  among  those  who  ;ire  bo 
poor  that  they  fail  to  obtain  all  that  is  necesgary  to  health. 

This  fact  regarding  the  premature  activity  of  the  sexual  eystens 
appears  to  ariAc  from  a  law  in  ^^ature,  which  ie  that  alt  plants  and 
animaU  placed  in  unfavorable  environments  devote  more  of  their 
energies  to  reproduction  than  tho«>e  that  arc  more  favorably  situated. 
It  would  appear  m  if  they  appreciated  tlieir  danger  of  being  crowded 
out  of  existence,  and  henee  struggle  more  vigomusly  to  procreate. 
Viewing  the  subject  in  this  light  it  may  be  said,  to  speak  figurative- 
ly, that  girls  and  plants  while  stunted  by  living  in  poor  soil  run  to 
seed. 

The  same  premature  menstruation  occasionally  occurs  among 
thoee  who  are  favorably  situated  in  regard  to  the  necessities  of  animal 
life.  Tho«e  who  hare  the  means  of  supplying  all  their  wanta,  real 
or  imaginar}*.  and  lack  intelligence  and  culture,  which  would  enable 
them  to  prc>fitably  occupy  their  minds,  suffer  like  the  poor.  Thia 
would  indicate  that  the  real  cause  of  the  sexual  precocity  was 
deranged  innervation. 

Delay  of  the  advent  of  nieustruation  occurs  among  those  who 
are  situated  apparently  like  those  just  de^ribed.  The  girl  who 
labors  outuf-duors  and  develops  great  muscular  strength  may  fail  to 
menstruate  until  [>ast  the  usual  age.  80,  also,  the  «ame  thing  occurs 
to  some  who  live  in  luxury.  In  such  cases  tiie  cause  is,  no  doubt, 
imperfect  innervation.  In  the  class  tirst  descrihed  attention  is  given 
to  the  genital  system  prematurely,  while  in  the  secoud  class  the 
social  element  of  life  is  ueglectcil. 

The  general  management  of  these  patients  consists  in  removing 
the  cause,  if  possible,  by  pliieing  tiietn  in  such  healthful  surround- 
ings  as  will  prevent  the  evil.  This,  liowevur,  is  not  always  in  the 
power  of  tlie  physician,  and  he  has  to  meet  ttie  wants  of  those  really 
in  suffering.  When  the  menstrual  function  hti^  been  established, 
tliough  prematnrely,  no  effort  should  be  made  to  stop  it.  Attention 
should  lie  given  wholly  to  building  up  the  general  system.  The 
overworked  should  obtain  rest  and  good  food.  The  nervous  system 
should  liave  attention.  The  perverted  mind-action  should  be  cor- 
rected by  wholesome  brain-occupation.  The  indolent  should  be 
stimulated  to  greater  activity.     Society  ie  desirable  for  those  in 
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whom  the  menses  are  delayed,  and  quiet  country  life  ahonld  be  pre- 
Bcribed  for  thoge  who  have  suffered  from  premature  goeial  excite- 
ment. 

ILLUSTKATIVK  CASES. 

Premature  Menatrtiatioii  from  Deranged  Innervation,  produced  by 
ItOznnonB  BurroondiDgs  and  Over-Stimulation  of  the  Kervous  System. 
— The  patient  was  an  only  daughter  of  wealthy  parents,  and  was  al- 
ways a  bright  cliild  and  greatly  indnlge<l  by  her  family  and  friends. 
She  was  treated  at  home  and  at  school  more  like  a  young  lady  than 
a  child,  and  was  almost  constantly  in  company.  In  the  parlor  and 
drawing-room  she  associated  with  her  elders,  and  was  devoted  to  tlie 
opera  and  theatre  from  the  time  she  was  big  enough  to  visit  such 
places  of  amusement.  She  often  suffered  from  headaches  and  indi- 
gestion, and  was  always  excitable  mentally,  and  at  times  peevish 
and  irritable.  She  menstruated  first  at  eleven  years  quite  freely, 
and  the  tlow  lasted  four  days.  At  this  time  she  bad  all  the  ap- 
pearances of  girlhood.  The  mammary  glands  were  slightly  de- 
veloped, but  her  form  liad  not  attained  anything  like  maturity. 
From  this  time  onward  she  menstruated  regularly  and  normally. 
She  was  hret  i*eeu  during  her  iirst  nienfitrual  period^  and  then  her 
pureutH  were  advised  to  change  alt  her  habits  of  life.  She  was  taken 
tu  a  quiet  country  home  in  summer,  instead  of  a  fashionable  hotel 
at  whirl]  whe  liad  previously  pjwsed  lier  Miiiimers,  and  i>enintted  to 
8]>end  her  time  in  the  fields  with  her  attendant,  who  was  a  woman 
of  good  common  seuse  and  experienced  tn  tlie  profwr  care  of  chil- 
dren. All  excitement  was  kept  from  lier,  and  her  liabita  of  life 
made  regular  and  natural.  In  winter  she  was  penuittud  to  attend 
school  for  half  the  time,  and  the  rest  of  the  day  was  devoted  to  draw- 
ing, reading,  and  gymnastic  exercises.  Abundance  of  sleep  in  the 
early  part  of  the  night  was  directed,  and  cold  biithing  every  morn- 
ing. No  medicine  was  given.  Under  this  general  management  she 
grew  in  size  quite  rapidly,  and  by  the  time  she  was  sixteen  years  old 
she  was  a  well-developed  young  lady,  and  enjoyed  very  gmn)  heidth. 

Premature  Kenstmation  ocoorriiig  in  a  Poor,  Ill-cared*for  Oirl, 
from  the  Lowest  Grade  of  Society. — This  patient,  a  hos]>ital  one,  was 
ten  years  anrl  five  months  old  when  fihe  iirst  menstraated.  She  lived 
in  one  of  the  poorest  tenement  regions  of  the  city.  Her  father  was 
a  drunkard,  and  lef^  his  family  to  the  care  of  the  mother,  who  was 
a  washer-woman.  This  girl  lived  by  begging  while  very  small,  and 
when  older  worked  in  a  tobacco-factory.  She  was  thirteen  years  old 
when  seen  in  the  hospital,  and  had  menstruated  regularly  from  the 
age  mentioned.    JHer. genial  hQalth-w^-jJOjy,  vpry  poor;  she  had 
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the  api>earance  of  an  undereized,  ill-fed,  undeveloped  girl,  quite 
ij^norant,  and  donhtless  of  luw  moral  nature.  She  was  in  the  hoejii- 
tal  to  be  treated  for  specific  va^initii*. 

Delayed  Henstmatlon  in  a  Qirl  who  was  lar^e,  strong,  and  in  good 
health. — The  daughter  of  a  poor  fanner  had  spent  inwt  uf  her  life 
in  doing  out-door  farju-work.  Her  f<xKi  was  milk,  <i;ittneal,  and 
potatoes.  She  was  lai^^e,  muscular,  and  full-blooded.  Between  six- 
teen and  seventeen  years  of  age  she  developed  the  characteristics  of 
womanhood,  but  at  the  ago  of  aeventeeu  years  and  six  months  tlie 
menses  had  not  appeared.  8he  was  then  stififering  from  occasional 
hemlacho*,  backache,  drowsiness,  constipation,  and  general  indisposi- 
tion. These  symptoms,  with  delay  in  tiie  appearance  of  tlie  menses, 
caused  her  to  seek  advice.  She  was  very  muscular  and  fine-featured. 
The  pull*  waii  full  and  strong,  the  mammar)'  glands  well  develo])ed, 
and  her  figure  was  markedly  of  the  female  type.  A  teas|K>onful  uf 
salphate  of  magnesia  and  half  a  teaspoonful  of  table-salt  in  a  goblet- 
fnl  of  water  were  ordered  every  morning  an  hour  before  breakfast. 
The  liberal  use  of  animal  food  was  directed.  She  wjis  advised  to 
take  a  vacation  from  her  hard  labor  on  the  farm,  and  visit  her  rela- 
tiona  who  were  mure  comftirtably  situated.  These  diivctions  were 
followed  uut  for  a  month,  with  no  etfect,  except  to  relieve  her  con- 
atipation.  The  saline  mixture  was  stopped  and  the  following  or- 
dered: Quiiiite  fiulph,,  Si;  ext.  l>elladonni¥t,  gr.  ij ;  ext.  aloee  aq., 
gr.  iv.  Pit.  no.  xx  :  one  before  each  meal.  When  the  headache  and 
general  feelings  of  malai«e  I'etamed,  I  prescnbed  spiritus  ammon. 
arom.,  J  as  ;  aquee  eamph.,  5 ' j**  —  ^  dessertspoonful  every  three 
hours.  At  the  end  of  two  months,  she  began  to  menstruate. 
There  was  considerable  pain  accompanying  the  flow,  which  was 
rather  dark  in  color.  The  pills  wore  continued,  but  she  was  8(x>n 
able  to  give  up  one  a  day,  and  then  two,  and  finally  cca^  taking 
them  altogether.  At  each  period,  which  recurred  regularly,  she  took 
the  ammonia  and  camphor  mixture.  Six  months  after  her  fir&t  mcn- 
fitrnation  she  reported  that  she  was  regular  and  quite  well. 

Delayed  Meiutraation  in  a  Patient  of  Karked  Phlegmatic  Tem- 
perament and  Indolent  Habitt. — The  daughter  of  wealthy  parents  of 
average  height  but  quite  stout,  and  presenting  all  the  evidences  of 
the  phlegmatic  temperament,  waa  brought  to  me  at  the  age  of  six- 
teen, because  she  had  not  n^enstruated.  I  learned  that  she  lived 
well,  slept  much,  and  took  but  little  exercise,  mental  or  physical. 
She  had  all  the  appearance  of  having  arrived  at  puberty,  and  for  one 
year  had  had  a  slight  leucorrhcea,  but  no  menstrual  How.  She  was 
ordered  to  tak^  Je^oa  iu*  iionebac^-ridmg;  aad  to  walk  for  half  au 
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hour  twice  a  day.  A  Turkish  bath  with  thorough  nia^ieago  thrt*e 
times  a  week  was  alsoiiirecrted  ;  I  prescril>ed  potosti.  ponnaii^aimt.,  gr. 
XXX,  iu  \n\.  uo.  XXX :  one  three  times  a  day,  before  meals.  Tliis 
treatment  was  eontiiiwed  for  about  tlin«  numtlie,  excepting  that  at 
the  end  of  one  month  the  pills  were  oinittetl  for  tliree  weeks  and 
again  taken  up,  and  tM>nliuned  until  the  end  of  the  three  montlm. 
At  thia  time  she  menstnnited,  and  continued  to  do  so  regularly  after- 
ward. The  tlow  was  never  very  free,  but  it  continned  abont  five 
days  each  time. 

Irregular  Henstruation  from  Deranged  Innervation  and  Ansmia. — 
This  patient  was  twenty-Jivc  years  of  fige,  of  sanjruirie,  nervous  tem- 
perament, and  had  been  in  goi»d  health  up  to  the  time  that  she 
was  nineteen.  She  menstruated!  first  at  fifteen,  and  continued  to 
do  so  regnlarly,  nntil  the  year  that  she  ejraduated  in  &cho<:»},  when 
nineteen  years  old.  During  the  latter  half  of  her  laiit  year  in 
school  her  menses  became  irregailiir,  six  weeks  or  two  ntonths  in- 
tervening between  the  periods.  At  this  time  her  health  became 
much  reduced,  but  after  leaving  school  she  improved  generally,  and 
tlie  menses  Iwcame  regular.  At  twx-ntyfour  years  of  age  she  began  to 
indulge  to  exceai  her  love  for  music  and  painting,  which  had  always 
been  favorite  studies  with  her.  Dysi>epsia  and  general  <lehility  fol- 
lowed, and  the  mcni*es  Iwcame  again  irregular.  Slie  first  came  under 
my  care  at  twenty-five,  and  at  that  time  tlie  menses  had  been  absent 
for  three  mouths.  She  wh.s  quite  ameinic,  and  her  nervous  system 
mnch  exhausted.  She  wai*  oniered  t<^  give  up  her  favorite  studies,, 
an<l  devote  herself  to  regaining  her  lost  health.  8he  was  directed  to 
take  three  regular  meals  a  day,  and  iu  the  forenoiHi  a  cup  of  boef- 
tea  or  a  glass  of  milk,  and  in  the  afternoon  extract  of  malt,  <ir  else 
peptonized  milk  and  a  glass  of  claret.  Before  her  regular  meals  she 
was  given,  tr.  nucis  vom.,  in.  iij ;  vini  ipecac,  m  ij,  in  a  wine-glass 
of  warm  water.  This  improved  her  appetite.  After  me^ls  she 
took  a  teaspoonful  of  the  following:  Tr.  ferri  chlor.,  3 iij;  h'l-  af- 
eetiic.  hydrocblor.,  3  j ;  spiritns  limonis,  388;  syr.  aimp.,  jj;  arjune 
font,,5  Jj*  This  treatment  was  continued  for  three  weeks,  with  the 
effect  of  improving  her  general  condition,  but  the  menses  did  not 
return.  In  place  of  the  iron-mixture  she  was  given  the  pcntiangati- 
ate  of  potash  pills,  but  without  any  apjiarent  effect.  Iron  was  again 
given,  and  the  menses  returned  after  she  had  been  six  weeks  under 
treatment.  She  continued  to  be  irregular,  some  five  and  six  weeks 
between  the  periods,  but,  as  her  geueral  health  improved,  t!ie  inter- 
menstrual periods  became  shorter,  until  the  normal  time  was  estab- 
lished.    Altogether  she  was  under  observation  for  one  year,  and 


52 


PISEASES  OF  WOMEy. 


during  raofit  vi  that  tiuie  she  took  tonice  containing  some  form  of 
Citrate  of  iron  and  quinine,  iodide  of  iron  and  whisky,  po- 


iron. 


: 


tajivsio-tiirtmte  of  in)n  and  wine,  were  tlie  chief  preparations  piven. 

Sappreftsion  of  the  HeoBes  from  Aoate  Derangement  of  Innervation. 
— A  lady,  twtrnty-oiiu  yeara  of  age,  of  excellent  physique,  who  had 
menstruated  with  great  regularity  from  the  time  that  ehe  was  tifteea 
years  of  age,  left  homo  for  the  tir»t  time  in  her  life  to  visit  some 
friends  in  a  far-distant  city.  On  llio  day  that  her  menses  should 
have  appeared,  slie  was  alone  and  not  aefustomed  to  traveling,  and 
she  became  much  excited  over  her  journey,  and  was  greatly  fatigued 
wlien  ehe  reached  her  friends,  Hhe  C4iuiiJ  not  sleep  on  the  cars,  and 
her  api>etite  left  her  almost  altogether.  1  wan  ciilled  to  her  on  the 
third  day  after  she  left  home,  and  a  few  hours  after  her  arrival. 
The  nienees  had  not  appeared  ;  her  head  ached  very  acntely ;  her  face 
was  Hushed ;  skin  dry  and  pnl&e  excited.  The  temperature  was 
100*  Fahr.  I  ordered  a  hot  foot-bath  and  the  forehead  bathed  with 
alcohol,  and  prescribed  amnion,  broniid.,  gr.  xv,  tinct.  aconit.  rad,,  ^. 
ij,  every  three  hours  in  a  small  glass  of  Vichy  water.  She  was  kept 
quiet  in  bed.  After  taking  three  doses  of  the  medicine,  she  slept 
fairly  well  during  the  night.  Next  morning  her  headache  was 
almost  gone;  her  pulse  was  quiet;  Hutching  of  the  face  le^  notice- 
able, and  slic  had  an  apjjetite,  but  the  menses  had  not  come.  I  pre- 
scribed camji]!.,  gr.  v  ;  est.  lupul.,  gr.  x  ;  ext.  valerian,  gr.,  x  :  in  cap- 
suL  Is'o.  X.  One  to  be  given  every  throe  hours  during  the  day  and 
following  night  if  awake.  She  slept  well  in  the  night  and  next 
moniin^;'  begiiii  to  menstruate. 

Ameuorrbsa  from  Chronio  Berangements  of  Innerration. — This 
patient  was  twcnty-fonr  years  of  age.  of  good  constitution,  and  had 
menetriiated  normally  nntil  six  montlis  before  the  taking  of  this  his- 
tory. In  that  time  she  lost  her  mother,  to  whom  she  was  greatly 
devoted.  This  prostrated  her  with  grief,  and  about  the  same  time 
her  father  suffered  reverses  in  business,  so  that  my  i>atietit,  who  had 
up  to  this  time  lived  in  luxury,  was  obliged  to  seek  employment  to 
support  herself.  From  the  death  of  her  mother  she  failed  to  men- 
stmate  nntil  nine  months  afterward,  ybe  was  greatly  depressed  up 
to  the  time  that  she  began  treatment,  and,  although  her  general 
health  was  gofKl,  she  was  melancholy,  and  was  greatly  annoyed  by 
her  new  oecupation  and  changed  social  position.  Tlie  amenorrhoea 
was  a  great  source  of  anxiety  to  her,  because  some  of  her  friends 
had  told  her  tliat  it  was  snre  to  lead  to  consumption.  I  fully  assured 
her  that  siio  was  in  no  danger,  and  that  her  recoveiy  was  certain. 
Xhis  alone  was  a  decided  tonic 
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I  ordered  tlie  following :  Strychntae  sitlphatis,  gr.  gs ;  tr.  cannabis 
Indie,  3  ij;  tr.  c:ird.  conip.,  Jj;  aqnffi  font.,  5  i  j.  Teaspoonfnl  he- 
fore  meals.  Tltis  she  continued  for  two  weeks.  I  then  ordered 
Farrish^B  compound  sirup  of  phosphates,  a  teaspoonful,  after  mcald, 
in  water.  This  was  taken  regularlv  for  three  weeka,  when  the  fol- 
lowing  was  given  instead:  Quin.  eulph.,  3ij;  cxt  valerian.,  ^}\ 
ext  oannahis  Indie.,  gr.  v :  in  capsul.  No.  xxi.  'One  before  meals, 
and  a  gla&3  of  red  wine  after  meah*.  This  was  continued  for  over  a 
month.  During  this  time  she  was  induced  to  take  more  out-of-door 
exercise,  and  divert  her  mind  by  light  amusementa.  General  gym- 
nastic exercise  was  taken.  Imt  not  Bvetematieally  nor  regularly.  "When 
this  course  of  treatment  Uiid  been  employed  she  muustruated,  and 
from  this  time  on  was  regular  and  well.  In  general  spirits  she 
began  to  improve  considerahly  before  the  mensefi  returned,  but  after- 
ward her  progrese  was  rapid,  and  recovery  complete.  This  case  will 
suffice  to  illustrate  tliis  cause  of  amenorrli<ea. 

^perforate  Hymen  causing  Non-appearance  of  the  Henstmal  Flow. 
— This  affection  sliould  be  cluirsefi  M-ith  atruiiia  of  the  vagina,  but  is 
given  here  because  the  historj*  of  such  cjif^os  runombles  delayed  men- 
struation from  some  of  the  caimcs  just  given.  This  condition  is 
usually  unnoticed  nntil  pulKjrty,  when  all  the  evidences  of  menstrua- 
tion appear  except  tlie  tiow,  which  is  arrested  by  the  imperforate, 
thickened  liymen.  The  fluid  winch  accumulates  at  each  menstrual 
period  distends  the  vagina  first  and  then  the  litems,  the  distention 
increasing  at  each  period.  Pelvic  tenesmus  nnd  a  feeling  of  disten- 
tion of  the  vagina  and  enlargement  of  the  abdomen  ai-e  the  chief 
symptoms  and  signs  pi*esented. 

la  course  of  several  months  the  suffering  causes  the  patient  to 
seek  relief,  when  a  diagnoi^is  can  be  made  by  physical  examination. 
The  treatment  is  to  evacuate  the  tiuid  by  opening  through  the 
hymen.  This  is  attended  with  great  danger,  owing  to  the  teudeuey 
to  inflammation  and  septicppmia.  The  fluid  U  dark,  thick,  aikd  tarry 
in  character,  and  decomposes  <piickly  on  e.xposure  to  air.  This  and 
the  irritation  of  the  vagina  and  utenis  may  account  for  tho  tendency 
to  inflammation  and  hliwid-jxtisoning.  Tine  method  of  treatment 
found,  hi  past  times,  to  be  tiie  safest  was  to  make  a  small  opening, 
evacuate  very  slowly,  and  subsequently  enlarge  the  opening,  or  ex- 
sect  the  hymen  entirely.  Another  method  is  to  make  a  free  incision, 
evacuate  rapidly,  and  wash  out  the  titerus  and  vagina.  This  method 
has  proved  to  be  safer  since  the  days  of  antiseptic  surgery,  and  may 
be  adopted. 


CHAPTER   lY. 


FLEXlONa   OF  THE   UTEKrS. 


I  CONSIDER  flexion  of  the  uterus  an  a  deformity,  and  it  certain- 
ly belongs  to  that  order  of  pathological  conditions.  TIic  pathol- 
ogy, eaiwe,  8\*mptom8,  phvBical  signs,  aiul  treatment  of  Hexion,  all 
differ  from  versioij,  hence  a  clear  diutinctiou  between  the  two  should 
be  made  in  order  to  avoid  confuiiion. 

Anteflexion  of  the  utenis  is  most  frci|nently  a  congenital  deform- 
ity, some  arreat  or  derangement  of  development  giving  rise  to  tJie 
malformation.  Occasionally  it  resiiltri  from  disease,  intlammatory 
or  degenerative,  which  weakens  the  uterus  at  a  certain  point  and 
permits  it  to  bee-ome  bent  upon  itself.  I  shall  limit  Tnyself  to  the 
consideration  of  flexion  occurring  as  the  result  of  these  two  causes, 
and  shall  purpiisely  omit  all  deformities  caused  by  pre-existing  affec- 
tions, such  as  adhesions  of  the  uterine  body  to  other  ])elvic  organs, 
tumors  in  the  wails  of  the  uterus  which  by  their  weight  bend  the 
uterus,  and  pressure  of  abdominal  tumors  which  crowd  the  uterine 
bixly  to  either  side.  Whenever  tlexiun  is  produced  by  some  sncli 
antecedent  disease,  I  prefer  to  contuder  it  as  a  complication  of  tJie 
primary  affection,  rather  than  to  dii^cuss  it  as  a  distinct  condition. 

The  point  of  flexion  is  at  the  junction  of  the  body  and  cervix. 
It  may  occur  above  or  below  that  pohit,  but  only  aa  a  very  utiim- 
portant  exception  to  the  rnle-  The  sevenil  forms  of  flexion  I  liave 
denominated  lirst,  second,  and  third.  The  flrst  is  flexion  of  the 
body;  the  second,  flexion  of  the  cervix;  and  the  third,  flexion  of 
both  l>ody  and  eervix. 

Taking  tlie  ground  tliot  flexion  is  a  deformity,  it  may  naturally 
be  attributed  to  some  defect  of  development ;  and  in  order  to  nn- 
ditrstand  the  lesions  of  form  and  structiut;  arising  from  arrest  or 
derangement  of  development,  it  becomes  necessary  to  restate  tl»e 
essential  points  in  that  process  as  relates  to  the  uterus. 

At  birth  the  uterus  and  vagina  are  joined  in  snch  a  manner  that 
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the  cem'x  uteri  projects  into  tlio  vn^'na  but  a  very  short  distance, 
and  about  equally  on  tJie  anterior  and  iwsturior  walls  of  the  vagina. 
After  birth  the  uterus  reoiaiua  without  cliange  until  puberty,  ex- 
cept during  the  tiine  of  second  dentition,  when  the  palma  plicata 
disappears  from  the  body  of  tlie  organ,  with  the  exception  of  one 
fold  which  runs  leugthwise.  The  lx>dy  increases  a  little  in  size,  so 
that  the  body  and  cervix  become  more  nearly  equal.  At  the  same 
time  the  organ  settles  down  into  the  pelvic  cavity,  and  the  cervix 
elongated  and  l>econic8  more  prominent  in  the  vagina. 

At  puberty  the  utenis  undergoes  secondary  development  The 
organ  increases  in  size,  this  being  especially  true  of  the  body.  Un- 
til puberty  the  uterus  differs  but  little  in  siiape  from  that  of  the 
new-bom  babe,  which  has  been  already  described ;  but  at  tlie  time 
when  menstruation  or  functional  activity  of  tlie  reproductive  oi^ns 
is  about  to  I>e  established,  it  asi^uines  the  form  and  structure  of  the 
mature  organ.  Suffice  it  to  say  that,  as  the  tit^uea  are  developed, 
they  become  denser,  giving  to  the  organ  the  linnness  necessary  to 
support  it  and  keep  it  from  bending  in  any  diitjction  by  its  own 
weight 

There  are  two  anatomical  ]ioint8  bearing  upon  the  subject  now 
under  consideration  to  whieli  I  desire  to  call  particular  attention  : 

1.  The  (wsition  or  relations  of  the  uterus  to  otlier  pelvic  orgtms 
at  birth,  during  girlhood,  and  after  puberty. 

3.  The  ivlations  of  the  cervix  uteri  and  the  vagina  at  the  com- 
pletion of  primary  formation  and  after  secondary  development 

The  infantile  ])elvifi  is  relatively  narrower,  deeiwr,  and  k'ss  curved 
than  the  adult ;  hence  the  canal  formed  by  the  uterus  and  vagina  is 
Btraighter  than  after  puberty.  The  small  size  of  the  infantile  uterus, 
the  thinness  of  its  walls,  and  flaccid  condition  of  its  tissues,  render  it 
capable  of  bending  forward  or  backward  according  to  circumstancce. 
This  fact  may  account  for  the  variety  of  opinions  regarding  the 
position  of  the  ntenis  previous  to  puberty.  At  birth  the  uterus  is 
high  up  in  the  pelvis^  but  settles  down  during  the  second  dentition, 
as  has  boon  already  stated,  aud  forms  with  the  vagina  the  arc  of  a 
smaller  circle,  ha\'ing  its  concavity  forward;  hence  the  greater 
HabiUty  of  the  utenis  to  be  auteHexed  or  antcverted  during  girl- 
hood, if  it  deviates  at  all;  but,  according  to  KJob,  the  uterus  is 
neither  bent  forward  nor  backward  until  puberty. 

From  thb  information  obtained  by  the  study  of  embryology  and 
the  anatomy  of  tlie  reproductive  organs,  one  must  necessarily  con- 
sider the  ntcnis  and  vagina  as  forming  one  canah  The  peculiar  ar- 
rangement at  the  junction  of  these  organs  appears  as  if  formed  from 
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an  inva^nation,  the  upper  part  of  the  vajjina  receiving  the  dupli- 
cation of  the  utems  wliich  forms  the  vaginal  portion  of  the  cervix. 
This  invagination  is  veryelight  at  birth,  as  may  be  seen  by  referring 
to  any  normal  infantile  uterus.  The  projecting  portion  of  the  cervix 
at  tliifl  period  is  about  equal,  anteriorly  and  posteriorly.  During 
tlie  period  of  necond  dentition,  when  the  uterus  settles  down,  tliis 
portion  of  the  cervix  becomes  more  apparent  etill.  It  will  also  be 
ob&erved  that  the  posterior  wall  of  the  cer^'ix  project*  a  little  farther 
than  the  anterior.  At  pulwrty,  when  the  Hcxnal  orgiin«  undergo 
secondary  development,  iiivagiuatiou  progresHcsKtill  further,  and  ihe 
cervix  and  vagina  assnme  the  relation  of  adult  maturity.  It  should 
be  noted  that  the  portion  of  the  cervix  which  projects  into  the 
vagina  is  much  longer  posteriorly  than  anteriorly.  This  must  neces- 
sarily be  so,  to  some  extent,  from  the  fact  that  the  uterus  and  vagina 
form  an  are  of  a  circle  corresponding  to  the  curve  of  the  pelvis ;  but 
the  difference  is  slightly  greater  than  is  necessary  to  make  the  curve 
form  part  of  a  circle.  Perbapa  it  wouM  be  more  correct  to  say  that 
the  junction  of  the  cervix  and  vagina  forms  an  obtuse  angle. 

I  am  thus  particular  in  describing  these  relations  of  the  uterus 
and  vagina,  because  I  hope  to  show  hereafter  that  arrest  or  derange- 
ment of  tlie  process  of  invagination  of  the  cervix  uteri  has  much  to 
do  in  causing  fiexion. 

Anteflexion  of  the  TJteruB.— I  prefer  to  consider  anteflexion  of 
the  uterus  a  deformity,  although  it  is  ufiually  called  a  displacement, 
l)ecause  it  certainly  is  a  lesion  of  fonn  rather  tlian  ]>osition. 

The  pathology-,  cause,  symptoms,  physic^  signs,  and  treatment  of 
flexion  all  differ  from  those  of  disphicements  of  tlie  uteruj*,  benee 
the  clearer  that  the  distiuction  between  the  two  can  be  made  the 
better. 

The  deformities  which  occur  at  pulwrty  are  pcrhape  more  fre- 
quently lesions  of  size  or  quantity  from  arrest  of  growth  tbau 
lesions  of  form  from  arrest  of  dovelopment.  During  secondary 
development  the  infantile  uterus  is  transformed  into  that  of  the 
adult  chiefly  by  the  increase  in  the  size  of  the  body  and  fundus, 
and  the  dipping  down  of  the  cervix  into  the  vagina.  When  these 
changes  do  not  take  place  properly,  especially  if  tbe  invagination 
of  the  cervix  is  arrested,  the  uterus  becomes  flexed  upon  itself. 
Otlier  canses  of  this  malformation  there  are  which  will  be  again  re- 
ferretl  to. 

Anteflexion  of  the  uterus  is  usually  a  congenita!  defonuity, 
caused  by  arrest  of  development  occurring  during  the  later  stages 
of  that  process.     It  is  inferred  from  the  clinical  history  of  flexion 
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that  it  IB  oongeuital,  bnt  this  is  not  perhaps  strictly  true  of  all  the 
cases  that  occur  as  primary  lesions.  I  jirusuine  that  most  frequently 
the  malformation  takes  place  during  secondary  development  at 
pnberty.  Oticafiionally  it  comes  from  some  pre-existing  disease,  iii- 
flmnmat()ry  or  degenerative,  wliich  wenkens  tlie  walls  of  tlie  uterur; 
at  the  junction  tif  the  body  and  cervix  and  pernnts  it  to  become 
bent  upon  itsolf.  Retroflexion  often,  perhaps  generally,  is  devel- 
oped from  retroversion,  tlie  one  holding  a  causative  relation  to  the 
other,  but  this  form  of  acquired  flexion  will  most  conveniently 
corae  Tinder  the  head  of  retroversion  and  its  compUeations. 

Clinically  considered  in  relation  to  causation  there  are  two  classes : 
the  congenital,  called  so  because  it  is  usually  first  recognized  at  pu- 
berty ;  and  acquired,  because  it  generally  appears  after  pnberty  and 
follows  some  previous  uterine  disease  either  inHammatory,  or  a  mal- 
nutrition which  reduces  the  quantity  of  tissue  at  a  given  point,  and 
permits  the  uterus  to  bend  upon  itself.  Flexions  from  these  two 
causes  cuustitute  a  class  by  themselves,  and  therefore  they  alone 
will  be  treated  of  iu  tliis  connection.  Flexions  occur  in  connection 
with  other  affections,  such  as  adhesions  of  the  body  of  the  uterus  to 
other  pehnc  organs ;  tumors  in  the  walls  of  the  ntcnis,  which,  b}' 
their  weight,  bend  the  uterus  upon  itself ;  and  pressure  from  ab- 
dommal  tumors  which  crowd  the  uterine  body  out  of  place ;  but 
flexion  in  such  cil'^w  is  only  a  complication  of  the  affection  whicb 
causes  it,  and  does  not  belong 
to  the  suljject  of  flexion  as  a 
primary  lesion.  Theoretically, 
the  utems  might  become 
flexed  in  either  direction ; 
but  practically  the  forward 
and  backward,  anteflexion  and  i«pi-^ 

retroflexion,  arc  tJie  only  two  \Bi^l5v_ 

forms  that  occur  as  uncom- 
plicated affections.  Tbe  later- 
al flexions  are,  as  a  nile,  sec- 
ondary to  the  diseases  already 
mentioned. 

Anteflexion,  which  occurs 
as  tbe  result  of  imperfect  de- 
velopment,   and   wllich  is  OC-       Fio.  34.— First  Tariely  ;  anloflciion  of  cervix. 
caBionally  acquired  from  mal- 
nutrition, is   by  far  the   most  common.      There   are  three  varie- 
ties of  anteflexion :   First,  ft^^ward  flexion  of  the  cervix  (Fig.  34) ; 
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Tia.  S6. — Second  vurietv ;    uitcflexioD  of  body  of 

uterus. 


eccoud,  forward  flexion  of  tlie  body  (Fig,  35) ;  arid,  tliird,  forward 
flexion  of  both  body  ami  cemx  (Fig.  36). 

Pathology. — Flexion  of 
any  form  uet^essitates  some 
defect  iu  the  Btnictnre  of 
the  uterus.  This  constitutes 
one  of  the  essential  diffeiv 
encee  butwecn  flexion  and 
version,  which  latter  is  sim- 
ply an  error  of  location 
without,  nece^arily,  .any 
change  of  structure  of  tlie 
uterus.  The  flexion  is  usu- 
ally at  tlie  junction  of  tJie 
l)Ofiy  and  cerHx,  the  point 
corresponding  Uy  the  inter- 
nal OR.  Flexion  at  any  point 
in  the  body  or  cervix  oc- 
curs only  as  an  excej^tion, 
which  need  not  be  noticed  here.  At  the  point  of  flexion  the  tiseues 
of  the  uterine  walls  are  deflcient.  On  the  side  to  which  the  organ  is 
bent  the  wall  is  compressed  and  attenuated.  On  the  other  side  the 
loss  of  tissue  is  not  so  marked, 
the  thickness  being  butslightr 
ly  diminished  by  the  stretch- 
ing. The  sub-mucous,  flbroua 
stratum  of  tissue,  which  ia 
said  to  give  tirnmesa  and  sup- 
port to  the  organ,  is  absent  or 
deficient  on  the  side  to  which 
the  nteras  is  bent 

The  effect  of  flexion  on 
the  uterine  canal  is  to  produce 
constriction  or  ocelusittn  of 
the  internal  os.  The  external 
OS  is  sometimes  more  open 
than  in  health,  owing  to  trac- 
tion being  made  on  the  pos- 
terior lip.  The  stricture  thus  '''*  8«— ™«»  variet^tntAMLlon  of  body  ind 
formed  gives  nsc  to  accumu- 
lation of  the  secretions  of  the  uterine  cavity,  and  to  partial  retention 
of  the  menstrual  products.    The  circulation  in  the  uterus,  as  will  be 
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readily-  understood,  is  interfered  witli.  The  obstruction  tends  to  keep 
up  con(*eetion,  and  this  niaj  eventually  lead  to  oedeiua  and  a  predi»* 
position  to  eudometritis  and  pelvic  peritonitis. 

From  all  these  caoses  derangement  of  function  follows.  The  men- 
strual fluid,  in  place  of  escaping  ^lasfiively,  is  expelled,  perhaps,  by 
spasmodic  contractions, attended  witli  colicky  paiu.  In otherwords, 
there  is  dysnienorrboea.  Sterility  also  exists  in  the  majority  of  cases. 
These  pathological  conditions  increase  with  time.  The  pressure  at 
the  point  of  flexion  produces  ana?mia  and  atrophy  of  that  part,  and 
the  intrinsic  support  of  the  uterus  being  thus  diminished  the  flexion 
increases.  llt;uce,  the  flexion  of  the  tirst  variety  often  progresses  to 
the  second  and  third. 

The  anatomical  apf^ifaniueeH  in  flexion  are  well  described  in  Nie- 
raeyer's  "  Text-Book  of  Pructical  Medicine."  I  ijuote  that  portion 
which  applies  to  anteflexion  of  tlie  body  of  the  utenirt :  "  On  autopwy, 
Hexton  of  the  uterus  nmy  be  readily  recogiiizetl,  as  part  of  the  {>os> 
tenor  wall  of  the  body,  instead  of  the  fundus,  forms  the  highest  part 
of  the  utems.  Generally,  we  may  restore  the  sunken  funJus  to  its 
position,  but  it  sinks  iMck  again  to  itA  former  place  when  wo  let  go 
of  it.  If  we  cut  the  uterufi  tmt  of  the  knly,  and  lioUl  it  erect  by  the 
vaginal  }>ortion,  the  fuudus  siuky  liown  anteriorly ;  if  it  be  held 
horiiEOU tally,  it  not  infrequently  holds  its  weight  if  the  Ae.xed  side 
be  upward,  but  it  bends  toj^ether  if  we  reverse  it.''  To  this  I  would 
add  that  in  the  tinit  variety  the  cervix  pn>ject8  into  the  vagina  nmch 
farther  on  the  posterior  wall  than  on  tlie  anterior ;  indeed,  in  marked 
cases,  the  anterior  lij)  of  the  cervix  uteri  is  very  little  below  n  line 
eorrespon<ling  to  the  j>oint  of  union  between  the  cervix  and  the  an- 
terior vaginal  wall. 

Katural  History  of  Anteflexion. — Sympi(miatoJogy, — Derangement 
of  uterine  function  constitutes  the  principal  point  in  the  natund  his- 
tory of  flexion.  Menstruation,  from  its  tlrst  establish nient,  is  often 
painful — there  is  dysmenorrhiea.  The  severity  of  the  pain  bears 
si>mc  relation  to  the  extent  of  tlexion.  The  greater  the  deformity 
the  more  marked  is  the  pain,  though  there  are  exceptions  to  this  rule. 
The  character  of  the  pain  is  of  the  greatest  im]H>rtancc.  It  is  inter- 
mittent, and  always  precedes  tlie  flow.  When  the  flow  begins,  the 
pain  either  subsides  or  becomes  much  lees.  The  pain  closely  rcfiom- 
blee  tlmt  which  occure  in  abortion  in  tlie  early  months  of  pregnancy. 
The  reason,  I  presume,  is  that  while  the  fluid  is  aceumulatii^g  in  the 
ntcrine  cavity,  pain  is  excited  by  distention;  bnt  the  flow  when 
once  started,  continues  with  less  expulsive  effort.  I'ainful  men- 
struation often  occurs  without  flexion,  but  in  such  cases  the  pain 
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coDtinnes  fhrongliont  tlie  whole  period,  or  dnrinfj  the  early  part  of 
it,  and  is  not  relieved  by  dilatation  of  the  cervix ;  while  in  tiexion 
it  precedes  the  How,  and  is  relieved  temporarily  by  dilatation.  This 
pain,  at  the  eoninionccnient  of  menstruation,  is  the  most  prominent 
symptom  in  tlie  history  of  tiexion  as  it  occnrs  in  the  young  girl.  The 
tronble  tends  to  increase  gradually.  If  tlie  patient  gets  married,  all 
the  &}Tnptoms  nsnally  increase.  Should  ehe  become  pregnant,  there 
is  great  liability  to  miscarriage  during  the  early  months.  The  effect 
of  the  pregnancy,  however,  in  part  at  least,  is  to  remove  the  deform- 
ity, even  when  miscarriage  occurs,  so  that  pregnancy  is  likely  to  occxir 
again,  and  go  on  to  full  time,  and  the  deformity  is  cured  completely. 
(Checking  the  menses  by  exposure  to  cold,  or  any  cause  which  will 
produce  hyperffimiii  of  the  utonis,  or  endometritis,  promptly  increases 
the  dyameuurrba'a,  jmd  gives  rise  to  new  symptoms.  Leueorrhoea, 
liackache,  local  tenderness,  deranged  digestion,  and  nervous  disturb- 
ances, ure  uH  addL*<l  to  the  origiual  symptorns.  Sometimes  in  ante- 
flexion frtiijuent  micturition  is  a  marked  eymptora. 

There  are  all  vnrietieB  and  degrees  of  prominence  of  the  symp- 
toms in  the  natural  history  of  flexion.  The  (lysmenorrha'a  which 
bc^ns  at  puberty  may  continue,  and  increase  but  little  through  life. 
This  is  most  likely  to  be  the  c^se  if  the  individual  remains  unmar- 
ricdj  and  can  avoid  all  the  conditions  which  tend  to  aggravate  uter- 
ine disease.  On  the  other  hand,  the  dysuienorrhcea  may  increase  in 
severity  during  each  succeeding  menstruation,  and  after  marriage 
become  intolerable.  In  the  intervals  between  the  menstrual  periods 
the  patient  in  her  early  life  is  free  from  trouble,  but  eventually 
symptoms  of  uterine  and  vaginal  inflammation  are  manifested. 
ConsHtntional  derangements,  esi>ecially  of  the  nervous  system,  fol- 
low, and  in  time  we  have  the  broken-down,  miserable  patients,  famil 
iar  to  all  practitioners.  Such  patients  often  seek  relief  in  the  use  of 
srimulants  and  opium,  which  only  soothe  for  a  time,  but  eventually 
aid  in  undermining  the  health  and  strength  of  the  unfortunate  eui- 
ferera. 

The  subjects  of  tiexion  are  very  liable  to  pelvic  peritonitis  and 
diseases  of  the  ovaries  and  Fallopian  tubes,  witli  all  the  suifering 
wliich  these  affections  give  rise  to. 

Phtjfilatl  S'ujun. — Although  the  histor}-  alone  might  lead  one 
with  a  tolerable  degree  of  certainty  to  suspect  the  pre?-ence  of  flex- 
ion, the  physical  signs  must  be  depended  ujxm  for  an  aceumte  diag- 
nosis. The  pliysical  uigns  of  Hexion  arise  from  the  changed  relations 
of  the  body  and  cervix  to  each  other.  These  signs  are  detected  by 
the  touch  and  the  uterine  probe.    The  touch  may  indicate  that  the 
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cervix  occupies  ite  normal  poeilion,  or  it  may  be  found  to  be  retro- 
verte<l,  which  is  its  most  frequent  i)<witiitn  in  autetiexion.  The  os 
points  towarU  the  introitns  in  tlie  same  way  that  we  tiud  it  in  retro- 
version. The  vaginal  portion  of  the  anterior  wall  of  the  cervix  is 
much  shorter  than  the  posterior.  Carrying  the  fin<:er  along  the  an- 
terior va^nal  wall,  the  body  of  the  uteniB  can  usually  be  felt  bend- 
ing forward.  The  bimaniiaJ  examination  reveals  the  deformed 
condition  of  the  uterus  in  lean  patients,  whose  abdominal  piirietes 
are  yielding;  but  in  tlcshy  subjects  with  rigid  abdominal  mustdes, 
very  little  can  be  learned  by  tliis  mode  of  exploration.  When 
rigidity  of  the  parts  is  the  obstacle  to  exploration,  an  anitathetic 
may  be  used  with  great  advantage,  as  practiced  by  Sir  J.  Y.  Simpson. 

When  the  signs  thus  obtained  point  to  flexion,  the  diagnosis 
shoold  be  confirmed  by  using  the  sound.  Much  trouhle  is  often 
experienced  in  introducing  tlus  instrument,  Indoedj  it  is  impos- 
Bible  in  extreme  flexion  to  earnr'  the  sound  into  the  titonis  without 
tirst  straightening  the  l>end  at  the  junction  of  the  body  and  cervix. 
To  do  this,  tile  cervix  should  be  seized  by  a  tenaculum,  and  gently 
drawn  downward,  while  at  tlie  same  time  the  fundus  is  pressed  up- 
wani  and  Imckward.  Ju  this  way  the  canal  is  partially  straightened, 
and  the  sound  can  be  introduced.  There  arc  cases  where  it  is  only 
necessary  to  curve  the  sound  properly  and  manipulate  with  care, 
and  the  point  of  flexion  can  readily  hv.  pjtssed.  When  the  sotmd 
passes  into  the  Uxly  of  the  ntenis  in  the  direction  indicated  by  Che 
tonch,  the  diagnosis  is  complete.  AVhile  there  are  many  conditions 
which  might  present  the  signs  of  flexion  as  ohtainea  by  the  touch, 
the  combined  testiTnony  of  the  touch  and  sound  are  suflicient  to 
make  the  diagnosis  sure. 

Causation, — There  aro  several  causes  of  flexion,  wliieh  may  ac- 
count for  the  diflerent  opinions  held  by  autliore  on  thi(*  suhject. 
The  errors,  I  presume,  come  from  investigators  accepting  the  ejmse 
found  in  a  limited  uuinlier  of  instances  as  ap))lyiug  to  all  eases  of 
flexion.  Some  of  the  moi-e  important  causes  assigned  uuiy  be  briefly 
noticed. 

Rokitansky  conBidei*eil  that  the  peculiar  density  and  arrange- 
ment of  the  mucous  membrane  of  the  cervix  and  lower  ])art  of  the 
corpus  uteri,  formed  one  of  the  chief  supports  of  the  orgaji,  and  giive 
it  its  slight  anterior  inclination  ;  conseijuently,  he  looked  upon  the 
pathological  state  of  this  layer  as  the  basis  in  the  development  of 
uterine  flexions.  He  thought  the  uterus  lient  uixjn  itself,  from  cir- 
cumseribed  atrophy  of  one  of  its  walls,  arising  fmni  inflammation. 
He  churned  that  the  glands  of  the  mucous  membrane,  becoming  dis- 
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tended  from  imprisoned  fiecretions,  so  pressed  npon  the  other  ti»ntes 
as  to  cause  atrophy  at  tliat  jKirt.  Wlit'n  tlie  distended  glands  nipt- 
nred  and  pollapsod,  the  part  rendered  thns  defective  permitted  tlie 
uterus  to  bend  npon  itself.  Several  eniineot  writers  on  this  subject, 
Dr.  Liidwig  Joseph  being  the  most  recent,  after  careful  observa- 
tions, have  been  unable  to  discover  this  peculiar  condition  of  the 
mucous  membrane  and  its  subtnncous  layer  to  which  Kokitansky 
alluded.  If  they  are  correct,  fiu'ther  dincus^ion  of  this  suppoeed 
cause  is  useless.  Should  Rokitansky  be  right,  tlie  cause  he  favors 
would  chietly  affect  cases  of  ac<iuired  tlexion ;  while  the  majority  of 
cases  occur  before  we  have  any  evidence  that  inHamination  pre- 
ceded it. 

Virehow  attributes  the  primary  cause  of  flexion  to  congenital 
shortness  of  the  anterior  uterine  Ugumonts,  which  drag  the  body  of 
the  uterus  forwai-d,  or  tlex  it.  The  uterus  being  held  in  this  posi- 
tion, pressure  results,  which  leads  to  atrophy  of  the  tissues,  and  thus 
all  the  conditions  of  flexion  ar*;  present. 

Klob,  who  is  one  of  the  host  authorities  on  nterine  pathology, 
doubts  t!ie  views  expressed  by  Virehow,  and  states  tliat  with  the  nor- 
mal tirmnessof  the  tissues  the  uterus  is  not  likely  to  l>e  deflected  by 
tlic  cahse  in  question,  lie  also  calls  attention,  as  a  reason  against  the 
theory  of  Virehow,  tn  the  fact  that  false  membranes  or  short  Hgn- 
ments,  which  would  incline  and  fix  the  fundus  forward,  would  ne. 
cessarily  cause  pressure  on  the  fundus  of  the  bladder.  This  would 
cause  the  bladder  to  distend  more  in  its  lowest  portion,  which  would 
press  the  lower  part  of  the  cervix  uteri  backward,  and  in  place  of 
producing  flexion  would  cause  anteversion.  Klob  adiints  that  tho 
cause  assigned  by  Virehow  may  produce  or  maintain  flexion,  but 
only  when  there  is  defect  of  tissue  in  the  utema  itself,  arising  from 
Bonie  anterior  cause. 

The  relation  of  the  bladder  to  the  uterus  is  looked  on  by  some 
writers,  including  Virehow  and  Ludwig  Joseph,  as  of  some  impor- 
tance in  the  etiology  of  flexion.  The  uterus  is  known  to  make  a 
descent  corresponding  to  the  variations  in  the  shape  of  the  bladder, 
which  in  foetal  and  infant  life  changes  from  the  elongated  fusiform 
to  tiie  short  ovoid  sliape,  and  it«  fundus,  thus  approaching  the  floor 
of  the  pelvis,  draws  the  attached  uterus  with  it.  As  the  cervix 
uteri  is  closely  attaehod  to  tho  posterior  surface  of  the  bladder,  it 
will  be  readily  un<lerstood  that  perverted  develojtment  in  the  con- 
nections of  tho  two  organs  might  lead  to  flexion. 

The  only  causes  which  I  consider  worthy  of  discussion  in  con- 
nection with  anteflexion,  when  it  occurs  as  a  primary  or  nncompli- 
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cated  disease,  are:  1.  Malformation  resnlting  from  amwted  or  im- 
perfect development.  Flexion  arising  from  this  euiise  may  beelaBsed 
among  the  congenital  deformities.  "2.  Deformities  arising  from  in- 
flammation and  degeneration  of  the  uterine  walls  on  one  side.  This 
will  inchKle  atrophy  of  the  anterior  nterine  wall  at  the  oe  internum 
from  intlammation  and  di-itention  of  the  cervical  glands ;  also  fatty 
degeneration  in  advanc^jd  life,  and  excessive  involntion  after  parturi- 
tion, by  which  one  of  the  uterine  walla  is  weakened  at  the  junction 
of  the  cervix  and  body.     These  may  be  called  acquired  Hexions. 

I  purposely  omit  a  number  of  conditions  nsnaUy  given  as  causes 
of  flexions,  such  as  metritis,  enlargement  of  the  corpus  uteri,  preg- 
nancy, uterine  tumors,  abdominal  tumors,  accumu]ationfi  of  fluid  in 
utero,  ascites,  fecal  accumulations,  and  adhesions  from  iuflamraatory 
exudations.  Several  of  these  causes,  such  as  preguauey,  produce 
flexion  so  very  seldom  that  they  may  he  treated  as  exceptions  to  the 
ordinary  laws  of  pathology,  and  are  of  no  practical  importance.  The 
others  named  are  more  imjwrtant  than  the  flexions  whieli  tliey  pro- 
duce, and  I  should  prefer  to  discuss  flexion  (xx^urring  under  sucli 
circnmstance«  as  a  complication  of  tlie  primary  afiEection.  It  ia,  to 
say  the  least  of  it,  objt'ctionai)Ie  classification,  to  discuss  the  primary 
and  most  important  disease  as  tlie  cause  of  a  consecutive  affection, 
and  one  wliieh  does  not  always  follow. 

Regarding  the  first  cause — imperfect  development — lean  readily 
see  how  flexion  might  occur  therefrom.  During  the  time  when  in- 
vagination of  the  lower  portion  of  the  cervix  and  upper  part  of  the 
vagina  takes  phce,  the  process  is  liable  to  progress  farther  on  one 
side  than  on  the  other.  Should  the  posterior  vaginal  wall  become 
reflected  much  higher  than  the  anterior,  the  attachuient  of  the  vagi- 
na, being  lower  on  the  anterior  surface  of  the  cervix,  would  naturally 
pull  it  forward.  From  the  fact  that  this  malformation  at  the  junc- 
tion of  the  uteniH  and  vagina  is  present  in  the  vast  majority  of  cases 
of  anteflexion  of  tlie  cer\'ix,  I  have  lookeil  upon  it  as  one  important 
cause.  If  this  arrangement  should  tend,  as  it  probably  does,  to  bring 
the  cervix  forward  so  as  to  flex  the  uterus  to  a  slight  degree  previ- 
ous to  its  complete  development,  the  pressure  at  the  point  of  flex- 
ion would  arrest  the  growth  at  that  point,  and  thou  the  wail  would 
become  more  attemiate<l  still,  and  flexion  of  the  body  would  be 
produced. 

Imperfect  development  may  cause  flexion  in  another  way. 
The  infantile  uterus,  having  little  strength  of  tissue  to  support  itself, 
might  readily  become  fle.ved,  and  so  remain  during  the  period  of 
secondary  development.     I  am  aware  that  good  authorities,  such  as 
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Klob,  Btate  that  previous  to  puberty  the  utenie  is  neither  bent  back- 
ward nor  forward ;  but  other  obsjcrvers  liave  found  the  infantile 
ntprus  anteflexod  in  manv  caficfl,  and  one  can  readily  understand  why 
the  organ  might  remain  8o.  The  poBitinn  in  sitting  at  school  and  in 
sewing  so  often  maintikineil  by  girls,  constipation,  and  improper  cloth- 
ing, all  tend  to  retard  development  and  hence  produce  Hexton.  The 
utenis  might  readily  increase  in  size  at  all  parts  except  the  portion 
compreased  at  the  point  of  tiexion. 

Flexion  occurs  also  from  excessive  development  of  the  cervix. 
The  unnaturally  long  cervix  pressing  upon  the  })o3terior  wall  of  the 
vagina  is  iucliued  forward,  wbile  the  body  of  the  uterus  remains  in 
its  normal  axis.  This  produces  slight  Hexion,  which  in  time  becomes 
greater,  on  the  principle  that  the  deformity,  once  established,  tends 
to  increase. 

"WTacn  flexion  is  caused  by  inflammation,  the  explanation  given 
by  Rokitanfiky  and  abeaily  referred  to,  a])plies  in  some  cases  of  ac- 
quired flexion.  Irregular  involution  is  doul)tle8s  one  of  the  causes  of 
flexion  when  it  occurs  after  confinement  or  miHCflrriagu.  If  prt'ss- 
ure  was  brought  to  l>ear  on  the  een-Jx,  f imdus,  or  both,  so  as  to  favor 
flexion,  invfdution  might  go  on  beyond  the  normul  limits  at  tlie 
point  <)f  pref^nre. 

Treatrii^ttt, — A  brief  review  of  tlio  various  ]>lans  of  treatment 
will,  I  IwHeve,  pIiow  that  while  tliey  are  of  great  value,  and  capable 
of  giving  relief  in  many  cases,  still  it  will  be  found  that  they  do  not 
fully  equal  all  demands.  The  use  of  extra-uterine  pessaries  will  re- 
lieve some  of  the  prominent  symptoms,  but  will  not  overcome  the 
deformity.  Intra-uteriue  pessaries,  wiiilc  they  sustain  the  ntems  in 
its  normal  8liai>e,  are  objectionable  in  some  respects;  they  are  often 
diflicult  to  intnxluce,  are  not  easily  lield  in  position,  and  are  liable 
in  some  cases  to  cause  so  much  irritation  as  to  make  tlieir  prolonged 
use  dangerous  to  life. 

The  surgical  methods  whicli  have  for  their  object  only  to  relieve 
the  aymptoms  or  evil  consequences  of  flexion,  are  chiefly  dilutiition 
and  division  of  one  wall  of  the  cervix.  Dilatation  is  certainly  of 
mucJi  value,  bnt  the  improvement  is  often,  indeed  generally,  only 
temporary.  Division  of  one  of  the  cervical  walls  answers  the  same 
purpose  as  dilatation,  and  the  effect  is  not  more  lasting.  I3ut  neither 
of  these  modes  of  treatment  overcomes  the  deformity  altogetlier,  and 
seldom  permanently  cures  the  troublesome  symptoms.  The  merit 
of  dividing  the  cervical  wall  ap|>ears  to  rae  to  be,  that  it  may  correct 
the  conditions  of  the  flexion  which  cause  sterility,  and  when  that  is 
acoomplishedr  oud  pregnancy  follows,  the  development  of  the  uterus 
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during  geetation  pennanently  cures  the  malformation  as  a  nile.  Jf 
pregnancy  does  not  follow,  the  patient  ib  not  always  improved,  ex- 
cept temi)umrily,  by  the  trtatiiu-nt. 

The  objects  to  be  attained  iu  the  treatment  of  flexions  of  the 
iiteniB  are,  to  straighten  the  orG;im  and  to  keep  it  so  until  the  defect- 
ive portions  of  its  walls  Ijocoine  developed  sufficiently  to  render  it 
self-fiustaining.  Should  the  means  nsed  fail  to  orerconie  the  de- 
formity, the  next  aim  shoidd  be  to  relieve  the  patient  from  the  con- 
sequences of  the  tluxion  by  other  means,  such  as  dilating  the  canal  of 
the  uterus,  or  dividing  the  jweterior  wall  of  the  cervix  after  the 
maoner  of  Sims,  Tlie  means  to  be  used  in  the  management  of 
flexion  must  be  adapted  to  each  case,  and  hence  the  subject  resolves 
itself  into,  Hrst,  the  treatment  of  Hexiou  of  the  cernx ;  second,  flexion 
of  the  body  of  the  uterus ;  and,  third,  flexion  of  both. 

It  follows,  naturally,  that  the  treatment  of  flexion  of  both  the 
body  and  cervix — iTe,,  the  thiT-d  form  mentioned — should  inetude  the 
treatment  of  the  first  and  second  forms. 

The  trtatmenf  of  jl<'jnon  Ik  att  fiilltAJOH:  Wliwn  the  vaginal  |>or- 
tion  of  the  cervix  is  mmsuatly  lo»g  iind  conical,  amputation  may  l>e 
called  for,  and  is  often  followed  by  very  Kiitisfa4tt)ry  results.  In  the 
majority  of  cases  a  less  impoiijint  operation  will  atiwwer.  By  clip- 
ping out  a  V-ehapcd  piece  in  each  lateral  edge  of  the  os,  and  extend- 
ing upward  from  an  eighth  to  a  fourth  of  an  inch,  a  few  of  tlie 
circular  tibcrs  arc  divided.  This  pennite  the  lougiiudinal  tibors  to 
contract,  and  thus  shortens  the  vaginal  portion  of  the  cervix. 

By  far  the  most  frequent  and  important  lesion  that  occnrs  in  the 
connection  of  the  uterus  and  vagina  is  the  impci*fcct  invagination  of 
the  anterior  wall  of  the  cervix,  which  has  been  described  under  the 
head  of  pathology.  To  overcome  this  deformity,  I  have  adopted' 
the  following  plan  uf  treatment :  The  patient  is  placed  on  her  left 
side,  and  Sims's  speculum  is  introduced.  The  posterior  lip  of  the 
cervix  uteri  is  seized  witli  a  tenaculum,  and  the  cervix  drawn  back- 
ward towai"d  the  hollow  of  the  sacrum.  This  puts  the  anterior 
column  of  the  vagina  on  the  stretch,  at  tlie  point  where  it  is  reflected 
on  the  cervix.  The  vaginal  wall  is  then  divided  transversely  with 
the  scissors,  about  three  fourths  of  an  inch  from  the  os  uteri,  the 
incision  being  from  a  quarter  to  three  eighths  of  an  inch  deep 
(Fig.  37).  The  vaginal  widl  is  disse<;tcd  up,  so  that  when  the  ineiseil 
portion  is  put  upon  the  stretch  the  sides  will  come  together.  In 
other  words,  the  up{)er  anil  lower  edges  of  the  incised  central  por- 
tion of  the  vagiiiid  wall  are  drawn  apart,  and  the  sides  brought 
together  to  till  the  space,  so  that  the  transverse  irtcisiun  now  ap- 
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pears  as  a  longitudinal  one.    Three  or  four  sutures  are  introduced, 
to  keep  the  parts  together  till  they  unite  (Fig.  38). 


i^%s^ 


^^ 


Vvi.  yV.^i'penition  for  imptHcct  invagination,     libo  inciwon. 

If  the  uterus  is  sliglitly  H'low  its  normal  level,  and  inclined  to 
retmversiou  (a  crmditiou  nut  uncoiiiuion  in  anteflexion),  tuiwh  lienetit 
will  bo  obtained  by  introduciTig  a  double-lever  iJCKwuy,  largest  at  ite 
posterior  extremity.    This  will  hold  up  the  utems,  and,  by  making 
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Fta.  S9. — Opermtlon  for  imperfect  foragioBtion.    Suture*  in  poiitjoa. 

pressure  in  the  posterior  vaginal  cul'<ltHtaL\  draw  the  cervix  back- 
ward, and  thus  hold  the  edges  of  the  wound  together  and  favor 
union.  The  effect  of  this  simple  and  safe  operation  is  to  bring 
the  anterior  wall  of  the  cervix  further  down  into  the  vagina,  and 
permit  it  to  extend  backward  more  toward  the  axis  of  the  pel- 
vis, where  it  ought  to  be.  This  plan  of  treatment  I  have  found  to 
be  Buflicient  for  the  relief  of  tlexion  of  the  cervix  uteri  in  many 
cases. 
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The  treatment  of  flexion  of  the  body  of  the  uterus  requires  first 
that  the  or^uii  sliouUl  Im)  made  etraigfit,  and  then  that  it  shoTild 
be  kept  straight,  as  already  stated.  The  first  ob- 
ject can  be  accomplished  most  eaelly  by  the  ubo 
of  Elliott's  uterine  adjuster  (Fig.  39).  I  »m  in- 
debted to  Dr.  T.  G.  Thomas  for  the  knowledge 
of  the  method  of  using  this  instrument.  It 
look?  like  a  uterine  bougie,  with  a  round  metallic 
disk  at  its  end.  By  turning  this  disk,  the  point 
of  the  instrument  can  be  bent  forward  or  back- 
ward lit  the  will  of  the  operator.  In  using  it  to 
straighten  the  flexed  uterus  the  instrument  is 
carried  forwaM  and  passed  into  the  uterus ;  the 
disk  at  the  end  is  then  turned  in  the  reverse  di- 
rectiou,  and  the  instrument,  carrying  the  body 
of  the  uterus  with  it,  is  bent  in  the  opposite 
direction  until  the  body  and  cervix  uteri  are 
brought  into  line  with  each  other.  There  are 
certaiu  precautions  necessary  in  using  this  instru- 
ment to  straighten  a  flexed  uterus,  but  these  ^vill 
be  brought  out  in  the  history  of  eases  which  fol- 
low. 

In  straightoniDg  the  uterus  with  Klliott's  ad- 
juster it  is  useful  to  Ijend  the  uteriuie  body  back- 
ward beyond  the  line  of  the  cervix  when  this  am 
be  done  without  causing  much  pain.  The  stretch- 
ing of  the  wall  of  the  uterns  at  the  p(»int  of  flex- 
ion stimulates  nutrition  and  gives  strength  to  die 
weak  part.  Ry  repeatJiig  this  treatment  many 
timeSf  much  ndief  is  given,  and  uiuch  progress 
made  towartl  finally  overcoming  the  defonuity. 

To  keep  the  uterus  straight  in  anteflexion  of 
the  iKxly,  two  of  the  inauy  methods  coiumended 
I  have  found  useful — the  first  Iteiug  the  use  of 
ail  anteflexion  pessary,  those  <»f  Tliomas  (Figs.  40, 
41,  and  42)  and  Hewitt  (Fig.  43)  being  preferable.  These  mechan- 
ical supports  will  sometimes  aimwer  where  the  vagina  is  large  and 
relaxed,  conditions  not  often  found  in  flexion. 

The  other  means  is  the  intra-uterinc  stem  with  a  vagiiial  ]x.'s^ary 
to  keep  it  in  position— the  glass  or  har<l-mbl>er  stem  and  vaginal 
pessary,  with  a  cup  devised  by  Tliomas,  being  ray  choice  (Fig.  44). 

In  using  the  intra-uterinu  stem  the  greatest  possible  care  sliuuld 


Fio.  80.— Elliott's  uter- 
ine sdjustur. 
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be- employed  because  of  the  great  danger  of  exciting  inflammation. 
Before  resorting  to  the  use  of  tin's  instmment  all  congestion  and 
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Fid.  40.  Pia  n.  Fio.  42. 

FiOi.  40-4S.— 'Thonuu'a  ftntc6exina  pcMnry;  in  vagina,  in  poaitJoo  ;  on  removaL 

irritability  shonld  be  aubduetl,  as  far  as  possible,  and  the  uterus 
eliould  T>e  trained  to  toleratf  a  foreign  body  in  its  cavity.  Tlie  lat- 
ter can  be  accomplished  by  the  careful  use  of  Elliott's  adjuster, 

which  should  be  em- 
ployed to  straigLt- 
en  the  uterus  many 
timee  before  using 
the  stem.  Tlie  de- 
taiU  of  this  part  of 
the  treatment  will 
he  given  in  the  his- 
tory of  cases.  De- 
fects of  the  canal  of 

^^^^^  the    iiti'niK  arc  fre- 

'"%■    xXf^iT'-TiKSs^l^^^^mW,*.  ^  quenlly     associated 

with  flexion.  Some- 
times tlic  whole  ca- 
nal of  the  cervix  is 
too  narrow,  and 
again  tliere  in  ii  stric- 
ture at  the  internal 
08.  To  overcome 
tbc8c  defects,  and  to 
Re.  4J.— Gndly  Hevlu's  »nt«»cr8ion  peuBarj.  aid     in     correcting 

.  the  flexion,  sever^ 
meth">ds  have  been  employed,  the  chief  among  them  l>cing  incision 
and  dilatation.     When  the  constriction  is  at  the  intci-nal  or  external 
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08,  or  both,  I  prefer  incision  followed  by  the  uee  of  the  intra-uterine 
8teni,or  llie  frwjnent  ]>aa3ing  of  tlie  uterine  sounds  of  dififerent  sizes. 
Where  the  whole  canal  is  (M>ntract«d, 
I  prefer  dilAtattoa.  This  may  be  easy 
and  gradual,  or  forcible.  The  iirst 
cousistfi  in  passing  graduated  eouude, 
the  ottier  in  UBiug  the  uterine  dilator 
(Bee  Fig.  10). 

I  prefer  the  forcible  dilatation 
when  there  are  no  con tra-iudicfit ions, 
such  as  extreme  gentfitivences ;  but  I 
do  not  approve  of  carrying  the  dila- 
tation beyond  that  which  is  fiufheient 
to  admit  a  No.  10  or  12  English 
sound.  The  extreme  dilatation  prac- 
ticed by  some,  which  is  carried  to  a  Fio.  44.— Stem  pra«uy  of  Thorau. 
point  sufficient  to  admit   the  index* 

finger,  is  dnngerous  and  unnecessary.  Incision  and  dilatation  are 
necessarj-  when  the  canal  is  uiiderelzed,  and  phoutd  be  employed  only 
when  that  condition  exists.  Little  permanent  good  will  come  of  this 
treatment  except  aH  preparatory  to  the  use  of  the  etcm.  In  cases  of 
flexion  of  the  bo<Iy  and  cervix  it  follows,  as  a  matter  of  course,  that 
all  tlie  means  given  above  for  the  treatment  of  each  must  be  em- 
ploywi. 

Fiiuilly,  it  may  be  noted  that  success  in  the  treatment  of  flexions 
depcudn  upon  the  careful  use  of  the  irieaua  suggested,  avoiding,  as 
far  as  |>ossiblo,  the  ever-present  danger  of  exciting  in*la!timation, 
wluch  may  make  mattcrB  fur  w<)rBo.  And  much  dcj)end»  upon  the 
age  of  the  patient.  It  is  always  more  easy  to  conxMit  deformities 
in  the  young  than  in  those  of  more  advanced  life.  It  should  also  be 
home  in  mind  that  there  is  a  tendency  for  the  flexion  and  nil  eon- 
wqiient  symptoms  to  return  unless  ntero-gestation  follows.  On  this 
account  I  have  elttiisitied  the  results  of  my  treatmetiit  in  married 
women  under  two  heads,  viz.,  rt'lioved,  and  cured.  The  former  em- 
braces those  who  !»ave  been  relieved  from  dysmenorrhuia,  but  have 
remained  sterile,  and  the  latter  those  who  have  beeu  relieved  and  have 
borne  children. 

ILLUSTRATn'K   OABKH. 

Anteflexion  of  the  Cervix  Uteri,  Sims's  Operation.  (Relie.ved.) — ^ 
This  patient  was  a  strong,  healthy  lady,  who  bt-gjiu  fo  mcnstniate  at 
the  age  of  fourteen  yean».  She  continued  in  good  health,  and  the 
meuaes  were  normal,  except  that  she  had  more  discomfort  than  l)e- 
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longs  to  perfect  heiilth.  About  the  a^  of  eighteen,  menstruation 
became  more  painful,  and  ahe  bad  fome  baekucbe  and  occasional 
lencorrhcea.  These  symptoms  increa»ed  but  little  until  sbe  was 
married,  at  twenty-two  years  of  age.  Then  alie  began  to  have 
dyamenorrhtea,  and  occasional  iiienorrliagia.  Tlie  leucorrlupa  and 
backache  became  more  perrtit^teiit  and  her  Htreugtii  failed.  The 
pain  at  the  menstrual  |)eriod  whb  not  very  severe ;  in  fact,  it  was 
not  at  all  like  the  violent  pain  often  present  in  tlexion  of  the  body 
of  the  uteniSf  but  it  made  her  life  quite  miserable  at  that  time. 
Abont  eighteen  moutlis  after  her  marriage  she  tirst  applied  for 
treatment,  when  the  above  symptoms  were  related. 

The  OS  externum  pointed  toward  the  vulva,  and  the  vaginal  por- 
tion of  the  cervix  was  slightly  flattened  from  below  upward.  The 
invagination  of  the  cervix  anteriorly  was  nearly  n<>rmal,  but  not  in 
pnjportion  to  that  of  the  posterior  wall,  which  ap[)cared  lo  be  ex- 
ceasive.  The  body  of  the  nterus  was  in  its  normal  position ;  the 
sound  could  not  be  passed  until  the  cervix  was  dragged  backward 
and  brought  in  a  line  with  the  body. 

She  was  treated  for  a  time  to  relieve  her  congestion  and  cervical 
endometritis,  and  then  the  iKWterior  wall  of  the  cervix  was  divided 
according  to  Sims's  method.  Wben  the  edges  of  the  wound  healed, 
there  was  considerable  inversion  of  the  mncous  membrane,  showing 
tliat  it  was  redundant.  The  |)n>tniding  ]X)rtion8  were  trimmed  off, 
and  then  the  results  of  the  operati(»ri  were  <piite  satisfactory  in  ap- 
|)earauce.  She  was  relieved  of  all  her  symptoms,  for  a  time  at 
least,  but  remained  sterile,  although  the  canal  w.ia  large  enough,  and 
the  sound  c(mld  bo  passed.  Three  years  afterward  she  was  seen, 
and  then  she  was  complaining  of  leucorrhrea  and  occasional  pelvic 
pains. 

This  case  was  treated  eight  years  ago,  and  is  the  last  one  in 
which  I  have  performed  Sims's  operation  for  flexion. 

Sxtreme  Anteflexion  of  the  CerTiz  Uteri;  Bysmenorrhcea.  (Re- 
covery.)— The  ]>atient  was  first  seen  at  the  age  of  twenty-tivc.  Her 
past  history  was  that  of  good  health.  Menstruation  occurred  first  at 
fifteen,  and  from  that  time  onward  was  normal,  except  that  it  was 
accompanied  with  pt»in.  During  the  first  few  years  after  puberty 
the  pain  was  slight,  but  it  gradually  incrciised  until  it  was  enfil- 
cientty  severe  to  unfit  her  for  everything  during  the  menstmal 
|>eriod.  Her  general  health  began  to  fail;  slio  lost  flesh,  and  became 
very  nervous  and  irritable,  and  it  was  on  this  account  that  she  sought 
relief. 

I  foond  that  the  anterior  wall  of  the  cendx  uteri  was  on  a  line 
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Fio.  45.— Extreme 


with  the  anterior  wall  of  the  vagina,  and  the  os  pointed  toward 
the  pnbes.  Tlie  pofiterior  wall  of  the  cervix  projected  into  the  va- 
gina far  more  tiiaii  normal ;  in  fact,  the  cervix  was 
hooked  upward.  The  body  and  fundaa  were  in  tlie 
Donnal  poeition. 

Fig,  45  will  give  an  idea  of  this  form  of  flex- 
ion. It  gave  the  impresaion  that  in  the  descent  of 
the  uterus  the  auti'rior  wall  of  the  cervix  had  Ixjen 
arrested  in  its  progress  hy  the  vaginal  wall,  while 
the  posterior  wall  of  the  uterus  deftcended  1>ejond 
the  normal  extent.  It  was  very  ditHf^ult  to  [laaa  the 
sound;  to  do  so,  the  ucurus  had  to  be  raised  up  iu  the  pelvis  and 
partially  retroverted.  Drawing  the  cervix  foreii»lylHickward  toward 
the  sacrum  deveJopcd  a  band  of  the  anterior  wall,  which  i*an  from 
the  extreme  end  of  the  cervix  upwanl  and  forwai-d  almut  an  inch 
and  a  half,  and  there  blended  with  the  vaginal  wall.  It  was  easily 
seen  tliat  this  abnunnal  attachment  of  the  vagina  was  the  cause  of 
the  flexion  of  the  cervix. 

Preparatory  treatment  was  employed  for  a  short  time,  to  reduce 
congestion,  and  then  the  operation,  alroady  deacribed,  to  correct  the 
invagination  of  tlic  cervix,  was  perfonned.  The  ridge  of  anterior 
vaginal  wall  was  divided  a  little  less  than  an  inch  from  the  cervix, 
and  tlien  very  gentle  traction  was  sufficient  to  draw  the  cervix  hack 
into  its  proper  relations  with  the  body  of  the  uterus.  The  wound, 
which  was  made  at  right  angles  tAj  the  axis  of  the  vagina,  became 
parallel  to  it,  when  the  cervix  was  carried  back  into  its  normal  po- 
sition. It  was  closed  with  silk  sutures,  carried  deep  down  into  the 
vail  of  the  vagina,  to  make  sure  that  the  deeper  portions  of  the 
wound  were  coaptated.  When  the  sutures  were  tied,  the  invagina- 
tion was  seen  to  be  complete,  and  the  cervix  was  carried  well  back, 
quite  as  far  as  it  should  be ;  there  was  also  a  noticeable  traction 
on  the  sutures,  because  the  cervix  inclined  to  flex  forward  again. 
To  correct  this,  a  8tem-|)essary  was  introduced,  which  extended  about 
half-way  up  the  cavity  of  the  body  of  the  utenis.  This  was  held  in 
position  at  lirst  with  a  tnarine  lint  tamjwn,  and  when  the  wound 
healed  the  stom  was  held  iu  place  by  the  retaining  pessary.  The 
operation  was  done  without  ether,  and  the  patient  did  not  com- 
plain of  pain,  except  when  the  stern  was  introduced  into  the  uterus. 

Ten  days  after  the  operation  the  sutmvs  wore  removed  and  the 
union  was  complete ;  the  st«m  was  still  left  in  place.  After  another 
week  had  gone,  there  was  considerable  congestion  in  the  canal,  indi- 
cated by  a  free  discharge.     The  stem  was  removed,  and  au  applica- 


T2 


MSEASES  OF  WC 


tion  of  tannin  and  glycerin  made.  After  the  suturea  were  removed, 
the  douche  of  horax  and  warm  water  waa  used  daily,  and  once  a 
week  ttie  stem  was  removed  and  the  canal  painted  with  tannin  and 
glycerin.  Tlie  ne^t  menstrual  period  was  without  the  severe  pain 
whinh  she  suffered  before  tho  treatment.  Still  there  were  backache 
and  pelrie  tenugmus.  The  stem  was  left  iu  place  during  menstrua- 
tion and  for  thi-ce  weeks  after,  hut  during  that  time  it  was  removed 
every  week,  and  the  application  of  lauuiu  made. 

The  second  menstruiition  after  tlte  operation,  the  first  after  the 
removal  of  tlic  stem,  was  painless.  Suh^uently  there  was  no  re- 
currence of  the  flexion,  and  her  mcuHtniation  has  continued  regu- 
lar and  without  pain.  It  is  now  three  yean  since  she  was  treated, 
and  she  remains  well  and  free  fnim  dysmenorrhrca. 

I  may  add  here,  that  in  all  cases  nf  anteflexion  of  the  cervix,  dne 
to  imiierfec-t  vagination,  the  treatment  given  above  has  been  sno- 
cessful. 

Anteflexion  of  the  B^dy  and  Cervix  Uteri  with  Frolapiuf.  f  Recov- 
ery.)— This  patient  wa.<  a  liitie  Ijelow  tlie  medium  8ize,  but  was 
strong  and  active.  She  began  to  mcnstniate  at  thirteen,  and  con- 
tinued to  do  80  ratiier  irregularly.  Slie  generally  went  over  time  a 
varying  number  of  davs.  From  tlio  first,  menstruation  was  painful, 
the  pain  gradually  increasing  from  month  to  month  and  year  to  year. 
Tliiri  |>ain  was  characteristic  of  tlcxion  ;  it  l>egan  before  the  flow 
was  relieved,  diminished  when  the  tlow  was  well  est-Libli&lied,  and 
subsided  entirely  on  the  second  day.  The  pain  was  referred  to  the' 
uterus,  and  was  intennittent.  Froin  jniherty  to  about  twt^nty-one 
years  of  age  her  health  Wiis  perfect  between  the  mtirit^trual  periods. 
She  then  l)egan  to  suHer  from  backache,  leueorrhflea,  occasional  ova- 
rian pain,  and  gradually  her  digestion  became  impaired,  and  the 
nervous  system  fretted. 

She  was  first  seen  ut  the  age  of  twenty-four,  when  the  above 
history  was  obtained.  It  was  evident  that  all  her  symptoms  were 
increasing  in  severity ;  general  congestion  an<i  teu<k'rnea8  of  the 
vagina,  utenis,  and  ovaries,  were  found  at  tlie  examination.  Tlie 
OS  extemnnii  pointed  towani  the  vidvji,  ami  the  fundus  conld  !«  felt 
througli  the  aiiterioi-  wall  of  the  vagiiix  The  cervix  was  normal  in 
size,  and  projected  into  the  vagina  in  dne  proportions,  anteriorly  and 
posteriorly.  Tlie  uterus  rested  low  down  in  the  pelvis,  and  the  cer- 
vix  appeared  to  l>e  bent  forward  by  the  pressure  upon  the  pelvic  floor. 
These  signs,  obtained  by  touch,  wore  all  confirmed  by  the  sound 
and  spt'cnlum,  Tlie  sound  was  passed  through  the  08  internnm  with 
ditiicutty  at  tirst.     There  was  no  change  in  the  structures  of  the 
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ntcrus  except  tlie  flexion ;  the  congestion  was  well  marked,  and  tliere 
was  tiligbt  leiicorrhipfi,  indicating  tliat  cervical  endometritis  was 
being  developed. 

The  treatment  of  this  patient  contiieUHl  in  remedies  to  improve 
digestion.  Bromide  of  i^o^linm  was  given  to  quiet  her  nervouij  sys- 
tem. Li>eallv,  the  hot-water  douehe  waw  employed ;  the  oe  exter- 
num was  dilated,  and  tincture  of  iodine  applied  to  the  cervical 
cautti ;  the  uterus  was  raiscfl  to  its  proper  elevation,  and  hekl  there 
at  first  with  a  tJunjMm,  and  afterwani  witli  a  small  Peaslee's  jicssary. 
The  following  wfjek  tlie  internal  us  was  dilated,  until  it  admitted 
a  No.  lOflowrid,  and  the  iodine  was^  also  ro]K'ated.  This  caused  much 
pain,  and  comiX'lle<l  the  patient  to  rost  in  bed  a  few  days,  during 
which  time  the  hot  doacbe  was  continued.  After  this,  the  uterus 
was  made  straight  by  using  Elliott's  adjuster  once  a  week.  The 
douche  and  iodine  were  coDtinued,  and  thif  completed  the  plan  of 
treatment. 

For  six  months  this  course  of  local  treatment  was  followe<l  out, 
the  constitutional  treatment  being  varied  as  the  symptoms  changed. 
Tlie  tenderness  and  congestion  first  disappeared,  and  the  pain  dur- 
ing menstruation  gradually  became  less  and  le^,  and  finally  ceatted 
entirely. 

The  patient  remained  under  observation  two  montlis  longer,  and 
then  married,  and  seven  months  later  her  physician  reported  to  me 
that  she  vrna  four  months  pregnant. 

Anteflexion  of  the  Body  of  the  TTteras ;  StenoBis  at  the  Ob  Inter- 
num, treated  with  Btem-Peuary.  Uieuinorj'.) — This  patient  had  j^ood 
healtli,  but  w;w  of  u  highly  nervoun  tt-'Uipuramont,  a  condition  which 
had  been  increased  by  a  severe  and  prolonged  eduwitioii.  She  be- 
gan to  raenetmate  at  fifteen,  and  had  dysmenorrlia'A  fnmi  the 
beginning.  She  managed  to  get  along  by  resting  at  the  menstrual 
periods,  and  bearing  her  suffering  as  best  she  could,  but  at  the  age 
of  twenty-eight  gave  up,  and  sought  advice.  Ifer  general  health 
at  that  time  was  impaired,  and  she  was  quire  dejapondent.  When 
first  examined,  the  usual  signs  of  anteflexion  of  the  Ix^dy  of  tlie 
uterus  were  found.  Tlie  cerWx  was  also  slightly  bent  forwartl. 
The  canal  of  the  uterus  was  of  full  size,  except  at  the  internal  oa; 
a  small  probe  only  could  he  pa^ised  at  that  point.  The  uterus  was 
quite  tender,  and  there  was  some  catarrh  of  the  cer\'ieal  mucous 
membrane.  Tonic  and  sedative  treatment  wjte  Iiegun,  and  the  strict- 
ure was  incise<l  on  two  sides,  with  the  hywterotome. 

After  this,  a  sound  was  passed  twice  a  week  for  a  time.  The  pa- 
tient was  much  relieved  by  this  treatment,  but  still  suffered  pain  at 
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tlie  meustmal  periods.     TUe  pain  returned  to  a  certain  extent,  at 
each  menstruatiou,  and  at  the  end  of  a  year  treatment  luul  to  be  re- 
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newed.  At  that  time  the  patient  appeared  to  be  as  l)adly  oil  as 
when  first  seen.  Dilatation  of  the  canal  and  straightening  the  uterus 
witli  Elliott's  atljnster  ^ve  some  relief.  More  tliorough  treatment 
wa*  advised,  but  ahe  would  not  consent  to  give  her  whole  time  to  it. 

Four  years  later  the  patient  returned  in  much  worse  condition 
than  when  first  treated.  Tlie  tispues  of  the  ntenis  were  much  hard- 
er, and  there  was  more  tenderness.  Great  pein  was  experienced  upon 
patting  the  sound,  and  any  effort  to  straighten  the  uterus  was  un- 
bearable. Sleeplessness  was  now  a  prominent  KympUnn,  and  ahe 
was  obliged  to  take  moqiliine  at  the  menstrual  perio<lti. 

I  prescribed  the  rest-treatment,  with  tooicB,  bromides,  massage, 
and  the  hot-water  douche,  and  the  application  of  tincture  of  iodine 
to  the  cervix  uteri  and  the  upper  paii;  of  the  vagina.  When  the 
general  health  bad  been  improTed  by  two  months  of  this  treatment, 
the  cervical  canal  was  dilated,  under  the  use  of  cocaine,  until  it  ad- 
mitted a  Mo.  12  sound.  The  uterus  was  then  straightened  with  the 
Elliott  adjuster,  and  a  glass  stem-pessary  introduced.  Altliough  ^he 
was  kept  (juiet  after  the  introduction  of  the  stem,  the  snifering  was 
so  great  that  at  the  end  of  two  hours*  it  had  to  be  removed.  The 
general  treatment  was  resumed  for  about  four  days,  and  the  stem 
was  (igain  used ;  thitt  time  it  was  worn  for  five  days,  hut  had  to  be 
again  removed,  owing  to  the  ]min  it  caused.  The  in-itation  was 
again  subdned  by  the  hot  donche  and  cocaine  applied  to  the  canal  of 
the  cervix,  and  ocGisionally  an  ap]>lication  of  iodine  and  carbolic  acid 
was  made.  A  week  later  the  stem  was  used  again :  it  then  cAnsod 
less  pain,  but  she  had  to  remain  in  bed,  and  there  was  still  consid- 
erable distress.  Tliere  was  also  a  marked  leucorrha?al  disclmrge.  It 
was  necessary  to  remove  the  instrument  about  every  five  days,  and 
treat  the  cervical  endometritis. 

Three  weelw  pasf^cd  before  the  patient  could  be  trusted  to  walk 
around,  and  it  was  two  months  longer  before  she  could  walk  out  and 
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ride  withoat  caasing  pain.  The  dyBmenorrbGea  was  less  Bevere  each 
month,  and  tinallv  sulji^ided  entirely.  The  stem  was  worn  altogether 
about  four  monthe ;  during  all  that  time  the  case  had  to  be  watched 
and  treated  for  a  recurring  endometritis,  but  linally  the  recover}'  was 
complete. 

Two  years  have  passed  since  the  treatment  was  completed,  and 
the  patient  remains  well.  The  chancea  are,  however,  that  the  Aejdon 
will  recur. 

It  will  Iw  noticed  that  the  stem  caimcd  much  irritatiou,  and  re- 
quired constant  watching.  ThiH  I  find  ii^  the  case  very  often.  There 
arc  few  piiticnts  who  will  tolerate  the  stem  unices  great  care  is  tak- 
en, and  they  are  treated  the  moment  that  symptomfl  appear.  The 
longer  the  trouble  has  existed,  the  more  difficult  it  is  to  use  the 
stem.  The  uterus  l)ecomes  more  dense  in  structure  and  more  sensi- 
tive in  old  cases,  and  the  results  of  treatment  arc  not  very  satisfac- 
tory. This  is  the  rule,  and  there  are  not  many  exceptions  to  it. 
The  patient  whose  case  I  have  Just  described  is  one  of  the  oldest 
that  I  have  ever  succesBfully  treated  for  flexion. 

AU  the  cases  here  given  are  intended  to  show  the  different  forms 
of  flexion,  and  the  various  methods  of  treatment  employed.  It  will 
be  seen  that  my  object  is  not  to  use  one  method  of  treatment  in  all 
forms,  but  to  adapt  the  treatment  to  the  peculiar  requirements  of 
each  case. 

Finally,  I  may  add  that  I  have  succeeded  in  relieving  all  cases 
of  flexion,  of  whatever  form  or  degree,  temporarily  at  least,  by  the 
treatment  deHcril}ed,  excepting  when  there  were  compticutions,  such 
as  ovarian  disease,  or  the  results  of  old  inflammations.  A  consider. 
able  number  have  entirely  recovered,  and  home  children. 
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ANATOHT. 

The  Padendam. — The  piuleudutn  comprises  all  those  parts  that 
are  situated  at  the  outer  and  lower  portion  of  the  ]>elvi8.  It  ie 
bounded  above  by  the  lower  part  of  tlie  abdomen,  on  either  side 
bj  the  tliighe,  and  below  by  the  ijerinieum.  In  general  outline  it  is 
wedge-sbaped,  the  edge  being  downward. 

The  sever:)!  parts  are  the  mong  veneris,  the  labia  majora  and 
miuom,  the  elitorls,  and  tlie  hvineo. 

The  mons  veneris  is  a  ma^s  of  tissue  which  covers  the  syna- 
physis  piihirt,  and  occupies  the  triangular  spacf  formed  by  the  junc- 
tion of  the  abdomen  and  tliiglis ;  it  is  composed  tti  fatty  tissue  and 
rather  thick  integument,  which,  after  ])nlx*rty,  is  covered  with  hair. 
At  it«  lower  Ixjrder  it  is  divided  into  two  folds  hy  the  upper  por- 
tion of  the  urogenital  fissure.  The  liibia  majora  are  tM'o  prominent 
rounded  folds  of  integument,  continuous  alKive  witli  the  mons  vene- 
ris, which  extend  ilownward  to  the  [jerinaMtm.  "  They  are  formed 
by  integument  covere<l  with  hair  rm  the  outer  siiJe ;  the  inner  sur- 
face is  more  like  nmcous  meinbmne  in  gtiuend  appeanuice.  bnt  It 
contains  selxiceoufi  glands,  instead  of  imicous  follicles.  Tlic  tissues 
of  the  labia  beneath  the  skin  an?,  connective  tissue,  elastic  elements, 
and  fatty  lobules  with  underlying  adi])4:ise  structure.  Tije  vascular 
supply  is  abundant,  forming  a  venous  pU^xus. 

The  labia  minora,  also  called  the  nympbiv,  are  two  small  folds  of 
mucous  membrane,  8itnate<l  upon  the  inner  sides  of  the  labia  majora, 
and  e3rtendiug  downward  until  tliey  meet  posteriorly,  and  form  the 
thin  circular  band,  the  fourchotte  or  fnennliim  vulvte,  which  extends 
across  at  the  posterior  part  of  the  opening  of  the  vagina  outside  of 
the  hymen.  The  outer  snrfaees  of  the  labia  minora  are  continuous 
with  tlie  labia  majora,  and  the  inner  surfaces  with  the  mucous  mem- 
brane of  the  ve£tibule. 


oblong,  spindle-shaped  proces&ee,  formed  by  the  bifurcation  of  the 
corpus ;  they  arc  attached  to  the  rami  of  the  ischium  and  pubes.  The 
corpus  ie  located  in  tlie  median  lino  beneath  the  ])abic  arch,  and 
terminates  anteriorly  in  a  rounded  extremity,  the  ^lans. 

The  relations  of  the  clitoris  and  the  labia  minora  are  as  follows: 
Each  labiam  divides  anteriorly  into  two  folds,  which  surround 
the  glatis  clitoridis,  the  superior  folds  uieetinpr  to  form  the  preputiuiu 
clitoridis  ;  the  inferior  folds  being  attached  to  the  glans,  and  forming 
the  frsennm. 

The  veetibnle  is  the  trian^fular,  smooth  surface,  bounded  above 
by  the  clitoris,  on  either  side  by  the  nymph®,  and  below  by  the  an- 
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tenor  vng^na!  wall.  Just  obove  the  junction  of  the  veetibnle  and 
vagina  the  uientua  urinarius  is  situated.  It  is  dit^tin^it^hed  by  its 
pmjection  beyond  the  general  surface  of  the  vestibule.  The  hymen 
is  a  thin  semi-lunar  fold  covered  on  both  external  and  iut*;nial  sur- 
faces with  mueouB  membrane,  and  stretches  across  the  |>08(erior  part 
of  the  oritice  of  the  vagina.  .  It  iB  a  continuation  of  the  vagina 
iBudin).  In  fact,  the  hymen  covers  the  oritiee  of  the  vagina,  cloning 
it  completely,  except  a  smatl,  ervsccutic  opening  just  below  the  mea- 
tus urinarius.  It  variee  in  different  subjects  in  nigard  to  its  shape, 
hence  the  above  description  can  only  be  taken  as  that  of  the  typical 
form — the  deviations  from  this  tyi>e  will  be  referred  to  in  connec- 
tion with  tlie  pathological  conditions  of  the  hymen. 

The  meatus  urinarius  is  situated  in  tlie  median  line,  at  the  junc- 
tion of  the  lower  margin  of  the  vestibule  and  the  margin  of  the  an- 
terior wall,  about  three  quarters  of  an  inch  below  the  clitoris.  It  is 
kept  closed  by  the  muscular  tissue  of  the  nrcthi-a,  and  presents  a 
puckered  appearance  and  projects  slightly  beyond  the  general  plane 
of  the  vestibule. 

The  line  of  junction  l>etween  skin  and  mucous  membrane  mns 
along  the  bjine  of  the  inner  aspect  of  the  labium  majuB^  passes  down 
beside  the  base  of  the  outer  aspect  of  the  hymen,  and  through  the 
fossa  navicularis. 

The  doci»er  stmctnres  of  the  external  parts  of  generation  are 
mostly  glands  and  blood-vessels  with  connective  tissue — the  arrange- 
ment of  the  two  latter  giving  the  characterieticfi  of  erectile  tissue. 

The  glands  are  of  two  kinds,  the  sebaceous  and  mucous.  The 
sebaceous  glands  are  abundant  in  tlie  tissues  of  the  nyniphte;  they 
furnish  a  yellowish- white  secretion,  which  has  a  peculiar  odor.  In 
those  who  are  not  quite  cleanly  in  their  habits  this  secretion  accumu- 
lates beneath  the  upi>er  folds  of  the  nymplur,  around  the  glane  cli- 
toridifl. 

The  mnoous  glands  are  of  two  varieties — the  glandula3  vestibn- 
lares  majores  and  the  glandulie  vestibularee  minores. 

The  glandulse  vestibulares  minores  are  about  six  in  number,  and 
are  situated  about  the  meatus  nrinarius;  they  are  of  the  compound 
racemose  variety,  and  have  short  ducts  with  large  oriticea.  Some- 
times one  or  more  of  these  ducts  is  found,  much  enlarged,  and  look- 
ing like  a  oui^esac^  large  enough  to  admit  the  point  of  a  small 
cathet«r. 

The  glandulfe  vestibulares  majores  are  two  in  number  and  about 
the  size  of  a  jiea,  and  are  of  a  reddish-yellow  color.  They  are  situ- 
ated at  the  pobterior  extremity  of  tlie  bulbi  vestibuli,  and  are  par- 


fM.  49, — The  8ii[)«vficuil  vviiM  of  tk«  pcriiuputu  ,.-!....■  .  ,  orura  olitoHdia  ;  e,oor- 

pai  ciitoridii ;  I ,  S,  8,  rorpiis  carcrnosiim  urt-thia- ;  fi, -iiipcrior  (K-rinfBl  ami  obtura- 
tor voin9  ;  6,  vein?  of  ccmnumiciition  with  superior  opi:r(t<rtric  vciiu  ;  8,  9,  10,  pudic 
H'in  ami  pritiuirv  liniiirlu'n  ;  rf,  tiihcioBiiy  u{  iM-liiuni ;  «,  cticcyi ;  (f,  viiko-VAgintl 
gliia<l  ;  ri,  ant(.'nnr  tmnlpr  uf  ^'IuU'Uh  maxitimii  tutiKL'lu ;  Jl,  8u|ivr&ciiil  ajibiDi-'ltir  null 
mu^e;  ff,  erector  cllturitli^  mu»clv;  A,  Idt  criui  cUlorldlti. 

rowor  toward  its  orifice.  These  ducts,  in  their  course,  nm  along  the 
inner  side  of  tlie  vnginal  hnlhs,  and  tcmiinntu  in  front  of  the  liytnen, 
atx^Qt  midway  from  the  l>aw  of  the  veBtlbule  and  the  po&terior  border 
of  the  hymon,  or  its  remnius. 


In  virgins  the  hymen  is  present,  as  a  rule,  and  its  upper  crescen- 
tic  Iwjrder,  with  its  concavity  looking  toward  tlie  xiretlmil  npeuiiijif, 
forms  the  vaginal  oritice.  There  iti  a  considerable  variatiun  in  the 
shape  of  the  li}nuen,  and,  tliough  there  are  deviations  from  the  nor- 
mal tyiw,  they  are  not  of  necessity  morbid  states,  but  rather  pecul- 
iarities of  formation.  The  most  cotnniou  of  thede  are  the  hymen 
cribriformis  (Fig.  fil»),  which  has  a  number  of  small  openings;  the 


Fia.  fiO.— Oribriforoi  bjmen.   Fia.  &I. — Annular  Jijidcd  {{).       Fio.  S2.->nuibriaic  b;mcn. 

hvmen  annularis  (Fig.  51),  which  lias  one  small  central  0|>eni!ig; 
the  hvmen  fimbriatns  (Fig.  5*2),  w»  called  because  it  is  fringe<l  some- 
what like  the  extremity  of  a  Fallopian  tube. 

The  hymen  is  nsually  lacerated  in  several  places  during  the  first 
coitus,  but  of  stmie  instances  tbi«  docs  not  take  place.  Cases  have 
been  seen  in  married  wnnien  in  whom  the  hymen  is  very  elastic  and 
distensible.  Hyrtl  mentions  one  specimen,  in  the  museum  at  Jlalle. 
where  the  hymen  is  jwi-fect,  though  the  woman 
had  given  birth  to  a  seven  months'  child*  The 
canmcuhe  mjTtifonnes  are  a  numlier  of  isolated 
elevations  of  mucous  tissue  al»»ut  the  oritice  of 
the  vagina,  which  moat  aiitlmrs  claim  to  be  the 
rcmaiosof  tlie  lacerated  hymen.  Schroeder  has 
pointed  out  that  these  elevatiims  or  ciiruncnlffi  Fw  68-  —  /?,  Reetura, 
are  prodnoed  by  chddlwarmg,  and  not  by  smipie  an«nt«Uibhj.kT)*nrl 
laceration  of  the  hvmen.  C'liuieal  obsen-ationa  M  duct  of  Miiiier  (n- 
confirm  the  views  nf  Sr|inx'<h'r.  J^f  ,i,in  ^hich  gnms 

Development  and  Malformations  of  the  Volvo.       in""*!!  and  foiiiMt  tby 
— During  the  second  month  of  fetal  life  the  rec- 
tum, allantois,  and   Midlers  ducts  communicate,  but  there  is  as  yet 
no  opening  of  these  to  the  exterior  ^^Fig.  53). 
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and  bt-comv  coutlouout 
with  lUti  rectum  and 
allantoM  forming  the 
cloaca  {Ct). 


Later  on,  about  the  tenth  week,  the  genital  cleft  forras ;  this  is  a 
depression  in  the  skin  which  gradually  extends  deeper  and  deeper 

until  it  communicates  with 
the  ftllantoiB  and  the  rectum, 
and  becomes  the  cloaca 
(Fig.  54). 

The  structure  which  lies 
Fio.  M.~The  deprwsioo  Fig.  &5.—ThL' cloaca  Is  between  the  rectuui  nud  the 

""  •■■""'"^  '"'"^       itilSfuMS^a  """'""i*  !?«>*«  ii,  a  down- 
anus  iiv  ilowHwanl  ward  direction,  dividing  the 

^^rum'"'  '"""'"'  <'1«'»'"  into  two  part.s  that 
which  is  situated  anteriorly 
is  the  urogenital  sinus  into  whicli  JIallerR  ducts  oi>en  ;  the  posterior 
jMrt  becomes  the  anus,  while  the  lower  eud  of  tliis  downwanl  growth 
forms  the  perinieum  (Fig.  55). 

The  upper  jiortion  of  the  urogenital  sinns,  becoming  more  and 
more  contracted,  forma  the  urethra,  the  lower  part  remaining  as  the 
vestibule  (Figs.  58 
aud  57). 

As  has  elsewhere 
been  stated,-  the 
ductfiofMuUer  unite 
to  form  the  vagi- 
na. The  clitoris  ig 
formed*  from  the 
genital  eminence, 
and  the  labia  minora  from  the  edges  of  the  genital  cleft. 

From  this  brief  con8idorati<Ki  of  ihe  numiier  of  fonnntion  and 
development  of  the  external  genital  organs,  their  innl  format  ions  are 
t!ie  more  readily  understood.  ThuK,  if  the  depression  which  is 
known  as  tlie  genital  cleft  fails  tn  Imj  fonned,  complete  atresia  of  the 
vulva  results.  If  the  partition  between  (lie  rectum  and  vagina  is  not 
developed,  the  condition  known  as  atresia  of  the  anns  results.  From 
the  description  ala'ady  given,  it  will!  Ijc  seen  that  this  is  nothing  more 
tlian  the  contiiniance  of  tiie  cloaca.  In  other  cases  the  urethra  fails 
to  be  developed,  and  there  is  then  a  persistence  of  the  urogenital 
fdnns,  or  what  is  coinmonly  known  as  hypospadiiis. 

HennaphroditiBm.— In  hcnuaphi-oditism  both  ovaries  and  teeti. 
cles,  or  one  of  each,  exist  in  the  same  individual ;  these  cases  are 
extremely  rare,  tliongh  they  have  been  observed  and  described  by 
Hildebrandt,  Bannon,  and  otlicrs.  In  fal^e  or  pecudo-hcruiaphro' 
ditism  a  condition  exists  in  which  the  external  genitals  appear  tc 


Fig.  nS, — Tlie  perint;al  body 
U      wmplctcly      fomied 

(Echrovder). 


Fio.  57.— The  upper  part  of 
the  uTOgouitfil  sinu-i  haii 
contracted  iuto  th«  urethra; 
the  Itiwvr  jKirlion  p«^i«>u 
OS  the  Te»tibutv  (.^«), 
(Schnoedcr). 
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belong  to  the  opposite  sex.  Thus,  the  clitoris  may  be  so  Hypertro- 
pbied  as  to  resemble  a  penis,  and  the  labia  minora  be  bo  cli»^Iy  in 
apposition  as  to  be  mistaken  for  a  scrotum ;  or,  on  the  other  hand, 
the  individual  may  be  in  reality  a  male,  in  whom  tlie  condition  of 
hypospadias  may  exist,  and  thus  the  appearances  seem  to  indicate  a 
female.  A  case  is  reported  by  Otto,  in  which  the  external  genitals 
of  the  individual  so  resembled  those  of  a  female  that  he  lived  as  the 
wife  of  three  huBlMiiiiis  without 
the  fact  that  he  waH  a  male  huiug 
discoverud ;  and  thtm  the  mys- 
tery was  only  solvud  by  medical 
examination.  Fig.  58  rej)rescuta 
the  appearance  of  the  orj^ans  iu 
this  remarkahk"  case.  In  these 
ca<te&  of  faUc  hemiaphroditiam 
careful  examination  will  settle 
auydoubU  which  may  have  aris- 
en. The  parte  simulating  both 
scrotnm  and  lal>ia,  when  exam- 
ined, will,  if  tlje  iiuliviihial  is  a 
male,  contain  the  testicles  ;  and, 
if  a  female,  no  such  body  wiU  be 
found. 

It  is,  of  course,  to  be  borne 
in  mind,  that  owng  to  the  non- 
descent  of  tlie  testicle,  no  Iwdy 
might  l>e  found,  anJ  still  the 
individual  l)e  a  male,  and,  on  the 
other  hand,  that  a  prolapsed 
ovary  might  bo  mistaken  for  a 
testicle.  A  digital  examination 
should  also  be  made  through  the 
rectum  for  the  uterus  antl  ovaries. 


I 


i-'nj.  ftS, — Spuriom  hermaphrodltiBm  (Sinijv 
Kon),  uiHc  of  liyiKiepudiua  in  Uiv  male 
niaking  tliu  vxturnuJ  organs  fitiiuluto 
thorte  of  the  feinnle  :  a,  a.  lolw*  of  Bcro- 
tum  ;  fi,  iinperforutc  pentit,  1^  inch  loTig; 
E,  (jerineiili  fi&sure,  1^  ineh  dt:ep,  lined 
with  niuL'i>Ufl  mL'tiihruiie,  at  botluiii  uf 
whii'li  (hu  urcthr*!  iiriht'i.*,  p,  U  neeu ;  c, 
the  («[>lit  uixMhra  with  opening,  r^  of 
glnnds  beside  it. 


If  the  age  of  puberty  ha.*  ar- 
rived, the  pre-senee  or  absence  of  menstruation  will  be  a  valuable 
diagnostic  sign,  and  great  aid  may  l>e  derive<i  from  a  study  of  the 
other  portions  of  the  body,  as  the  tireants  and  tlio  face,  in  order  to 
detect  the  begiaiiiDg  beard,  or  the  voice,  to  distinguish  its  tones.  It 
is,  of  course,  very  important  to  make  a  correct  diagnosis;  but  when 
this  is  doue,  the  physician's  duty  is  at  an  end,  so  far  as  being  of 
any  service  to  the  patient. 
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DISEASES   OF    THE   FtTDEKDITM. 

Tulntis. — Primary  inflamtnation  of  the  vulva  is  quite  rare,  if 
the  Bpet^tic  form  and  the  vulvitis  of  children  are  excluded.  In 
nearly  all  the  cases  that  have  ct)me  under  my  ol)6er%'ation  tlie  infiani- 
luation  of  the  vulva  has  been  secondary  to  and  caused  by  eonie  pre- 
oxiBting  affection.  When  it  is  due  to  jfonorrha'a,  syphilis,  cancer  of 
the  uterus,  or  vaginitis,  it  must  necessarily  be  treated  an  a  complica- 
tion of  these  diseases,  rather  than  as  an  affection  in  and  of  itself. 

Uncomplicated  vulvitis  may  occur  in  eeveral  forms — as  a  sim- 
ple erythema,  a  purulent  intlammation,  or  as  a  follicular  inflam- 
mation. 

The  erythematous  variety  is  characterized  by  a  general  redness  of 
the  vnlva,  limited  to  the  nnicous  surface^i,  though  sunietinies  it  ex- 
tends to  the  skin.  It  is  usually  tmnsicut,  passing  away  without  much 
treatment. 

The  pnmlont  form  is  more  defined.  The  parts  are  re<l,  and  cov- 
ered with  a  copious  fonnation  of  pus.  The  epitlielium  rapidly  ex- 
foliates, leaving  a  raw-looking  surface.  Occaaonally  only  small 
patches  of  ulceration  are  to  he  seen,  but  these  are  neitlier  large  nor 
are  they  deep,  as  a  rule. 

In  follicular  vulvitis  the  mucous  niemhnme  generally  isnotnuich 
changed  in  appearance;  Bi.)metime8  it  has  a  dee])er  color,  hnt  the 
whole  surface  is  studded  with  small,  red  points,  which  on  close  in- 
vestigation are  fonnd  to  be  the  orifices  of  mneou*.  follicles.  The 
size  and  number  of  these  inflame<l  spots  vary  in  different  cases. 

In  this  and  in  the  purulent  form  the  dischai^  is  increased  by  a 
free  secretion  from  the  mncons  and  sebaceoas  glands,  and  this  gives 
rise  to  a  very  disagreeable  odor.  There  is  also  in  meet  cases  consid- 
erable pruritus. 

Caumtion. — In  regard  to  the  causes  of  vulvitis,  it  is  evident  that 
the  strumous  diathesis  and  the  lymphatic  temperament  predispose  to 
it  All  the  coses  that  I  liave  seen,  which  could  not  be  traoed  to 
some  pre-existing  or  speciBc  cause,  have  been  in  strumous  or  phleg- 
matic women. 

Age  also  has  its  influence.  The  purulent  variety  occurs  in  chil- 
dren, while  the  follicular  form  occurs  most  frequently  in  the  aged. 

Symptomatology. — These  are  not  diagnostic  Tlie  discharge, 
heat,  tenderness,  and  pruritus  are  the  chief  symptoms,  but  they 
oil  occur  when  the  vulvitis  is  associated  with  vaginitis,  and  similar 
symptoms  occur  in  many  of  the  eruptive  diseases  of  the  vulva. 

Phyitical  Hi^M. — These  are  the  same  as  those  preaeuted  by  in- 
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llaininatioa  of  mucous  membranes  generally,  aud  hence  need  not  be 
given  here. 

Diat/nosU. — This  ie  made  by  inspection,  and  a  careful  exclnsion 
of  all  other  aHectiona,  such  as  eruptirO}  specifio,  or  malignant 
disease. 

Treatment. — Tlie  chief  objects,  in  the  management  of  vulvitis, 
are  to  keep  the  parts  clean,  and  to  separate  the  intlamed  surfaces. 
This  is  difficult  to  do  in  children,  and  hence  the  complete  relief 
of  this  affection  in  the  young  is  not  l>y  any  means  easily  effected. 

In  vulvitis  of  women  I  have  of  lato  years  relied  upon  frequent 
washing  with  a  sohUion  of  borax  or  boracic  acid,  two  or  three 
times  in  tlie  twenty-four  hours,  and  then  after  drying  the  parts,  ap- 
plying thoroughly  a  dry  powder  of  eubnitrate  of  bisMiuth,  oxide  of 
zinc,  or  iodoform.  This  methixi  answers  very  well  if  the  patient 
has  a  nurse  who  can  carefully  ompluy  the  treatment.  Equally  good 
results  have  been  obtained  by  applying  to  the  parts,  after  bath- 
ing thoroughly,  a  solution  of  sulphate  of  zinc,  three  or  four  groins, 
three  ounces  of  water,  aud  one  ounce  of  fluid  extract  of  bydrastis 
Canadensis,  or  nitrate  of  silver,  two  grains  to  the  ounce  of  water. 
After  applying  either  of  these  lutiuus,  a  small  pledget  of  absorb- 
ent cotton  should  Ite  placed  between  the  labia,  to  keep  the  surfaces 
a])art,  and  to  absorb  the  purulent  discharge. 

Inflammation  of  the  Tulvo^vag^inal  Olanda.  —  Inflammation  of 
these  gluiids  in  the  grL'at  majority  of  wises  is  due  Uy  vulvitis.  The 
inflammation  extends  into  the  duct«  and  finally  to  the  glands  them* 
selves.  While  this  is  sometimes  the  ret*ult  in  simple  vulvitis,  it  is 
far  more  likely  to  occur  when  the  inflammation  is  gonorrhwal.  In 
some  cases  the  inflammation  does  not  extend  beyond  the  duct,  the 
gland  itself  escafiing,  and  then  tliere  is  !)ut  little  discomfort  exiwri- 
enced  by  the  patient  unless  the  purulent  discharge  keeps  up  a  cir- 
cumscribed inflammation  of  the  vulva  around  the  opening  of  the 
ducts.  When  the  glands  are  involved,  the  symptoms  are  those  of 
an  inflammation  of  the  deeper  structures.  The  closing  of  the  ducts 
of  these  glands  may  result  in  the  formation  of  cysts,  by  the  retention 
of  the  secretion. 

Symptoonih^<fgy. — The  patient  will  usually  detect  the  inflamma- 
tory condition  before  the  physician  is  consulted.  This  portion  of 
the  pudendum  will  be  hot,  sensitive,  and  painful ;  pruritus  may  also 
be  present- 

Physical  Siffns. — By  inspection  of  the  parts,  redness  around  the 
months  of  the  ducts  will  be  fonud.  The  openings  of  these  ducts 
are  to  be  sought  for,  about  the  middle  of  the  ostium  vagiuie,  one  on 
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each  side,  jtiet  in  front  of  the  hvmen,  or  the  camncTilie  myrtiforraes. 
By  palpation  a  hard,  circumscribed  tiinior  will  be  found  at  the  loca- 
tion of  the  gland. 

I*rt^mysu. — The  inflammation  may  gradnally  snbside,  or  reflnit 
in  the  formation  of  an  abscess.  If  an  abwt'ftrt  forma  it  will  pursue 
the  same  course,  and  be  recognixed  in  the  same  manner  as  an  ab- 
sceae  elsewhere.  The  pus  may  discharge  throngli  the  duct,  or  it 
may  require  surgical  interference.  Rarely  the  pus  remains  encysted 
for  a  lon^  period.  The  intiaramation  may  contine  itself  to  the 
dnct  and  not  extend  to  the  glaiid.  In  this  case  it  wiJl  cause  but 
little  trouble,  pain  and  pruritus  being  present  for  a  short  tirae, 
and  disa}>|)earing  with  tlie  subsidence  of  the  inflammation,  or  the 
inflammation  may  result  in  adhesion  of  the  wall  of  the  duct,  and,  by 
occluding  it*  lumen,  prevent  the  escape  of  the  secretion  of  the  gland, 
and  cause  a  cyst  by  its  retention.  Not  infi'equeutly  the  walls  of 
such  a  cyst  bocotne  inflamed,  and  an  abscess  results. 

Treatment,— The  inflammation  of  these  glands  is  to  be  treated 
in  the  same  manner  as  is  recommended  for  the  treatment  of  in- 
flammation of  the  labia  majora. 

When  a  cyst  forms,  and  its  contents  can  not  be  evacuated  through 
the  dnct  by  pressure,  it  may  be  dissected  out.  Although  tlie  great- 
est care  may  be  exercised,  this  can  not  always  lie  done ;  in  that  case, 
the  cyst-wall,  after  being  exposed  by  dividing  the  mucous  niem- 
hrane,  may  be  opened  freely,  the  contents  of  the  aae  remove*!,  the 
whU  of  the  sac  thoroughly  ciLuterized  with  carbolie  acid,  and  the 
cavity  permitted  to  lieal  from  the  bottom  by  granulation,  its  walls 
being  kept  separated  by  packing  with  cotton  in  order  to  prevent  its 
closing,  and  ngaiu  tilling. 

Inflammation  and  Abwew  of  the  Labia  Kajora.— This  inflamma- 
tion occnrs  in  the  connective  tissue,  which  constitutes  the  greater 
part  of  the  labia.  It  is  often  associated  with  vulvitis,  or  may  be 
due  to  the  secretions  of  the  vagina,  which  are  of  an  irritant  char- 
acter. Blows  or  other  injuries  mniy  also  excite  an  intianimation  in 
these  tissues.  This  inflammation  is  characterized  by  redness  and 
swelling;  the  latter  is  not  circumscribed,  a^  in  the  intlammation  of 
the  vulvo-vaginnl  glands,  but  is  more  diffuse.  Like  thtit,  however, 
it  is  painful,  and  accompanied  with  prnritas.  When  a  swelling  is 
formed  in  one  of  the  labia,  it  may  l>e  due  to  simple  inflammation, 
or  it  may  be  a  hernia,  an  ovary,  or  a  hematocele. 

Treatment, — The  means  employed  for  the  treatment  of  inflam- 
mation of  connective  tissue  elsewhere  are  indicated  here.  These 
are  rest,  evaporating  lotions  containing  opium  for  the  relief  of  the 
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pain,  salineSf  and  flaxseed- poult  ices  if  the  infiammation  docs  not 
Ktiljeide.  If  an  abscess  funns,  it  should  be  opened  as  soon  as  the 
prurience  of  pus  is  dt-toruiined  ;  the  opening  of  the  abj^eess,  and  tlic 
subeequent  treatment  of  the  wound,  should  be  managed  on  strictly 
antiseptio  jirinctiplis. 

Varicose  Veins  of  the  Vulva, — The  veins  about  the  mlrn,  like 
thoAe  in  uthur  portions  of  the  Ixtdy,  may  take  on  a  varicoee  condi- 
tion. Thifi  ecHnnionly  ocoitrw  in  th<Ke  who  Iiave  borne  children  ;  and, 
Indeed,  pregnancy  appears  to  stand  iu  a  cant^atiw  relation  thereto, 
although  cases  undoubtedly  do  occur  in  tlioeo  who  liarc  never  been 
pregnant. 

Causation. — Anything  which  obetmcts  the  venons  ciroulation 
will,  by  increasing  the  intravenous  pressure,  tend  to  produce  this 
varicose  condition,  whetlier  it  be  a  pregnant  uteras.  a  tumor,  or,  as 
mentioned  by  Wiuokel,  the  straining  at  Bt4Xil,  in  case  of  ubtttinate 
constipation. 

StjmplumnUi.(njll. — A  jiatlent  may  liave  well-innrked  varicose 
veins  of  the  vulva,  nnd  yK  be  entirely  unaware  of  the  fact.  Or  a 
sense  of  heat  and  irritation  may  be  experienced  of  so  disagreeable 
a  nature  ai»  to  cause  her  to  confiuU  a  pliysician,  when  the  presence 
of  varicose  veins  may  be  recognized.  In  still  other  coses  the  full- 
ness due  to  the  swelling  is  so  great  a»  to  attract  lier  attention,  though 
other  symptoms  may  be  absent. 

Phiji*ical  Signs, — Upon  examination,  in  slight  cases, the  varicose 
condition  of  the  veins  is  observed.  There  may,  however,  in  more 
a^puvatcd  cases  be  so  much  tumefaction  of  the  labia  and  otlier  parts 
as  to  mask  this  peculiar  condition  of  the  veins,  iloldon  dej*crilx'8  a 
case  in  which  a  tumor  existed  as  large  as  the  head  of  a  child. 

The  diagnosis  in  those  cases  is  to  be  made  by  excluding  the  other 
affections,  by  the  methods  which  are  elsewhere  described. 

Treatment. — But  little  can  he  done  in  the  way  of  radical  treat- 
ment for  this  condition.  The  l)owels  should  be  attended  to,  so  that 
there  may  not  be  eonstijmtion  and  the  accompanying  straining  at 
stooL  If  the  varicosity  is  marked,  and  shows  a  tendency  to  increase, 
some  relief  may  be  obtained  hy  a  pad,  so  applied  as  to  give  the 
veins  the  support  which  they  lack  by  reason  of  the  weakness  of 
their  walls.  It  should  be  constantly  l)ome  in  mind  that,  when  these 
veins  assume  a  marked  varicrifle  condition,  there  is  a  possiliility  of 
their  l>ecoming  so  distended  during  pregnancy  as  to  rupture  at  the 
time  of  delivery. 

Woondi  of  the  Pudendum. — The«;  injuries  are  of  three  kinds — in- 
ciaed,  punctured,  and  contused.     They  are  of  great  intcreet,  owing 
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to  the  profuse  bfemorrhage  which  ueually  oceors  when  the  vessels 
of  the  bulbi  restibulares  are  wounded.  Superticial  wounds  of  the 
labia  are  not  n»ua)lj  importaTit ;  it  is  only  when  the  larger  vessels 
of  the  bulbi  are  opened  that  profase  and  dangerous  heemorrhage 
occurs. 

Incised  and  punctured  wounds  are  usually  caused  by  falling  upon 
cutting  instruments.  I  have  nut  had  any  {personal  experience  with 
such  injuries.  AU  I  know  about  tlieai  I  liave  gatliered  from  Sir 
James  Y.  Siini>soii*8  olwitetric  work,  lie  calls  attention  to  several 
fatal  cases  of  this  injury,  death  CKicurring  from  haemorrhage.  He 
also  states  that  several  of  these  fatal  cases  were  supposed  to  be  caused 
by  criminal  intent.  I  reiueml>er,  when  a  Ixiy,  reading  an  account  of 
a  gypsy  woman,  in  Scotland,  who  died  frotn  pudendal  hemorrhage, 
and  lier  huslmud  was  tried  for  her  murder.  The  defense  set  up 
was,  that  the  wound  was  cauHCil  by  striking  against  a  stick  M'hile 
squatting  down  to  urinate,  in  tlu^  woods,  where  they  were  encamped. 

Thomas  records  a  case,  not  fata!,  1  believe,  which  was  caused  by 
a  piece  of  diina,  from  the  breaking  uf  a  pot  de  vhamhre. 

SytnpUmiatoliKjy. — Tlie  symptoms  are  pain  ami  profuse  luemor- 
rhage,  following  an  injury  to  these  parU.  The  bleeding  is  suffi- 
ciently alarming  to  reijuire  an  examination,  when  the  character  of 
the  injury  is  at  once  detected. 

Vansation. — The  causes  are  traumatic,  and  need  not  bediscnsscd. 

Treatment. — The  treatment,  commended  by  most  authors,  is  to 
use  cold  applications  and  astringents,  such  as  persulphate  of  iron  and 
tannin,  and  if  these  an^i  not  sufficient,  to  enlarge  the  wound,  pack 
it  with  antiseptic  cotton^  and  a|>ply  ]>re«snre.  To  make  the  prcwenre 
effectnal,  the  vagina  shonld  be  tamponed,  and  a  compress  and  band- 
age applied. 

1  am  satisfied  that  this  kind  of  treatment  must  prove  very  un- 
Nitisfactory.  Although  I  have  had  but  little  experience  with  acci- 
dental injuries  of  the  pudendum,  I  have  repeatedly  encountered  ]>ro- 
fuse  bleeding  from  vessels  of  the  bnlb,  woua<led  while  removing 
morbid  gronths  from  the  pudendum.  In  such  cases  1  have  found 
it  most  satisfactory  to  ligate  the  bleeding  points,  taking  up  the  ves- 
sels en  miuse  when  several  of  them  were  wounded ;  whoa  it  has 
Ijeen  difficult  to  find  the  vessels  and  secm-e  them  in  the  deep  wounds, 
I  have  ]»asso<i  a  strong  suture  from  the  outer  side  of  the  labia  into 
tlie  vagina,  and  returned  it  so  that  it  would  include  the  bleeding 
vessels  in  it*i  grasp  when  tightly  tied.  This  controls  the  bleeding 
for  the  time,  but  occjisionally  it  will  start  again,  when  the  ligature 
becomes  loosened,  which  it  is  likely  to  do  in  u  few  Lours.     When 
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tliis  occurs,  the  ligature  should  be  tightened.  If  there  is  do  subse- 
quent bleeding,  tlie  suture  can  be  removed  at  the  end  of  twenty-four 
hours.  1  am  sure  that  this  is  the  most  surgical  as  well  as  the  most 
satisfactory  way  of  managing  haemorrhage  in  this  region.  Styptics 
and  pressure,  in  some  cases,  will  only  conceal  the  bleeding,  but  not 
arrest  it;  the  blood  will  burrow  in  the  8oft  tissues  and  complicate 
the  injury,  and  aUo  make  ligature  of  the  vet^sels  more  difficult. 

ContuBcd  Wounds  of  the  Pudendum. — ^Thuso  are  of  two  degrees  of 
severity.  A  sliglit  bruise.  CJiusing  rupture  of  only  a  few  siuall  ves- 
sels (which  verj'  soon  etop  bleeding),  gives  rise  to  an  ecohymosis, 
which  quickly  (lisa]>pears.  Occasionally  iullammation  follows  and 
an  abscess  deveio|)s,  which  is  managed  in  t!te  usual  way. 

Contused  wounds,  which  niptiire  the  large  vessels  of  the  bulbi 
vestibulares,  or  varicose  veins  of  the  labia,  if  any  such  exist,  produce 
pudendal  hiematocele — i.  e.,  an  accumuiation  of  bhjod  in  the  loose 
cellular  tissue  of  the  parts.  The  pathology  of  tliis  injury  is  the 
same  as  that  of  bniiscs  or  contused  wounds  genondly.  There  are 
laceration  of  the  vessels,  and  luetnorrhagc  into  the  cellular  tissue. 

In  contusion  of  the  pudendum  there  are  two  conditions  which 
conspire  to  make  the  injury  grave  in  character — the  large  size  of 
the  vessels  wounded,  and  the  loose  character  of  the  cellular  tissue, 
which  admits  of  a  very  large  accumulation  of  blood.  Tlie  size 
of  the  hsematocelo  de]>L*!uls  upon  the  size  of  tlie  vessels  lacerated. 
In  case  the  vessel  is  small,  the  bleeding  may  be  contmlled  by  the 
pressure  from  the  blocfd  in  the  tissues;  but  when  large  varicose  ves- 
sels or  the  vessels  of  the  bulb  of  the  vestibule  are  laceiiited,  the  size 
of  the  haamatocele  is  very  great.  1  have  seen  one  nearly  as  large  as 
the  two  tists. 

The  course  and  termination  of  hematocele  vary.  If  the  blood- 
clot  is  small,  it  may  dLsappear  by  absorption,  without  causing  much 
discomfort,  after  the  iirst  pain  of  the  injury  sul)eideB ;  but  when  the 
accumulation  of  blood  is  large,  then  inflammation  follows,  which  may 
terminate  in  sloughing  or  suppuration,  and  finally  septicGemia. 

Stfmjftomatology. — The  symptoms  are  pain  following  the  injury, 
and  thcu  a  feeling  of  fuUue^,  heat,  and  sometimes  thMbbing.  In 
ouo  case  that  came  under  my  observation  thu  pressure  was  sufficient 
to  prevent  urination,  and  it  was  very  dJtficult  to  pass  the  catheter. 
The  attention  of  the  ])atii'nt  being  dircfted  to  tlie  location  of  the 
injury,  the  swelling  is  discovered  by  the  touch. 

Phynijal  SujiiH. — The  pliysical  signs  vary  in  the  different  stages 
of  the  disease.  At  tirst,  the  tumor  is  elastic  and  like  a  local  «?iieiua, 
except  that  it  does  not  pit  on  pressure.     After  the  blood  has  coagu- 


DISEASES  OF  WOMEN. 


lated  the  parts  are  deneer  and  elightly  irregular,  or  Blightjj"  nodn- 
lor;  discoloration  of  the  skin  occurs  in  twenty-four  hours,  or  less. 
(Edema  of  the  skin  also  appeat-s. 

lyia^nosis. — In  regard  to  the  diagnosis,  it  may  be  said  that 
pudendal  hteinatocele  can  hardly  be  confounded  with  any  of  the 
diseases  of  the  pudendum,  except  pudendal  hernia,  and  the  mode  uf 
development  and  physical  »igu3  of  the  two  atfoctions  arc  fio  unlike 
that  the  differentiation  is  easy. 

Ctnmatiou. — The  canses  of  pudendal  hfematocele  are  predispos- 
ing and  exeiting.  Varicose  conditions  of  the  vessels,  degeneration 
of  the  ve«t*e!-wiilli*,  and  marked  engorgement  from  any  cause  which 
iuternijiU  the  venous  circulation,  render  the  veaeek  more  liable  to 
rupture  when  subjected  to  any  injur}'. 

Pregnancy  prediRi)0[ie8  to  rupture  of  the  pudendal  vessels,  and 
labor  is  one  of  the  most  prominent  of  the  exciting  causes,  but  the 
present  discussion  of  this  affection  is  limited  to  canses  occurring  in 
the  non-puerperal  state.  The  reader  will  tind  a  very  full  account  of 
this  atlection,  as  it  occurs  in  labor,  in  a  monograph  by  Prof.  Fordyce 
Barker. 

In  regard  to  the  exciting  causes  of  the  affection,  it  may  be  said, 
in  brief,  tliat  they  are  always  traumatic.  Direct  blows  are  the 
usual  means  by  which  the  vessels  are  ruptured  ;  indirect  injuries — 
from  a  fall,  for  instance — might  produce  rupture  of  the  pudendal 
vessels,  but  1  have  not  seen  any  cases  in  which  the  injury  was 
caused  in  that  way. 

Treatment. — When  the  patient  is  seen  immediately,  and  while 
htemorrhage  is  stil!  going  on,  an  effort  may  be  made  to  arrest  the 
bleeding  by  pressure;  but  if  this  fails  after  a  short  trial,  it  is  beet  to 
lay  the  parts  open,  and  secure  the  bleeding  vessels  in  the  way  already 
dencrilied.  This  is  i|uite  an  iinjuortant  operatioii,  und  requires  that 
the  patient  should  Ire  ann^sthetized,  hut  tlie  results  fully  justify  the 
means.  The  advantages  of  this  treatment  are  threefold :  the  bleed- 
ing is  contr»>lIe<l  effectually,  and  in  the  safest  wny,  pnj-viding  the 
surgeon  is  calle<]  while  the  bleeding  is  still  going  on  ;  the  extent  of 
indammatory  action  is  greatly  lessened  or  wholly  avoided  \  and  the 
dangers  of  septicemia  are  g«arde<l  against  by  clearing  out  the  blood- 
clota  and  securing  free  drainage.  The  nile  is,  however,  that  the 
sui^^eon  is  not  called  until  the  stage  of  bleeding  is  past ;  it  is  then 
well  to  wait  till  the  patient  has  recovered  from  the  loss  of  blood,  and 
reaction  from  the  shock,  if  there  has  been  any,  has  set  in,  and  then 
lay  open  the  hrematocele,  tuni  out  the  clots,  tie  any  vessels  that  may 
blood,  secure  free  draiiuige,  and  use  ordiuar}'  surgical  dressing.     I 
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am  snre  that  tliis  conise  of  treatment  ia  the  best,  being  by  far  the 
safest  in  gnaniing  n<raini4t  fatal  septioamiia,  and  securing  a  more 
prompt  convalescence,  with  intinitelj"  less  danger  to  the  tieenes  of 
tl)c  padenduin. 

ILLrBTRATIVE     CASE. 

Pudendal  HEematooele. — A  dissipated  woman,  about  forty  years  of 

,  was  bronght  into  the  Long  Island  College  Hospital,  after  having 
noAived  a  brutal  Ideating  from  her  hut-ltand.  -She  had  a  number  of 
braiioa  about  her  head  and  face,  and  complained  of  pain  in  the  ]>tiden- 
dom.  On  examination,  an  enormous  swelling  wa.s  fonnd  in  the  region 
of  the  right  lahiudi.  PreHsure  was  made  by  means  of  hand^iges.  and 
the  swelling,  due,  no  douht,  to  Innnorrhage,  was  controllei]  »*>  that 
it  did  not  increase.  She  had  considerable  fever  and  depression  from 
her  injuries,  but  was  rallied  by  means  of  stimidants  and  quinine. 
At  the  end  of  forty-eiglit  honrs  after  her  admission  the  ecehymoeis 
was  80  marked,  and  pressure  upon  the  tissues  so  great,  that  slough- 
ing was  appreliendod  ;  even  if  that  should  not  take  place,  the  e?ttcn- 
fiivo  inlJammation  and  suppuration,  wliich  necessarily  must  follow, 
wonld  have  placed  the  patient's  life  in  great  danger  from  septica'mia, 
and  made  convalescence,  at  least,  very  tedious. 

It  was  tliereforc  decided  to  operate,  w-liich  wa8  done  as  follows: 
An  incision  about  four  inches  long  was  made  on  the  inner  side  of 
the  tmnor  with  the  thermo-cautory  knife.  Proceeding  slowly  with 
tlie  instrument  at  a  dull-red  heat,  no  litemorrhage  was  excited  by 
the  incision.  Tlie  clot,  a  very  large  one,  was  turned  out,  and,  just 
as  soon  as  the  pressure  was  removed,  bleeding  started  at  several 
pointa  in  the  Ueei>er  portion  of  the  womul.  The  bleeding  vessels 
were  caught  up  by  compreasiou-forceps  and  ligated,  and  the  general 
oozing  which  kept  up  was  controlled  by  the  cautery.  The  wound 
WM  then  packed  with  lint,  wliich  was  held  in  place  by  a  bandage; 
the  dressing  was  changed  night  and  morning,  the  quantity  of  lint 
being  reduced  as  the  cavity  contracted. 

She  made  an  excellent  recovery,  and  left  the  hospital  in  two 
weeks  from  the  time  of  the  operation. 

Hernia  of  the  Pudendum. — Two  varieties  of  hernia  may  occur  in 
the  vulva — one  known  as  anterior-labinl,  and  the  other  as  poste- 
rior-labial. Tlie  former,  which  is  sometimes  described  as  inguinal 
labial  hernia,  consists  in  t!ie  passage  of  tlie  dislocjited  oi^n  by  the 
side  of  the  round  ligament  into  the  labia  majora.  The  sac  may  con- 
tain intestine,  omentum,  ovary,  Fallopian  tube,  or  utenis.  Winckel 
found  si.x  eases  of  this  vai-iety  of  hernia  in  5,600  privalo  patients  ex- 
amined by  liim ;  in  one  case  an  ovary  was  found  in  the  left  side ; 
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in  %  aeoond,  each  ovary  in  a  licrnial  &ac  ;  in  a  third,  tlto  utcnu ;  and 
in  a  fourth,  the  pregnant  utcniB. 

Thij  second  variety,  known  also  as  vagiuo-labial  hernia,  occurs 
mnch  less  fre<juently.  Winckel  haa  60cn  but  two  cases,  and  Baye  that 
tlic  heniia  passes  down  in  front  of  the  broad  ligament  into  an  open- 
ing in  tlie  pi'lvie  fatscia  and  levator  aui,  and  appearn  at  the  posterior 
extremity  of  one  of  the  labia  majora. 

DinfjiioHiJi. — This  iti  not  ditficult,  if  due  caution  and  care  he  ex- 
ercised. If  the  ]>atient  bears  down,  tlie  size  uf  the  tumur  wilt  be 
increased.  If  she  be  placed  in  the  kne&K^hest  position,  the  hernia 
can  be  readily  reduced,  goinp  back  with  a  ^rgling  sound.  When 
slie  aspunies  an  u]>right  ^H>sition,  tlie  reduced  tumur  will  again 
retom. 

Treatmrnt, — This  consists  m  reducing  the  hernia,  and  retaining 
tJie  organ  in  place  by  means  of  a  properly-apjtlieii  truss. 

Vaginal  Enterocele. — This  is  a  form  of  hernia  in  whicli  the  inteA- 
tines  descend  into  the  pelvic  cavity,  and  may  pass  down  either  in 
front  of  or  behind  one  of  tlie  broad  ligaments. 

The  hernia  is  usnally  composed  of  small  intestine  alone,  though 
it  may  contain  omentum  alone,  or  Itotli  iuteiitine  and  omentum  to- 
gether, (^asei*  have  >wen  reconled  in  which  the  large  intestine  came 
down  instead  of  the  small  one. 

Vaginal  enlcrocele  is  usuatly  explained  in  the  following  manner: 
The  intcfltine,  having  found  itw  way  into  Douglas's  cwZ-rfe'  «rir.  pushes 
it  downward,  and  gradually  causes  the  vagina  to  bulge  inwanl.  ThJs 
may  inereaso  to  such  a  dogn?e  that,  finally,  the  tumor  may  appear  at 
the  vulva  and  even  protrude  from  it. 

Diagnoifijt, — This  is  not  difficult  if  the  examination  is  made  with 
care,  though  serious  errors  have  been  made  by  pur^eons,  the  tnmoT 
being  considered  an  at)sceRs,  and  opened  by  tiie  knife. 

A  vaginal  enterocele  maybe  recognized  by  the  following  char- 
acterintics:  It  l>ec^mies  smaller  on  pressure;  ineroases  in  size  when 
the  patient  coughfl  or  beare  down  ;  is  ros«>nant  on  percussion  ^though, 
if  the  contents  are  omentum,  this  sign  would  not  lie  present — and  is 
easily  returned  if  the  patient  Ix?  placed  in  the  knee-ohest  position. 
It  may  be  mistaken  for  an  al»flcoss,  a  prolapsus  of  the  vagina,  an 
ovarian  cyst,  or  a  dropsy  of  the  Fallopian  tubes. 

Carnation. — Parturition  is  considered  as  the  most  common  canso 
of  the  hernia,  the  intestines  K'ing  pressed  down  against  the  relaxed 
|>elvio  tissues  by  the  exjuilsive  pain  of  labor.  When  occurring  in 
nulliparous  patients,  it  is  usnally  due  to  falls  or  to  violent  straining 
efforts. 
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Tretttmsnt. — Iimsinucli  as  the  sac  of  tliU  variety  of  liernia  is  not 
liable  to  constriction,  strangtilatloti  raroly  (X^ciirs.  The  tuuior  will 
di^pjM^ar  if  the  patient  is  plueed  in  tlie  Icuee-chest  position,  and  its 
retention  may  usually  he  accomplished  l»y  a  pcswary  tliat  will  keep 
the  vajrinal  wall  ten«j.  This  will  at  least  prevent  the  protruRion  of 
the  hernia  from  the  viih'a,  though  it  is  doubtful  if  any  treatment 
will  prevent  entirely  the  entrance  of  the  intestines  into  the  pelvic 
cavity.  The  existence  of  this  hernia  should  be  Iwme  in  niind  in 
cajse  the  patient  becomes  pregnant,  for  under  such  circumstaucee 
labor  is  often  impeded  by  the  entonjcele,  wliich,  coming  down  in 
advance  of  the  presc-ntin";  part,  offers  a  aerious  obstacle  to  its  progress. 

Hydrooelo  of  the  BooiLd  Ligament — In  onler  to  understand  the 
condition  which  is  present  in  hydrocele,  it  is  necessary  to  recall  the 
anatomical  relations  of  the  round  liganicntH  and  thr  labia  majora. 

The  labia,  it  will  be  remeinlwred,  are  the  analogies  of  the  male 
scrotum,  and  the  round  ligament  of  the  s|)erinatic  cord.  These  liga- 
ments terminate  in  the  lal)ia  majora,  and  are  covered  by  an  offshoot 
from  the  peritona?uni,  the  increased  serous  isecrctiou  ftirmed  by  tliis 
membrane  eoustitoting  hydrocele. 

Althoagh  tlie  peritoneal  sac  does  not  onlinarily  extend  into  the 
ingninal  eanal,  still  it  may  do  so,  and  intestine  nr  an  t^var}*  may  en* 
tor  tliis  pouch.  llydr^H-ele  of  the  round  ligament  is  liable  to  l»e 
confounded  with  hernia.  The  tumor  will  be  trsmshicunt  if  it  lie 
hydrocele,  and  this,  together  with  the  history',  will  J>e  Hutlicient  to 
make  the  diagnoaia.  An  aspirator  needle  may  be  employed  to  make 
the  diagnosis  more  certain.  It  is  an  exceedingly  rare  disease,  and 
one  thiit  I  have  never  seen. 

Treatnient — The  fluid  contents  of  the  sac  should  be  withdrawn 
by  aspiration,  and  tincture  of  iodine  injected. 

HjpercMthesia  of  the  Vulva. — This  diseai^,  as  tlie  name  implies, 
IB  characterized  by  a  snpersonsitivenoss  of  the  vulva.  Pruritus  is 
al«»ent,  and  on  examination  of  the  parts  affected  no  redness  or  other 
external  manifestation  of  the  disease  is  visible.  When,  however, 
the  exuminuig  finger  comes  in  contact  with  the  h>'pera'sthet!c  part, 
the  patient  complains  of  pain,  which  is  sometimes  so  great  as  to 
cause  her  to  cry  out.  Indeed,  the  sensitiveness  is  occasionally  so 
exaggerated  as  to  keep  the  patient  from  consulting  her  physician 
until  it  becomes abs<^>lntely  intolerable.  Sexual  intercourse  isefjually 
painfnl,  and  becomes  in  aggravated  cases  impossible. 

This  affection  must  not  Ite  confounded  with  vaginismus,  or  with 
other  conditions  of  increai'ed  senbitiveness  of  the  vulva  duo  to  in- 
flammatory conditions. 
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OauMtian. — The  caueue  which  produce  this  hyperaesthetic  con- 
dition of  the  vulva,  when  not  due  to  inflammatioti  or  the  pre««ure 
of  upothra!  tuiuoifi,  iire  difficult  to  recognize.  At  the  menopause 
the  atiection  seeina  more  likely  to  occxu"  than  at  any  other  period  of 
life,  and  women  uf  weak  mental  and  physical  powers  are  more  often 
its  Buhjectg  than  those  who  are  strong  both  in  mind  and  b(»dy. 

Treatment. — Various  metliotls  of  treatment  have  been  suggested, 
but  80  far  as  my  own  exjierieuee  is  concerned  they  have  been  in 
most  instance**  imsatisfactorj'.  Tlie  Hcnwitive  tissue  has  been  dis- 
sected off  and  reUef  obtained  for  a  time,  the  hypenesthesia  return- 
ing^, Jiowever,  as  before  the  operation.  Nitric  acid  has  been  ap- 
plied, but  without  a  cure  resulting.  The  best  tliat  we  can  probably 
do  for  our  patients  is  to  build  them  up  with  tonics  and  nutritioua 
food,  and,  if  possible,  to  send  thcni  away  so  that  th^y  can  have  the 
benefit  of  a  change  of  air  and  of  scene,  and  at  tlic  same  time  be  re 
moved  from  the  irritation  of  sexual  intercourse,  which  of  necetMity 
aggravates  and  perpetuates  the  hyperesthesia.  I  have  repeatedly 
been  able  to  reheve  the  hyperffistheeia,  Iemi»farily,  by  the  applica- 
tion of  cocaine  in  a  four-pcr-ccnt  solution.  This  will  also  be  found 
useful  when  making  examinations  tu  cases  of  sensitive  vulva,  or  in 
passing  tlie  Kf^>nnd  into  a  sensitive  uteiois. 

ProrituB  Vulvce. — Tiiis  condition  is  a  symptom  rather  thau  a  dia- 
caee  in  and  of  itself,  and  yet  it  Li  such  a  prominent  one  in  many  cases 
as  to  justify  its  de!«ri|5tion  as  an  inde]>endeut  ajfection. 

Pat/iof^fff/. — Pruritus  consists  essentially  in  an  irritable  condition 
of  the  nerves  of  the  part  affected.  Although  tluH  is  oi-dinarily  the 
vulva,  it  may  be  and  ofteu  is  the  vagina  and  the  aiiuH,  aud  even  the 
integument  of  the  abdomen  aud  thiglts  may  be  involved. 

SijmpfoTnat4^.of/y. — The  patient  notices  an  itching  of  the  parts 
affected,  which  is  at  first  relieved  by  sc-ratcbing  or  rul»bing,  but  later 
tliis  relief  is  but  temiiorary,  and  t!io  friction  aggravates  the  original 
trouble,  until  an  eruption  of  an  irritating  nature  appcare,  from  which 
at  a  still  later  jmriod  there  is  an  exudation,  whii^h,  by  the  nails  used 
in  scratching,  or.  in  other  ways,  is  carried  to  other  portions  of  tho 
body,  aud  seems  by  ItA  irritant  nature  to  excite  a  similar  trouble 
there.  The  itching  and  the  bunung  sensations  become  at  times  in- 
tolerable, and  the  patient  is  debarred  from  the  society  of  her  friends, 
lu  some  instancet>  the  annoyance  and  suffering  are  increased  at  night, 
and  in  order  to  obtain  sleep  hypnotics  have  to  be  administered. 

Physkiil  Si/jns. — It  is  more  tliau  probable  that  pruritus  is  always 
secondary  to  some  otiier  trouble.  A  due  appreciation  of  this  fact  is 
necessary  for  the  institution  of  proper  treatment,  as,  if  it  is  lost  sight 
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of,  and  that  which  is  in  reuHty  onlv  a  symptom  is  regarded  as  a  disease, 
the  pruritus  will  contintie  aJniost  indefinitely,  and  iu  ite  chronic  form 
will  resist  all  remeilial  measures.  Leucorrhcea  is  very  curamonly  aa- 
^fiooiated  with  pmrituSf  and  ap|>ears  to  stand  in  a  causative  relatiuu 
thereto.  Other  irritntin^  fluids  may  alsf-o  produce  the  same  i^'sult. 
Of  these  the  most  common  are  diabetic  urine  and  the  disehar^res 
from  an  ulcerating  cancer  of  the  utsrus.  The  leucoiThoeaJ  diecluirge 
which  Ib  most  likely  to  prixluoe  pruritus  is  timt  from  a  uterus  which 
is  the  seat  of  endometritis,  either  cervical  or  corjwreal. 

The  presence  of  parasites  may  also  account  fur  the  existence  of 
pruritus. 

7'reatment. — ^ram  the  principle  already  hiid  down  that  pruritus 
is  to  he  regarded  as  a  symptom  uf  sume  pre-exigting  disease,  tlie  de- 
tection of  this  disease  will  trrHt  df?tnmid  attention,  and  when  discov- 
ered treatment  appropriate  thereto  should  follow.  If  there  be  an 
endometritis,  tlie  discharge  from  which  irritates  the  vulva  or  other 
parts,  and  causes  pruritus,  the  indanimation  should  le  treated  as 
advieed  elsewherc. 

A  pledget  of  absorbent  cotton  placed  against  the  os,  to  receive 
the  di(*eiiargo,  will  be  of  great  benefit;  this  should,  of  course,  be 
reuewed  sutheiently  often.  Vaginal  douches  contaiuing  acetate  of 
lead  or  carbolic  acid  will  often  give  great  relief.  Subaitrate  of  bis- 
muth may  be  dusted  ou  to  prevent  friction  of  the  labia  against  each 
other;  this  sometuues  relieves  the  pruritus.  I  have  found  tliis  to 
be  one  of  the  best  local  applications  iu  the  pruritus  caused  by  diabe- 
tes; in  such  caries  I  direct  the  |)atii-'nt  to  keep  the  uriiit*  from  coming 
in  contact  with  tlie  parts,  as  far  as  possible,  when  uriiiutiug,  and  to 
diy  the  pudendum  and  dust  it  over  with  subriitrate  of  bismuth.  By 
adding  an  equal  ([uantity  of  prepared  chalk  to  the  bismuth,  it  makes 
a  powder  that  is  more  easily  used. 

Very  satisfactory  results  can  be  obtained  in  the  management  of 
cases  where  the  pruritus  is  oansed  by  some  appreciable  disease  of  the 
organs.  The  greatest  difficulties  are  experienced,  however,  iu  the 
treatment  of  that  form  of  pruritus  which  occurs  without  any  lesion 
of  structure  or  aceomj^anying  affections  to  account  for  it.  That 
there  are  some  morliid  changes  in  the  tissues,  in  the  violent  pniritus 
which  is  experieuced,  is  no  doubt  true,  but  so  far  they  have  not  been 
demoriptrated  by  i>athologi8tA.and  lieuce  the  majority  of  authors  con- 
eider  that  this  affeetiou  ia  a  neurosis. 

In  the  majority  (if  cases  of  this  kind  that  have  come  under  my 
okservation,  the  e*khi  hiia  been  bleached,  iu  Kpots  apjxniring  whiter 
than  the  nonual  skin.    It  has  also  lost  the  normal  elasticity.    To  the 
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toncli  it  seems  harder  and  leae  flexible,  Hnt  what  these  chanijefl  are, 
and  wiietber  tliey  are  related  to  the  pruritus,  are  questions  which 
have  not  yet  been  answered. 

The  pathology  and  caiiRation  of  this  affection  are  both  obscure, 
and  the  treatment  is  e<iually  unsatisfactory.  Many  of  these  cafles 
prove  to  be  incurable,  and  in  some  it  is  not  possible  to  give  the  patient 
complete  relief  by  any  lot'.'*l  treatment.  This  has  led  to  the  use  of  a 
great  variety  of  agents,  but  noue  of  them  has  proved  to  be  reliable 
in  all  caftes.  The  remedies  that  have  given  the  best  results  in  my 
jtractice  are  bichloride  of  mercury  and  emulsion  of  bitter  almonds, 
one  grain  to  tlie  ounce  ;  this  is  applied  to  the  parts  afiected  twice  a 
day.  A  powder  conipLw«ed  of  one  grain  of  morphine  to  two  grains 
of  chalk,  to  be  applied  niglit  and  morning;  eqna!  parts  of  tincture 
of  opium,  iodine,  and  aconite,  and  eight  per  ceut  of  carbolic  acid, 
applicil  once  a  day — all  of  these  have  been  tried,  and  each  one  has 
proved  serviceable  to  some  extent,  but  tliere  are  cases  which  resist 
all  these  rcmetlies. 

The  bichloride  of  mercury  mixture,  used  alone,  has  been  of  the 
meet  service  in  the  largest  number  of  cases.  Where  it  fails,  I  have 
need  a  solution  of  iodofonn  in  ether;  this  is  applied  by  means  of  an 
atomizer^  and  by  using  strong  air-pressure  the  solution  is  forced  into 
all  the  folds  of  the  mucous  membrane ;  the  ether  soon  evaporates,  and 
leaves  a  fine  coating  of  the  iodoform  over  the  whole  enrface.  This 
nearly  always  relieves,  and  if  appiied  frequently  is  curative  in  some 
cases.  1  have  also  used  cflrbolic  acid  and  tincture  of  iodine,  espial 
parts,  and  this  nearly  always  gives  relief  for  a  day  or  more.  In  the 
following  case  this  application  relieved  the  pruritxis  permanently : 

The  patient  had  passed  the  menopause,  and,  although  she  had 
not  borne  children,  her  health  had  always  been  good.  Dr.  Kordyce 
Barker,  whom  she  consulted,  sent  her  to  me,  telling  her  at  the  same 
time  that  I  could  not  cure  her,  but  would  give  her  as  much  relief  as 
possible.  I  tried  the  usual  remedies,  with  no  benefit.  1  then  used 
the  carbolic  acid  and  iodine,  but  found  it  difficult  to  apply  to  all  the 
irrcgularitios  of  the  surface.  I  applied  it  with  the  atomizer,  using 
a  high  pressure,  so  that  the  solution  was  forced  into  the  tissues,  and 
a  deeper  effect  obtained  than  1  had  expected.  The  result  of  this 
was,  that  the  patient  suffered  greatly.  The  fin^t  effect  was  sharp 
pain,  followed  very  soon  by  ndief  imw  the  itching,  and  numbness 
of  the  parts ;  in  short,  the  ampsthetic  effect  of  the  carbolic  acid  was 
obtained  in  a  marked  degree.  Following  this  there  were  great  irri- 
tation and  pain ;  the  epithlei.ll  iayers  of  the  skin  and  mucous  mem> 
brane  came  off  as  if  they  had  been  blistered,  and  there  waa  much 
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BenKitivencss.  During  this,  while  the  patient  was  fiuffcring  the 
most  pain,  she  Raid  tliaf.  it  caiiiwd  far  less  suffering  than  the  itching. 
Wlien  ehe  recovered  from  the  treatment  the  itching  did  not  return 
for  several  veeks,  and  then  only  in  a  slight  degree.  I  made  the 
same  application  once  again  to  several  spots  where  there  was  severe 
itching,  being  careful  not  to  cover  more  than  a  very  small  area.  It 
was  not  neceesary  to  apply  the  remedy  the  third  time. 

She  completely  recovered,  and  remained  well  for  one  year  at 
least ;  and  I  presume  she  has  bad  no  relapse,  as  I  should  probably 
have  heard  from  her  if  she  had. 

Eraptions  ©f  the  Yolva. — The  vulva  may  be  the  seat  of  eczema, 
either  acute  or  ehrouic,  herpes,  prurigo,  erysipelas,  and  diphtheria. 

Eczema  here  as  ekewhero  consists  of  veeicleB,  or  a  somewhat 
reddened  skin,  from  which  a  serous  fluid  escapes.  This  dries,  and 
oftentimes  a  thick  crust  forms,  under  which  pus  may  accumulate. 
If  the  attack  does  not  become  chronic,  this  crust  falls  oU  in  one  or 
two  weeJce,  exposing  a  new  and  tender  epidermis  beneath.  If,  on 
the  other  hand,  the  affection  becomes  chronic,  the  tiasues  become 
thickened  by  exudation,  and  at  the  same  time  dry,  and  lose  tlielr 
BUppleaess.  This  condition  is  veiy  liable  to  extend  to  the  thighs 
and  to  the  integimient  about  the  mons  veneris  and  anus. 

In  herpes,  vesicles  are  also  present,  but  they  are  not  accompanied 
by  any  rediiufts  or  inflammation  of  tlie  surroniiding  tissues.  These 
vesicles  itiay  rupture  and  scates  result,  but,  like  lierpetic  eruptions 
on  the  lips,  they  are  of  short  duration,  and  soon  disappear. 

In  prurigo,  small  papules  are  seen  on  the  affected  parts.  Kiihn 
describes  them  as  having  a  small,  dark  spot  in  the  center,  which  ia 
depressed,  and  contaiuiug  a  tenacious,  reddish,  gland-like  mass  at- 
tached to  the  bottom  of  tlio  papilla. 

Trea4iM7it. — In  the  acute  form  of  eczema,  in  which  there  ia  free 
transudation  of  serum,  I  use  subnitrate  of  bismuth  or  i>owdered  soap- 
one,  with  three  to  five  ]>er  cent  of  carlwlic  acid.     When  the  parts 

dry,  I  employ  oxide-of-zinc  ointment,  carbolic-acid  ointment,  or 
glycerine  and  borax.  In  chronic  forms  of  eczema,  applications  of 
nitrate  of  silver,  twenty  grains  to  the  ounce  of  water,  may  be  made. 
This  may  bo  done  once  or  twice  a  week.  The  herpetic  eruption 
will  disappear  without  treatment,  and  the  only  indication  is  to  keep 
tlie  affected  parts  protected  from  friction. 

Prurigo  may  be  cured,  according  to  Kiihn,  by  removing  these 
tenacious  masses  which  have  been  described  as  situated  at  the  bottom 
of  the  papillse. 

The  vulva  is  sometimes  the  seat  of  erysipelatous  and  diphtheritic 
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inflammation.  Erysipelas  is  rare  in  adult  life,  and  indeed  may  be 
satil  to  occur  most  frequently  in  the  very  earliest  infancy.  In  its 
local  treatment  eugar-<if  lead  lotions  may  be  applied,  and  internally 
tonics  and  Btimulanta.  The  prescription  which  has  given  me  the 
most  satisfaction  is  as  follows :  Borax,  one  drachm ;  tincture  of 
opium,  one  ounce;  glycerin,  three  drachms;  and  water,  three 
ounces.     The  parts  should  be  kept  constantly  moistened  with  this. 

Diphtheria  of  the  vulva  occurs  in  some  cases  when  the  exudation 
exists  in  the  pharynx  or  larynx,  and  rarely  as  an  independent  disease. 
Its  treatment  is  constitutional. 

Ifoma,  or  gangrene  of  the  vulva,  is  perhaps  best  considered  in 
connection  with  the  eruptive  difleases.  The  first  indication  is  a 
swelling  of  one  of  the  labia  majora,  wMch  becomes  of  a  grayish- 
green  color,  followe*!  by  vesicles;  the  color  changes  to  brown,  and 
gangrene  rapidly  seta  in. 

Causation. — Noma  occurs  in  children  whose  general  health  ia 
poor,  either  from  iupuffio.ient  and  improjjer  food,  or  from  having  lived 
in  sfjualid  tenement-houses;  or,  indeed,  from  both  comhincd.  It 
may  also  occur  as  a  complication  of  one  of  the  contagious  diseases — 
scarlet  fever,  measles,  or  smathpox. 

The  prognosis  in  noma  is  verj'  grave. 

Tre<ttm^/U. — This  should  be  directed  to  sustaining  the  failing 
powers  of  the  patient.  For  this  purpose  quinine,  iron,  and  stimu- 
lants should  be  freely  administered,  and  antiseptic  dressings  applied 
to  tlie  affected  parts.  It  has  been  recommended  to  excise  the  gan- 
grenous tissue,  and  to  apply  the  actual  cautery  to  the  underlying 
parts. 
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Anatomy  of  the  Vagina. — The  vagina  h  the  continuation  of  the 
genital  tract  from  the  uterus  to  the  vulva.  It  is  curved  to  coincide 
with  the  axis  of  the  pelvic  excavation  ;  this,  to  notne  extent,  renders 
it  much  shorter  in  front  than  behind.  The  anterior  wall  is  ahout 
two  inches  long,  while  the  jxu-terior  is  nearly  twice  that  length.  The 
anterior  wall  is  further  shortened 
by  the  cervLx  uteri  whicli  joins 
the  vagina  much  nearer  to  the  vul- 
va in  front. 

Fig.  59  shows  the  comparative 
length  of  the  vagina  in  front  and 
behind. 

The  vagina  is  attached  above 
to  the  cervix,  about  midway  be- 
tween the  ImkIv  of  the  nteme  and 
the  termination  of  the  cervix  uteri. 
Below,  it  nnitee  with  tlie  floor  of 
the  pelvis  and  the  structures  which 
form  the  vulva.  Anteriorly,  it  is 
ouited  to  the  bladder  and  urethra ; 

to  the  former  loosely,  and  to  the  latter  so  firmly 
that  it  is  almost  irapussiblo  to  separate  theee 
structures  even  by  d)£«ection.  Posteriorly,  tlie 
vagina  and  rectimi  arc  united  and  form  the  rect4> 
vagiual  septum.  Below,  they  are  separated  by 
the  ephincter-ani  and  tranversua-perinei  muscles 
and  cellular  tissue.  Fig.  tiO  shows  the  triangle 
formed  by  the  bifurcation  of  the  two  canals  and 
r.«  *A  ""^j  t  t^e  divided  muscles  between  them, 
flbftpc  of  periQCKi  bofi;.        Tue  vesico-vogmal  septum  is  the  most  reeiBt- 
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ant  portion  of  the  vagina)  walls,  and,  when  put  upon  the  stretch, 
feels  like  a  cord  lying  l>eneatli  the  mucoua  layer;  this  ie  called  the 
anterior  column  of  the  vagina. 

The  vaginal  walls  are  eonijuxied  of  three  coats — an  external,  mid- 
dle, and  internal ;  the  external  eonsist**  uf  fibrous,  elastic,  and  areo- 
lar tissue:  the  nitdille  of  unstrii)ed  mu&cular  tiber;  and  the  inter- 
nal of  mucotis  nieiuhrane.  The  muscular  coat  is  coutinuous  with  the 
middle  coat  of  tlie  uttjrus,  and  the  two  are  alike  in  structure,  and  in 
the  faut  that  they  both  undergo  extraordinary  hypertrophy  during 
utero-geatation.  The  nnicouj-  nieiubnine  uf  the  vagina  is  continuous 
with  the  endoraotrinni,  but  ditFers  from  the  latter  in  structure  to  a 
marked  extent.  It  is  arraiigud  in  transverse  folds,  which  are  most 
prominent  anteriorly,  and  is  stuthled  witli  papilla*  and  covered  with 
pavement  cpithelinni.  In  general  structuro  the  mucous  membrane 
of  the  vagina  roseinbles  very  mut^h  the  skin.  This  is  notii^able  in 
cases  of  prolapsus,  in  which  tlie  menibr.me,  by  lieiug  exposed,  be- 
comes dry  and  its  epithclinni  hardened. 

The  structure  of  this  membrane  is  like  the  skin  to  some  extent— 
its  secretion  is  serous  and  of  acid  reaction.  There  has  been  some 
discussion  among  anatomists  regarding  the  presence  or  absence  of 
mnciparous  glands  in  this  vaginal  membrane.  The  fact  is  that  they 
are  abundant  in  the  lower  third,  but  nearly  absent  in  the  midtile  and 
I  upper  thirds. 

The  vagina  is  developed  like  the  uterus,  from  Miiller'a  dncts,  and 
is  liable  to  malformations  from  arrest  or  defects  of  development. 

Malformationfl  of  the  Vagina. ^ — Imperforate  hymen  has  been  al- 
reafiy  discussed  under  the  head  of  meustruul  disorderfl  due  to  mal- 
formations of  the  sexual  organs  generally. 

Double  vagina  usually  occurs  in  connection  with  double  utems, 
and  in  such  cases  no  harm  to  t!ie  patient  is  likely  to  nwult. 

Perpetuation  of  the  septuuj  between  the  nioet  dependent  por^ 
tions  of  Miiller's  duct**  has  been  found.  In  one  patient  who  came 
under  ray  observation  a  thick  septum  extended  from  just  within  the 
hymen  upwai-d  about  an  inch  and  three  (piarters.  This  malfonua- 
tloD  gave  rise  to  no  syinjjtoms,  and  was  not  recognized  until  the 
birth  of  her  h'rst  child,  when  the  attending  phyHieian  found  that  it 
caused  some  obHtrnction  to  delivery.  I  examiiieil  (lie  ease  about  two 
months  after  her  continement  and  found  this  eeptnm,  al)out  a  quarter 
of  an  inch  thick  and  quite  resistant.  It  was  dirided  by  two  incis- 
ions ]xiraliel  to  the  axis  of  the  vagina,  and  about  three  quarters  of 
an  inch  ajwirt.  The  strip  thus  removed  Was  not  the  whole  of  the 
septum,  but  it  wa»  sufficient,  as  the  ends  remained  contracted.     The 
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dirided  edges  were  brought  together  with  sutures,  and  Iiealing  took 
place  very  promptly. 

Imperforate  Vagina. — Al>senee  of  the  \T4fintt  has  been  descrilted 

Ijis  one  of  the  malformations,  but  it  is  doubtful  if  tliere  is  not  in 

bhefie  cases  a  rudiment  of  vagina,  which  is  imperforate,  and  Iient^e 

tabsent  to  all  intents  and  porposcs.     In  the  most  couipletu  case  of  the 

[kind  that  I  have  seen  the  ret^tum  and  bladder  were  near  together. 

["W^ith  the  finger  in  the  rectinii,  and  a  large  sound  in  the  blndder,  a 

[rather  dense  cord  nmniiijj  upwnnl  friHii  the  vulva  could  bo  felt. 

iThe   uterus  was  also   rndinientary,   and  although   llic  patient  had 

passed  the  period  of  puberty,  and  had  the  outward  charactoristics 

of  her  sex,  she  had  never  raenstmatcd.     This  was  evident  from  the 

absence  of  menstnial  flow  in  the  ntcnis  and  Fallopian  tulx!s. 

In  cases  like  this  nothing  can  U*  gained  by  treatment.     So  long 
Ifts  there  is  no  excessive  nienstniation,  which  would  endanger  the  life 
of  the  patient,  there  sluiuhi  be  no  interference. 

Atresia  of  the  Vagina.— Tliii?  is  the  more  common  affection.  It 
may  be  either  cinnpleto  or  partial,  congenital  or  acquired. 

In  the  congenital  foi*m  the  atresia  may  extend  the  whole  length 
of  the  vagina,  and  that  condition  is  generall}'  associated  with  an  un- 
developed uterus.  The  incomplete,  or  partial,  atresia  is  usually  at 
the  lower  third,  but  it  may  occur  at  the  upper  or  middle  portion  of 
the  va^na. 

Congenital  atresia  occurs  under  two  different  conditions.  The 
one  is  associated  with  defective  development  of  tlie  uterus  or 
ovaries,  or  both,  enflieient  to  prevent  menstruation  altogether.  In 
the  other,  menetniatiou  takes  ])lace,  but  tlie  flow  being  obstnicted, 
accumulation  occurs  in  the  uterus  and  soiuetiuics  in  the  Fallopian 
tubes.  These  differing  conditions  rctjuire  different  management.  I 
will  therefore  consider  them  separately. 

Atresia  of  the  vagina,  with  defective  development  of  tlie  uterus 
and  ovaries,  is  only  uf  interest  with  reference  to  the  diagnosis.  Noth- 
ing can  be  done,  nor  is  there  any  active  demand  for  treatment.  The 
patient  does  not  suffer,  as  a  rule,  except  from  the  consciousness  of 
ber  deformity,  which  would  only  cause  mental  distress  in  case  she 
(intended  to  get  married. 

Two  such  ca^^es  have  come  under  my  observation.     The  most 
ttypical  one  was  of  a  good  family,  strong,  but  inclined  to  flesh.     She 
^did  not  chango  mach  in  general  appearance  at  puberty,  but  main- 
tained considerable  of  the  masculine  type.     She  never  showed  the 
slightest  dis|»8ition  to  menstniate.     She  was  asked  by  a  worthy 
man  to  marry,  but  she  was  afraid  to  do  so  without  advice,  knowing 
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that  she  was  '*  unlike  other  women.'^  She  &oaght  advice,  and  on  ex- 
amination there  was  found  atresia  of  the  vapjina,  and  apparently  the 
utenifi  and  ovaries  were  mdimentari,'.  N">thing  could  be  done  to 
help  her.  She  took  up  nursing  as  a  profession,  and  has  succeeded 
remarkably  well.  This  case  is  briefly  given  in  order  that  tluB  variety 
may  be  contrasted  with  the  next  form. 

Atrefiia  associated  with  folly  developed  uterus  and  ovaries  may 
l>e  complete  or  incomplete.  Usually,  there  is  no  notice  takeu  of  the 
deformity  until  puberty  arrives,  unless  the  attention  of  the  mother 
or  physician  is  directed  to  the  pelvic  organs  for  some  other  reason. 
There  are  no  symptoms  until  puberty.  Then  the  patient,  after  hav- 
ing undergone  the  changes  characteriBtic  of  the  period,  has  all  the 
fiymptoms  of  menstruation  without  the  flow. 

The  symptom*,  or  menstnial  molimen,  aa  they  are  called  in  their 
totality,  are  more  marked  than  in  normal  menstruation,  and  great 
pain,  fullness,  and  tenesmns,  come  on  during  the  period.  The  first 
effort  at  menstruation  is  not  usually  attended  witli  snch  severe  suf- 
fering, but  each  succeeding  period  ia  worse,  and  very  soon  the  evi- 
dences of  the  accumulated  fluid  become  tangible. 

Physkal  Signs. — Inspection  of  the  parts  shows  a  complete  closare 
of  the  vulva.  Combined  touch  with  a  straight  sound  in  the  bladder 
and  a  finger  in  the  rectam,  reveals  the  fact  that  in  absence  of  the 
vagina  tlie  rectal  and  vesical  walls  come  together,  and  are  thin  and 
elaatic.  If  the  vagina  is  present,  but  closed,  it  is  felt  between  the 
sound  and  finger  aa  a  firm  eord.  When  the  uterus  is  distended  with 
ineustnial  fluids  the  accumulation  causes  a  tumor,  which  i<a  elastic  and 
oliscurely  fluctufttfng.  The  signs  of  partial  atresia  differ  according 
to  the  location  of  the  occlusion.  "When  the  atresia  is  in  the  up()er 
third  of  the  vagina  the  lower  portion  of  the  canal  ends  in  a  cui'de-tHK. 
If  the  atresia  is  at  the  lower  third,  the  oiwtruetion  is  foimd  below,  and, 
by  means  of  the  sonud  in  the  bladder  and  the  finger  in  the  rectum, 
the  upper  portion  of  the  vagina  U  foun*!  diiitended  with  menstrnal  fl  uid. 

('ausation. — Congenital  atresia  is  produced  by  8(tme  arrest  of 
development  or  disease  during  embryonic  life.  When  it  is  aeqnirod 
l>etween  hirrh  ami  pnl>erty.  it  is  usually  due  to  aeutc  inflammation 
ocnurring  in  conneetion  witli  some  eoiistitutioiial  disease,  such  as 
scarlatina,  diphtheria,  or  measles. 

Gangrenons  viih-itis  and  vaginitis,  which  may  "occur  in  the  conrso 
of  any  of  the  above-named  diseases,  may  also  terminate  in  atresia. 
I  have  seen  two  cases  of  partial  atresia,  caused  by  some  acute  inflam- 
mation during  the  course  of  typhoid  fever,  occurring  near  the  period 
of  puberty. 
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In  the  cases  which  have  been  acquired  after  puberty  and  cliild- 
bearing,  one  was  a  Boldier's  wfe,  who  was  confined  of  her  tiret  child 
at  a  military  post  on  the  frontier.  Her  labor  was  of  three  days' 
duration,  and  she  was  finally  delivered  by  craniotomy;  there  was 
Bubeeqnent  sloujrhinjj  of  the  vap^nal  walls,  and  consequent  atresia. 

Another  case  of  partial  atresia  was  caused  by  amputation  of  the 
cervix  for  cancer.  There  was  at  the  time  of  the  operation  deep  cau- 
terization of  the  vaginal  walbj  which  resulted  in  atresia.  One  other 
case  was  caused  by  the  accidental  use  of  poi'e  carbolic  acid,  as  a  vag- 
inal injection.  In  this  case  the  adhesions  of  the  vaginal  walls  were 
not  very  firui,  and  the  canal  was  restored  by  openition,  but  there 
was  much  trouble  expericntied  in  preventing  the  recurrence  of  the 
atresia — a  constant  tondeucy  to  which  remained. 

T*ro(^nos-ig. — Tu  complete  atresia  there  is  great  difficulty  m  the 
operation  for  its  relief,  and  a  cun&tont  tendency  to  contraction  of 
the  parts ;  hence,  the  hope  of  complete  recovery  is,  to  say  the  least, 
very  limited. 

Tmaiment. — The  indications  are  to  restore  the  vagina  by  surgical 
means.  This  is  a  difficult  procedure,  and  one  that  is  not  very  sue- 
ceitsful  in  all  ca^es.  The  dithcnltics  in  the  operation,  and  the  ulti- 
mate success,  depend  upon  whetlior  the  atresia  is  partial  or  complete. 
If  the  portion  of  the  vagina  which  is  closer!  is  limited  to  a  third  of 
the  whole  canal,  reasonable  hope  of  success  may  l>e  entertained,  hut 
I  doubt  if  the  vagina  was  ever  fully  restored  and  maintained  when 
complete  atresia  existed. 

When  there  is  associated  with  the  atresia  imperfect  development 
of  the  uterus  and  ovaries,  and  there  is  no  tendency  to  nienhtniatitin, 
treatment  is  not  indicated.  Such  malformed  subjects  often  live  quite 
comfortable  and  useful  lives. 

There  is  another  class  of  cases,  already  referred  to  in  treating  of 
r  absence  of  the  menstnial  function,  in  which  the  nterus  and  vagina 
are  rudimeutarv",  but  the  ovarieu  are  well  developed.  In  tiiese  there 
is  a  recurring  menHtnial  moliuien,  and  the  general  nervous  system 
may  becx>me  greatly  derange^l.  Ovaro-epilepsy  may  occur  under 
these  conditions.  The  renioviil  of  the  ovaries  might  become  neces- 
sary in  such  cases  in  order  to  arrest  the  injlination  to  menstruation, 
and  relieve  the  constitutional  disturbance  caused  by  such  unsuccessful 
efiforts. 

The  following  is  a  description  of  Dupnytren*s  0|Kjration  for 
fttreeia  of  the  vagitia,  as  described  by  Courty,  with  tlte  modiHcations 
which  M.  Puesch  has  ad<Ied,  which  I  quote  from  the  work  of  Dr. 
Thomaa: 
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"  After  having  arrauja^ed  the  woman  in  a  convenient  position,  the 
biwlder  i^  emptied  by  means  of  a  maJe  cathetoff  whicb  is  given  to 
an  assistant,  who  holds  it  turned  upward.  It  ia  not  removed  diiriog 
the  operation,  excei»t  where  the  obli<juit3'  of  the  part  would  render 
it  troublesome.  Tlie  iudex-tinper  of  the  left  hand  ia  then  carried 
into  the  intestine  as  far  u&  poeBible,  in  order  to  serve  as  a  guide  for 
the  bistoury  and  at  the  same  time  as  a  protection  to  the  rectum. 
After  these  preliminary  fltei>s  the  operator,  placed  between  the  thighs 
of  the  patient,  makes  a  transverse  incision  at  the  center  of  the  obsta- 
cle, or  in  the  vulvar  orifice,  if  the  vagina  h  completely  wanting ;  if 
the  cellular  tissue  is  lax,  he  can  tear  with  his  tiiigur,  the  sound,  or 
the  handle  of  the  bistoury  the  vesical  and  rectal  walls  till  he  reaches 
the  tumor ;  if  it  is  tense  or  too  resit^taut,  the  siii^yn  dissects  by 
gentle  efforts,  separating  the  tissues  with  the  handle  or  the  tinger 
rather  than  cutting  them,  and,  if  it  be  nece»aar}%  breaking  them  down 
at  the  edges  with  a  button  bistoury.  In  each  case  lie  proceeds  slowly 
and  cirefully,  stopping  from  time  to  time  to  examine  with  the  finger 
and  be  certain  at  what  distance  those  organs  are  situated  which  it  is 
necfswirv  to  avoid.  When  the  cana)  which  has  bt-tn  reo|K'ned  will 
admit  the  index-finger  eawily,  and  when  a  more  distinct  perceptitm 
of  fluet  nation  Hunonnces  the  proxitnity  of  the  sanguineous  collection, 
the  operator  is  warrarite<3  in  plunging  a  tiviciu*  into  tliis,  and  the 
pouring  out  of  a  sirupy,  lirown  li<|uid,  like  the  lees  of  wine,  will 
show  that  the  end  has  been  rejiched.  The  pressure  upon  the  uterus 
is  then  stopped,  a  large  part  of  the  fluid  is  allowed  to  How  away 
throngh  the  canula,  and  then,  substituting  for  this  instiiiment  a  per- 
forated sound,  the  operator  increases  the  size  of  ihe  opening  by  nu- 
merous incisions  upon  its  sides,  and  thus  readere  certain  the  final 
result.  Afterward  he  carries  a  gmu-elastic  sound  into  the  uterine 
cavity,  and  throws  through  tlus,  but  witli  ver>'  little  force,  several 
iujecttoufi  of  warm  water.  The  dressing  having  been  Hnished,  the 
parts  are  sponged  and  dried,  and  the  patient  is  placed  in  bed,  pro- 
tected with  elutlis,  so  as  to  prevent  the  bedding  from  being  soiled 
by  the  mucous  and  sungjiinolent  discharges  which  flow  during  the 
first  days." 

To  keep  the  canal  open  after  this  operation  is  exceedingly  diffi- 
cult ;  all  surgeons  testify  to  this  fact.  Many  things  have  been  tried 
to  accomplish  this  objecti  but  the  best  is  the  glaas  plug  or  dilator  of 
Sims  (l^ig.  61).  In  one  cafie — the  case  of  acquired  atresia  referred 
to  under  the  head  of  causation — I  found  that  tlie  glass  instrument 
caused  much  pain,  and  1  used  elm-bark  cut  in  fine  strijw,  made  into 
a  roll  of  suitable  size,  and  moistened  with  carboljzod  w^ter.    This 
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removed  daily,  nnd,  as  it  ex|)ttiided  after  being  introduoed,  it 

TOrcd  in  thnt  ea^e  very  well 

Th«  tf^ndeney  in  all  these  cases  is  to  conUactiou  aud  return  of 
the  atresia ;  in  fact,  1 
bave  never  set-n  a 
ca«j  of  complete  atre- 
eia  permanently  cur- 
ed. In  view  of  all 
these,  I  have  l>een 
guided  in  prai;tice 
by  the  valuable  nug* 
gestions    of     West. 


Fio.  fil. — Stma'a  T&ginRl  dllntor. 


The  following  is  from  his  work  on  "  Diseases  of  Women,''  page  34 : 
"  The  operation  for  atresia  is  performed  by  the  bistoury  or 
guarded  bistonrj-,  or  I'onteau's  trocar.  Tlic  bistoury  is  to  be  gener- 
ally preferred.  Poiitcau'e  trocar  is  resorted  to  when  a  considerable 
part  of  the  lower  vftgina  is  absent,  and  tlie  sac  is  punctured  some- 
times  prettA*  bii^h  up  per  rectum.  This  operation  is  iu  euch  cases 
preferable  to  vain,  painful,  and  dangerous  attempts  to  bore  the  thin 
tissues  between  the  urethra  aud  rectum  to  make  and  maintain  a  new 
vagina.  Such  a  proceeding  results  only  in  vex-ntion.  It  is  far  better 
for  tlie  malformed  woman  to  discoairage  all  hopes  of  maternity.  The 
artificial  passage  into  the  rectum  is  easily  kept  open,  and  the  men- 
strual ^uid  runs  oS  ttirongh  it." 


UrTLAMMATORT  AFFECTIONS    OF   THE   VAGINA. 

Vaginitis. — The  vagina  is  seldom  if  ever  affected  with  idiopathic 
inflammation;  vagiiiititi,  therefore,  always  occurs  as  the  result  of 
some  specific  cause,  or  is  eecondarj'  to  some  contiguous  iutiammation, 
such  as  endometritis.  There  are  several  varieties  of  vaginitis.  C'tas- 
sitie*!  according  to  the  intoiiKity  and  duration  of  the  afTcctioii,  there 
arc  the  acute  and  chronic  forms;  when  cluissified  according  to  the 
causation,  there  is  a  numlwr  of  forms,  the  most  important  of  which 
are  gonorrhfL'al,  erythematous,  sometimes  called  erysipelatous,  and 
diphtheritic.  As  a  rule,  the  inflammation  is  general,  involving  tlie 
whole  canal;  occasionally  it  is  drcnra scribed,  and  then  it  is  found 
just  within  the  vulva,  or  else  at  the  upper  part. 

Pathol/'^. — Owing  to  the  anatomical  peculiarities  of  the  vagina 
it  is  not  susceptible  of  tbe  catarrhal  form  of  inflammafion,  so  com- 
mon to  mucous  membranes  elsewhere.  From  the  fact  that  the  vag- 
inal mucous  membrane  resembles  iu   structure  the  akin,  and  that 
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there  are  few  mncoue  follicles  found  in  it,  vaginitig,  initB  pathology, 
is  more  like  dermatitis  than  like  the  ordinary  intlammatioiiB  of  mu- 
cous raemhraues.  Congestion,  tranRiidation  of  serum,  premature  ex- 
foliation of  the  epithelium,  and,  in  well-defiued  cases,  the  formation 
of  piw,  are  the  characteristic  resnlts  of  acaite  vaginitis. 

In  the  8ul*acute  form  there  is  Icsa  c<>nge8tion  and  less  pus,  other- 
wise the  inflaminuttiry  lesions  are  the  same.  Tbis  may  all  he  more 
Virietly  stated  in  another  form,  as  follows :  Vaginitis  occurs  either  as 
cn'thematunts  pundent,  or  exudative — never  as  purely  c-atarrlial. 

The  morhid  apiWiUTances  in  these  forms  differ.  ErAi:liematou8 
vaginitis  is  charnctcrizw!  hy  great  ojipillai-y  congestion,  which  gives 
the  intense  redness  of  this  form  of  inflammation  in  the  first  stage. 
Then,  as  the  disease  advances,  there  is  exfoliation  of  the  epithelium. 
Sometimes  the  epithelium'  comes  off  in  thin  flakes,  rcsembling  in 
this  respect  the  exfoliation  of  the  cuticle  in  dermatitis.  This  leaves 
the  mucous  membrane  denuded  of  its  epitheUum,  and  gives  a  glazed 
appearance  to  the  whole  canal.  During  this  time  there  may  l>e  a 
free  serous  secretion  and  8ome  pus  found,  but  these  arc  not  profme 
in  a]l  cases. 

In  purulent  vaginitis  tlie  lesions  are  the  same  as  already  descril)©d. 
In  the  exudative  fttnns  tlie  characteristic  lesions  are  present ;  the 
diphtheritic  memhraue  as  iu  diphtheria,  the  croupous  in  that  form 
of  indammation. 

There  are  other  forms  of  vaginitis  mentioned  by  some  authors, 
but  they  are  peculiar  m  regard  to  causation,  while  iu  their  pathol- 
ogy they  do  not  differ  materially  fi-om  those  descrilwd. 

i:<ywptJnnatoh»fy. — The  iiyniptoinH  in  the  acute  funu  are  a  feeling 
of  internal  heat  and  fullness.  Those  increase  iu  intensity,  and  pain 
in  the  vagina  and  uterus  come  on.  Vesical  and  rectal  tenesmus  are 
present  in  severe  ca^es,  and  urination  and  defecation  are  painful. 
The  urine  causes  violent  smarting  of  the  inflamed  parts  about  the 
vulva  with  winch  it  comes  in  contact.  So  severe  is  the  pain  in  some 
cases  during  and  after  urination,  that  the  patient  resists  the  inclina- 
tion until  the  power  of  evacuation  is  Imt,  and  there  is  retention. 

There  are  constitutional  disturbances  also.  At  first  there  is  fever, 
and  following  that  loss  of  appetite  and  debility.  The  discliarge  is 
profuse,  and  6ero-i>umlent  in  character ;  it  causes  excoriation  of  the 
external  parts,  which  often  extends  to  the  limbs.  If  great  deanli- 
neas  is  not  observed,  the  discharge  decomposes  and  causes  a  very  dia* 
agreeable  oHor. 

In  the  subacute  and  chronic  forms  of  vi^nitis  the  svmptoms 
are  the  Bame  iu  churacterj  but  less  in  degree ;  in  fact,  the  annoy- 
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ing  dificliarge  U  the  only  B^Tnptom  obsen^ed  in  many  of  these  mild 
cases. 

Physical  Signs. — By  inspection  of  the  parts  when  the  lahia  are 
separated  the  characteristic  discharge  can  be  seen  and  recognizoxL 
It  differe  from  that  of  vulvitis  in  beitig  lesa  teiiHcioiis.  Tlio  tiiucoub 
glands  about  the  vulva  give  to  the  discharge  of  vulvitis  a  cohcsive- 
uess  which  is  not  found  in  that  uf  va^uitis.  The  use  of  Sims^s 
speculum  will  show  the  infljuned  a]>pearance  of  the  membrane  and 
the  discharge  which  is  present. 

Tlie  anterior  and  lateral  portions  only  of  the  walls  of  the  va^na 
arc  seen  through  the  Sims  speculum,  but  by  watching  the  fokliug 
together  of  the  poeteriur  and  anterior  walls,  ae  the  speculum  is  with- 
drawn, the  whole  canal  caii  be  thoronglily  inspected. 

The  difference  between  the  signs  of  acute  and  sub-aeute  itiflatn- 
mation  is  simply  in  the  inttjnsity  of  the  cougesti<in,  t!ie  extent  of  the 
canal  involved,  and  the  tpiantity  and  chanictcr  of  tlic  diseharge. 

To  distingnieli  gcmorrhtrid  vaginitis  from  tho  non-specitic  forms 
the  microscope  alone  is  sufficient.  When  there  is  a  i]uestion  rcganJ- 
ing  the  nature  or  the  cause,  specimens  of  the  discharge  should  1)0 
examined  for  the  gonocoexii. 

Causation. — There  is  a  predisposition  to  vaginitis  in  those  of 
delicate  health  and  stmnious  diathesis,  Imt  it  is  not  marked. 

Judging  frnni  my  own  observations,  tlie  common  causes  of  vagi- 
nitis are  gonorrhreal  viniB,  metritis,  especially  puerperal,  and  ery- 
thematous affections.  This  applies  to  the  acute  form  of  the  affec- 
tion. 

Sub-acute  and  clironic  vs^nitis  may  be  caused  by  any  inflam- 
mation in  the  neighljorhood  of  the  canal.  Dysentery,  for  example, 
causes  vaginitis  not  hifrefjiTentl}'.  Different  fungi  have  been  credited 
witli  causing  vaginitis,  but  this  is  not  well  settled.  When  it  occurs 
in  connection  with  the  eruptive  diseases  the  cause  fs,  of  course,  the 
specific  morbid  material  which  j>roduce8  the  constitutional  disease. 

Prognosis. — With  proper  care  vaginitis  can  bt?  arre»ted  and  re- 
covery seemed  without  any  permanent  lesions.  It  is  liable  to  re- 
cur if  caueed  by  gonorrhoea. 

Sometimes  permaucnt  damage  is  done  to  the  canal  when  the 
vaginitis  is  due  to  any  of  the  eruptive  dise^iscs  or  diphtheria. 

Treatment. — In  the  past,  treatment  of  vaginitis  has  consisted 
mainly  of  the  frequent  use  of  medicinal  douches.  The  agents  used, 
and  the  means  and  ways  of  using  them,  have  varied  greatly  with 
different  practitioners.  Very  recently  a  new  methoil  of  treatment 
has  been  brought  to  the  notice  of  the  profession  by  Dr.  Engehuaon, 
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of  St.  Louis.  His  method  he  teniis  tlie  dry  treatment,  wliich  consists 
In  the  us<3of  menlJciiial  powders  aud  medicated  tain^Hiiis.  Auumber 
of  years  a^  I  tried  thia  method,  iu  an  iiii]>erfect  and  limited  way% 
in  the  treatment  of  va^uitiH  among  the  insane,  and  obtained  ex- 
perience  enough  to  know  tliat  it  in  of  great  value.  1  find  even  now, 
however,  tliat  while  using  certain  agents  in  p<.twdered  form,  and  also 
the  tampon,  the  dirtchar^e  from  the  intliminmtion  and  the  powder  - 
0H4»i  lodge  in  the  fuldd  of  the  mucous  membrane,  and  that  it  ia 
nece:^arv  to  use  a  vaginal  douche  occasionally  in  order  to  make  the 
treatment  effective. 

In  acute  vaginitis  I  employ  what  may  be  called  a  mixed  treats 
nient,  asing  the  medicinal  agents  and  powder  with  tampi>n,  and  oc- 
casioQally  emplojring  the  douche  in  the  following  way  :  After  cleaud- 
ing  the  mueons  niembmne  thoroughly  with  a  douche  of  wanu  water 
and  borax,  a  drachm  to  the  quart,  I  then  tliortmglily  apply  sub- 
nitrate  of  bismuth  and  prepared  clinlk,  equal  party,  und  intrtxlnce  a 
tampon  of  borated  cotton,  the  tampon  being  so  arranged  ai>  to  thor- 
ouglily  keep  the  vaginal  walls  apart ;  at  the  end  of  twenty-four  Lours 
the  tampon  ia  removed,  and  any  accumulation  of  the  di&cliarge  and 
powder  is  thoroughly  removed  and  the  ta;npon  replaced.  At  the 
end  of  the  next  twenty-four  liours  the  tamf>on  is  removed  and  the 
douche  of  borax  and  water  employed,  and  the  dry  treatment  1*6- 
peated. 

In  acute  ca^ee  where  there  ia  much  pain,  and  espc^cially  if  dao 
to  8|jeeitic  cause,  I  employ  iodoform  in  place  of  the  bismuth.  If 
the  trouble  does  not  yield  promptly  to  this  treatment  I  give  up  the 
dry  dreBaing,  and  every  third  day  apply  to  the  entire  c;mal,by  means 
of  the  atomizer  with  strong  pressure,  a  solution  of  nitrate  of  eilver, 
one  graia  to  the  ounce,  or  sulphate  of  zinc,  one  tialf  gmin  to  the 
ounce.  I  fiud  that  auch  mild  solutions,  ap[>lied  with  considerable 
force  with  the  atondzer,  diffuse  the  application  very  thoroughly,  and 
produce  a  far  more  marked  effect  than  much  atronger  twlutions  used 
as  a  douche. 

The  method  of  application  or  spraying  the  canal  is  as  follows: 
A  Sims's  speculum  is  intrudnoed,  and  when  the  canal  is  distended 
by  pressure,  the  spray  is  thoroughly  applied  to  the  upper  portion  of 
the  canal  and  to  tlie  anterior  and  lateral  walls,  and  the  posterior  wall 
IB  sprayed  as  the  speculum  is  gradually  withdrawn.  In  the  inter- 
vening days  between  these  applications  I  employ  daily,  or  twice  a 
day,  a  vaginal  douche  of  a  solution  of  snlphate  of  zinc,  sixty  grains 
to  the  quart  of  warm  water. 

In  cases  that  can  not  be  so  carefully  watched  and  treated,  I  rely 
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nlmoBt  wholly  upon  the  Btilpljate-of-zine  eolntion,  used  as  a  vaginal 
di>n«he  twipo  a  day  at  first,  and  Kub8eqiiently  once  a  day.  This  an- 
swers remarkai)Iy  well  in  a  great  majority  <<f  cases,  hut  there  is  a 
constant  liability  to  mise  a  portion  of  the  canal,  especially  the  upper 
and  posterior  fornix.  To  overcome  this,  an  application  of  the  nitrate 
of  silver  or  sulphate  of  zinc  is  to  be  made  to  these  neglected  ports 
once  or  twice  a  week  through  the  epeculum. 

This  simple  treatment  is  usually  sufficient  in  all  ordinary  cases, 
but  wbenever  the  disease  is  specific  in  its  origin,  and  is  complicated 
with  urethritis  and  endometritis,  then  these  affections  should  be 
treated  simnltaneoosly  in  the  ordinary  way. 

If  treatment  is  negleci^ed  or  discontinued  too  soon,  the  vaginitis 
will  recur  in  a  very  short  time. 

VaginimiM,— Since  the  time  when  Sims  first  described  this  affec- 
tion and  it8  treatment,  it  has  been  considered  by  most  writers  as  a 
distinct  affection,  and  is  usually  classed  aa  a  neurosis  of  the  vajfinu 
or  hymeu.  In  all  the  cases  which  have  come  midur  my  observation 
the  trouble  has  been  due  either  to  some  affection  of  the  musclcH  of 
the  pelvic  floor,  or  to  a  hypenustlicsia  of  the  mucous  membrane  of 
tlie  vagina.  The  fonner  has  already  been  spoken  of  in  connection 
with  injuries  of  the  pelvic  floor. 

nyperassthcsia  due  to  affoctions  of  the  other  pelvic  organs,  I  have 
always  looked  upm  at?  a  symptom  of  the  preceding  disease  of  the 
uterus,  rectum,  or  bladder.  Viewing  the  subject  from  this  stand- 
point, little  need  b©  said  about  it  in  this  connection.  The  removal 
of  the  affections  which  give  rise  to  it  is  the  chief  indication,  and  is 
generally  sufficient  in  the  way  of  treatment. 

Occasionally,  it  is  necessary  to  give  relief  while  the  treatment  is 
being  employed  to  remove  the  cause ;  and,  iu  those  cases  in  which 
the  cause  can  not  be  removed,  efforts  should  be  made  to  reUeve  the 
hy]>enesthesia.  This  can  usually  be  done  by  the  judicious  use  of 
cocaine. 

Heoplamu  of  the  Vagina. — Many  of  the  neoplasms  of  the  vagina 
are  the  same  in  character  as  those  found  elsewhere;  as,  for  example, 
sarcoma,  carcinoma,  frhronia,  and  lipoma.     All  these  are  very  rare. 

The  diagnnsis  and  treatment  of  these  neojilasms  are  based  upon 
the  same  principles  as  those  which  guide  the  practitioner  in  dciiling 
with  such  affections  when  located  in  other  parts  of  the  lufdy. 

I  will,  however,  give  a  brief  account  of  some  of  tlie  more  com- 
mon neoplasms  of  the  vagina : 

Cysts  of  nrK  V.\oraA. — Tliese  vary  in  size  from  that  nf  a  buck- 
shot to  that  of  a  child's  head — one  case,  at  least,  being  on  record, 
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in  which  the  tumor  was  of  the  latter  size,  and  bo  ecrionsly  interfered 
with  labor  as  to  necessitate  the  evacuation  of  its  contents  before  the 
labor  could  proceed.  The  contents  of  these  cysts  aro  fluid,  of  a  color 
which  may  be  yellowigh,  reddish,  or  greeniali.  ^'elaton  rei>ortcd  a 
case  in  which,  on  analysis,  the  cyst  contents  were  found  to  he  made 
up  of  water,  eigliteen  parts;  albumen,  one  part  and  a  half  ;  and 
salts,  a  half-part.  Microecopical  exarninatinn  has  shown  the  presence 
of  epitlielium,  pas,  choleeterine,  nncleatcd  and  lymphoid  cells  in 
tliese  cysts. 

"Winckel,  who  has  examined  these  cysta  with  great  care,  states 
that  their  walls  are  made  up  as  follows :  The  external  surface  is 
covered  with  the  ordinary  pavement  epitlielium  of  the  vagina ;  the 
thickness  of  the  walls  varies  between  one  twenty-fifth  and  two  tifths 
of  an  inch — the  thimie^t  portion  being  fonned  of  connective  ti^ue 
alone,  the  thicker  with  the  addition  of  smooth  muscular  fibers.  The 
internal  surface  is  usnally  perfectly  smooth,  but  may  show  papitlfe 
covered  with  epithelium,  which  in  the  majority  of  cases  is  cylindri- 
cal, more  rarely  simple,  or  stratified  ])averaent  epithelium,  or  still 
more  rarely,  stratitied  pavement  and  cylindrical  epithelium  in  the 
same  cyst 

These  cysta  of  the  va^na  are  caused  in  some  cases  by  a  closing 
and  subsequent  distention  of  the  vii^nal  glands.  They  may  also  be 
due  to  dilated  lymph-vesticls,  to  a>dema,  and  to  the  accnmolation  of 
blood  after  an  injury.  Cysts  may  also  have  their  origpn  in  Wolff's 
or  Gartner's  canula  and  in  Miiller's  dncts.  It  is  probable  that  cysts 
of  the  vagina  are  more  common  than  is  generally  supposed.  Tlieir 
recognition  U  not  dillieult,  provided  that  a  careful  inspection  is  made 
of  the  vaginal  canal.  Their  treatment  is  exceedingly  simple.  It 
consints  in  emptying  them  by  an  incision  through  their  walls.  To 
prevent  their  refilling,  a  portion  of  the  wall  may  be  cut  out,  and  the 
interior  of  the  cyst  painted  with  the  tincture  of  iodine. 

FniRoMA,  Myoma,  and  FrBKoMYOMA. — Tliese  growths  occur  but 
rarely.  Like  the  cysts  of  which  I  have  already  spoken,  they  vary 
very  much  in  size ;  some  being  so  small  as  only  to  be  recognized  by 
the  most  careful  exaniiuatiou,  while  others  may  l)e  so  large  as  to  in- 
terfere seriously  with  micturition  or  defecation,  or  even  to  so  dimin- 
ish the  caliber  of  the  pelvic  caual  in  pregnant  women  as  to  prevent 
the  delivery  of  the  child  through  the  natural  jKissage,  and  to  necessi- 
tate laparotomy.  These  tumors  are  readily  recognized  by  their  den- 
sity. If  there  is  any  doubt  in  the  mind  of  the  practitioner,  an  aspi- 
rating needle  will  at  once  exclude  a  cyst  or  an  abscess.  If  the  tnmor 
attains  any  considerable  size  so  as  to  interfere  with  any  of  the  fuuo- 
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tions  it  fthonld  be  removed,  or  if,  though  small,  it  is  increasiBg  in 
fiise,  this  would  constitute  sufficient  indication  for  its  removal.  This 
may  be  done  bj  Paqaelin's  cauteiy,  if  the  tumor  is  sufficiently  pedun- 
culated, or  if  not,  it  may  be  enucleated. 

Sascoma. — This  is  so  rare  as  to  need  but  the  simple  mention. 
Its  treatment  would,  of  course,  be  prompt  removal  as  soon  as  recog- 
nized. 

Cabcinoua. — All  that  I  think  it  necessary  to  say  on  this  subject 
has  been  said  in  the  chapter  on  cancer  of  the  uterus,  to  which  the 
reader  is  referred. 
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INJURIES    TO  THE    PELnc  FLOOR    FROM    PARTURITIOX   AXD    OTHER 

CAUSES. 

bff  order  to  comprehend  fnlly  the  nature  of  the  injuries  to  the 
pelvic  floor  find  thoir  varied  nnd  iini>ortant  put  ho  logical  relations,  it 
is  necessary  to  review  briefly  the  anatomy  and  pliysiology  of  this 
structure. 

The  pelvic  floor,  wliich  is  also  known  by  the  somewhat  indctinite 
name  of  pcrinrcnin,  comprises  the  tissues  which  together  occupy  the 
space  between  the  bones  of  the  pelvic  outlet.  It  is  composed  of 
muscles,  fascia,  areolar  and  elastic  tissues.  The  musclee,  which 
are  the  chief  element  in  the  structure  and  perform  its  function, 
have  their  origin    from   the  ischium,  the  pnbes,  and  the  coccyx. 

From  these  points  they  extend  down- 
ward, inward,  and  backward  to  the 
median  lino,  and  are  united  to  the 
terminal  ends  of  the  rectum  and  va- 
gina and  to  each  other  from  the  op- 
posite sides. 

The  levator-imi  muscle  arise.H  from 
the  posterior  surfacs  of  the  os  pubis, 
the  pelvic  fascia,  and  the  spine  of 
the  ifichiuuL  It  passes  downward, 
backward,  and  inwanl,  to  be  inserted 
at  the  fnlliiwing  points:  in  the  me- 
dian line,  the  walls  of  the  vagina  and 
rectum,  its  fellow  of  the  opposite 
side,  and  the  end  of  the  coccyx.  Fig. 
02  shows  the  position  and  attachment 
of  this  muscle. 

The  transvcrsus-perinaji   muscle 
arises  from  the  spine  of  the  ischium]  and  passes  across  to  the  mediaii 


Fio.  62. — The  luTstor  aof,  foph  from 
nithiiul  ftfi4?r  remavnl  nf  pait  of 
tlie  bip-lKiRp  (aft<^r  Luwhka).  x, 
■lut  opeoiog,  yiiHi  »pbinct«r;  T, 
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line^  where  it  joins  its  fellow  of  the  opposite  side.  This  muscle  fills 
ujj  part  uf  tlie  space  left  uucovered  by  the  levator  ani.  The  coecv- 
geiis  arises  from  the  spine  of  the  ischium,  and  is  iuseited  hito  the 
side  uf  tlie  lower  part  of  the  sacmm  and  side  and  front  of  tlie  coc- 
cyx. It  is  understood*  of  course,  that  there  are  two  of  each  of  the 
muscles  thus  far  descril>ed,  one  on  each  eide — althougli  the  two  parts 
of  the  levator  ani  may  be  considered  as  one  because  they  act  as  one 

'  moscle.     The  same  mny  be  said  of  the  trans ver^us-perintei  muscle. 

I  The  butbo  -  cavemo- 
■DB  muscle  can  bo 
mo«t  easily  tracetl  l)y 
takiiij^  as  iu  origin 
the  -  space  l>etweon 
the  sphincter  aiti  and 
the  oririce  of  the 
va^no.  From  this 
point  its  two  halves 
pass  upward,  one  on 
each  side  of  the  vagi- 
na. The  upper  an- 
terior end  of  each 
Blip  of  muscle  di- 
vides into  tlirec  parts, 
which  arc  inserted  as 
follows :  One  into  the 
lower  surface  of  the 
coqras  cjivernoflum  of 
tlie  clitoris,  a  second 
into  the  posterior  por- 
tion of  the  bulb,  and 
the  third  unites  with  *'"' 
its  follow  of  the  op- 
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ej.— Tbe  miusoles  of  the  pi-lvii-  floor  (after  Ilort  and 
Savage). 


poeite  side  in  the  nmcous  membrane  of  the  vestibule ;  and  all  of 
them  are,  through  the  medium  of  tendon  and  fascia,  connected  to 
the  ]>n]>ic  lioiies.  If  this  niuecle  is  traced  from  above  downwai-d 
to  the  center  of  the  pelvic  floor,  it  will  be  seen  to  have  an  origin 
and  insertion  like  that  of  the  anterior  fillers  of  the  levator  ani ; 
hence  the  bulbo^cnvcniosns  and  levator  nui  may  be  ennsidered  as 
one  mnsele.  Tliis  view  is  justifiable  from  the  fact  that  they  also 
contract  together,  having  a  siimilar  function. 

All  of  these  nmsclcs  Imve  one  feature  in  common,  and  that  is, 
the  bleudiug  of  their  fibers  from  the  opposite  sides  of  the  jKslvic 
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ontlet,  and  their  attaoliineiit  to  the  termiual  ends  of  the  rectum  and 
vagina. 

The  spliinctcr-ani  ?niisele,  whtcli  bus  a  function  pecnliarly  its 
own,  is  elrtsfly  nnit«d  to  all  the  other  muscles  of  the  pelvic  Hoor  by 
an  interlacing  of  the  ninseular  fihera  and  by  tendinous  and  fascial 
attachments.  Thin  nmwlu  ariseH  from  the  end  of  the  coccyx,  and 
BiUToiinds  the  end  of  the  recttim  in  conjunction  with  its  circular 
tiberii,  whilu  soine  of  it*  deeper  fibers  are  attai'hed  to  the  tisHued  in 
the  median  Vmt;  Itetween  the  rectum  and  vagina.  The  supertieial 
fil>er8  of  this  inuKcle  are  circwlar,  and  attached  to  the  integument 
like  all  true  uphinctKrie  muscles. 

Takinj^  the  muscles  of  the  pelvic  floor  in  the  aggregate,  they 
form  one  complete  diaphragm  of  muscular  tissue  which  iills  the  pel- 
vic outlet.  By  this  arrangement  the  rectum  and  vagina  are  held  in 
position,  and  their  terminal  ends  controlled  in  the  performance  of 
their  functions.  The  mnscular  attachment  of  the  muscles  and  va- 
gina is  in  part  shown  by  the  preceding  Figures  03  and  tiy. 

Tiie  normal  elevation  of  the  pelvic  Hoor  is  illustrated  by 
Fig.  «*. 

This  jjosition  of  the  pelvic  floor  and  the  relations  of  the  rectum 
and  vagina  should  be  noted  Ijeeause  they  become  changed  iu  most 
of  the  injuries  of  this  structure. 

The  nniEcIes  uf  the  pelvic  floor  are  surrounded  by  the  deep  and 
sujKjrficiil  fiuseia,  which  in  some  parts  become  ligainentoiiB  in  cliar- 
acter;  for  example,  the  ischio-perineal  ligament^that  dense  jwrtion 
of  the  fascia  which  stretches  from  one  side  to  the  other  tiirough  the 
space  lietween  the  rectum  and  vagina.  This  fascial  structure  acft»Tn- 
panying  tlie  muscles  Is  characteristic  of  all  muscular  ntructures  which 
iiave  to  afford  continuous  sustaining  |M}wer,  like  the  musclei*  of  the 
back,  of  tlie  neck,  ahdumen,  un<l  (high. 

Function. — These  miatomical  facts  regarding  the  floor  of  the  pel- 
vis suggest  that  its  functions  are  to  snst^in  the  rectutn  and  vagina, 
and  to  aid  in  their  functions.  The  arrangement  of  the  muscles  is 
BQch  that  they  cloee  by  spbincteric  action  the  terminal  ends  of  the 
rectum  and  vagina,  yet  also  permit  the  distention  of  their  oriflces 
during  the  acts  of  parturition  and  evacuation  of  the  rectum.  When 
pressure  is  made  downward  by  any  body  in  the  rectum  or  vagina, 
the  perineal  muscles  act  to  draw  the  oritices  of  these  canals  upward, 
and  hence  supply  a  resisting  force  to  the  downward  pressure  which 
effects  dilatation  of  tlie  vagina  and  rectum.  Tliis  at^tion  of  the  moft-' 
dea  in  resisting  downward  pressure  is  well  demonstnited  during  par- 
turitiou.     Wheu  the  child's  head  presses  upon  the  floor  of  the  pel- 
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vie,  the  muacles,  by  retraction,  distend  t}ie  sphincter  ani  to  a  great 
extent.     The  dilatation  of  the  vagina  is  produced  by  a  more  paseivo 
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Fio.  M. — DiftgraiDniAlir  nagiltal  section  of  th<?  fcrnAl^*  pelvis,  r,  uterus;  r,  rectnin  ;  S, 
pTinphysifl ;  r,  pcrinpul  IkhIv  ;  h,  ia  bPTieath  bladder.  Thin  U  the  position  of  ihc 
uterus  whcD  the  bladder  is  almoiit  emptjr. 

givinjr  way  to  the  forces  above,  and  yet  the  muRclos  exert  a  well- 
defined  power  in  retracting  that  portion  of  the  pelvie  flof>r.  This 
fuuetiuu  of  the  ninscles  sliould  l>e  noted  because  it  enters  into  the 
mechaiiiitui  of  most  of  tlie  iiijiiritw  to  he  (HHCiiKSOf^h 

Thin  brief  statement  regarding  the  fnnetion  i>f  the  pelvic  floor 
enitx^dics  the  eswMitial  |K>ints  in  its  fhipf  ortit-os.  There  remains 
Boniething  to  be  f^aid  n'gartling  it«  reiations  t4i  the  pelvic  organs. 

Up  to  the  present  time  the  attention  given  to  this  subject  by 
gynecologists  has  hecn  almost  wholly  eontined  to  laceration  of  the 
eo-called  perineal  body — an  iiijory  frequently  seen,  but  not  by  any 
means  the  only  one  that  occors  to  these  parts.  This  concentration 
of  attention  on  one  portion  of  the  subject  has  given  rise  to  great 
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diversity  of  opinions  regarding  the  function  of  tlie  ])erinftMim  and 
ita  relations  to  the  displacements  of  tlie  [)clvic  orj^s,  one  party  to 
the  controversy  l>eHeving  thiit  the  perineal  body  lias  mnoh  to  do 
with  sustaining  the  pelvic  orpins  in  pOHition,  the  other  holding  that 
it  haft  very  little  powor  in  this  respect.  Without  fluiuuiing  up  at 
great  length  the  iirginnciits  on  hotli  sides,  the  fiicts  hearing  on  the 
practical  side  of  the  subject  may  l>c  hriefly  stated. 

In  all  injurie*  of  tlic  pelvic  floor  which  impair  it^  snp|>orting 
function  to  any  extent,  prolapsus  of  tho  pelvic  organs  will  follow  in 
time,  except  in  three  conditione : 

1.  When  the  injury  is  compensated  for  by  the  muscles  (whicli 
Btill  maintain  their  attachment  to  the  vagina  and  rectum)  dniwing 
the  remaining  portion  of  the  pelvic  floor  upward,  forward,  and 
toward  the  pnbes,  thereby  doaing  the  vaginal  oridce  and  supporting 
tile  pelvic  organs. 

3.  Where  by  reason  of  some  intra-pelvic  inflammi»tion  the  organs 
have  become  tised  by  adliesione;  and, 

3.  Where  the  ]>atient  is  abundantly  supplied  with  adipose  tissue, 
and  takes  very  little  active  exercise. 

E.\cepting  under  the  circumBtancea  hero  named,  prolapsus  of  the 
pelvic  organs  invariably  occurs  after  important  injuries  of  the  pelvic 
floor.  The  displacement  does  not  follow  the  injury  immediately, 
but,  as  a  rule,  conies  on  slowly.  This  cnuelusion  ha*;  been  arrived  at 
from  a  lai^e  number  of  clinical  observations,  and  it  helps  to  definite- 
ly settle  the  question  regai*ding  the  value  of  t!ie  (>elvic  floor  as  a 
means  of  support  for  the  pelvic  organs.  Front  these  facts  one 
may  obtain  the  key  to  tlie  differences  of  o]>inion  which  have  been 
held  by  gynecologists  regarding  the  functions  of  the  pelvic  floor. 
Those  who  l>elieve  that  it  plays  a  secondary  part  in  maintaining  the 
pelvic  organs  in  positiou  jirgiie  that  there  am  anatomical  structures 
whicli  Kustiiin  tlie  pelvic  organs  in  place  without  aid  from  tlie  pel- 
vic flr)or,  and,  in  proof  of  this,  point  to  the  fact  that  the  i*cmovaI 
of  tlie  pelvic  floor  is  not  followed  by  displacement  of  the  jielvic  or- 
gans. This  is  often  seen  in  cases  in  which  lacerations  sutticient 
to  largely  impair  the  function  of  the  peUHc  floor  have  existed  for 
yeara  in  women  in  active  life  without  tlie  occnrrcnce  of  prolapsuB 
of  the  pelvic  organs.  And,  more  than  all  this,  it  is  said,  prolapsus 
of  the  [leUic  ru-gane  occurs  whore  there  is  no  apparent  injury  of 
the  pelvic  floor— i.  c.,  no  laceration  of  the  perimeum.  The  ftdla- 
cies  of  this  at^ment  are  that,  although  the  pelvic  organs  are 
held  in  p>Aition  Uy  RU]iport^  that  arc  sutticient  to  resist  onlinary 
taxation  for  a  given  time,  they  are  not  able  to  do  so  uuder  ex- 
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tmordinary  pressure  for  any  length  of  time  unaided  by  the  pelvic 
floor. 

Again,  the  cases  citefl  in  which  prolapsns  does  not  occur  while 
tht'  pcrinipum  is  lacerated  belong  to  one  or  auotlier  of  the  three  ex- 
ceptional states  which  I  have  already  given. 

And,  finally,  the  cases  in  which  there  is  prolapsus  while  the  pelvic 
floor  appears  to  be  uninjured  are,  as  a  nde,  cases  of  mistaken  diag- 
nosis, the  floor  of  the  i>elvifi  >>oing  really  imperfect,  although  not 
apparently  so  on  exainiuatiou  by  the  sense  uf  sight  alone.  Some 
observers  look  for  a  laceration  of  the  perirni'uiu  by  inspection  of  its 
mucous  and  tegmnentary  surfaces,  and,  if  injury  to  these  surfaces  is 
not  found,  they  pronounce  the  pelvic  floor  jierfect,  while  the  fact  is 
that  laceration  of  the  perinieum  in  the  lutidiati  line  is  only  one  of 
many  injuries  of  the  pelvic  fl<H»r  which  render  it  functionally  imper- 
fect. But  granting  that  the  i>elvic  floor  lakes  no  part  in  supporting 
the  pelvic  organs  under  ordluary  taxation,  it  certainly  aide  in  doing 
60  in  case  there  i^  extraordinarj'  downward  pressure  from  lifting 
heavj-  weights^  violent  euiighing,  an<l  the  like.  Again,  whrn  the 
jwlvic  floor  is  injured— say  by  lucoration — nnd  loses  tlio  ])ower  to 
support  itself  and  the  vagina  and  n-ctum,  pn>lapsi]8,  especially  of  the 
vagina,  oceiurs.  This  causes  a  dragging  upon  the  jK.'lvie  organs  which 
in  dne  time  will  cause  them  to  descend.  In  view  of  these  well- 
known  facts,  the  most  enthusiastic  advocate  of  the  independent  Ktip- 
pt)rtfi  of  the  pelvic  organs  must  admit  that  tht;  pelvic  Hoor  is  at  leaitt 
indirectly  concerned  in  suppftrting  the  Btmctun;.s  ahovo  it. 

VaHetiev. — The  injuries  of  the  pelvic  floor  usually  seen  in  prac- 
tice are: 

1.  The  various  degrees  of  laceration  of  the  perinaiuiri,  i.  e.,  in 
the  median  line  of  the  pt-hic  floor. 

2.  SubcntaneoiLB  separation  of  the  muscles  of  the  pelvic  floor  at 
their  junction  in  the  iiietlian  line,  or  eo-called  perineal  body, 

8.  Lacemtion  in  the  median  Hue,  and  tempoiury  loss  of  power  in 
the  remaining  muscle:*  from  overdistention. 

4.  Ijaceration  of  the  levator-ani  muscle,  occurring  alone  or  accom- 
panied by  the  lesions  jilready  given. 

5.  Atrophy  and  j>ermaueut  paralysis  from  injuries  during  partu- 
rition and  other  causes. 

6.  Ijosh  of  nmseular  motion  caused  by  the  product*  of  former 
inflammation. 

The  fli-st  of  these,  laceration  in  the  median  line  of  the  pelvic 
flo4»r,  is  the  injury  most  frequently  sustained  dnriiig  parturition. 
Several  degrees  of  tJiis  injiiry  are  deseril)ed  by  authors,  bnt  in  re- 
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^rd  to  the  pfttholc^r  and  treatment  tlwre  arp  onJjr  tvo  which,  in 
tliis  couiievtiun.  revjuiru  Htteiilion :  tJie  odl*  which  extends  through 
the  nmtielbB  of  the  autorior  portion  of  the  pelvic  floor — UuU  ht,  irom 
thta  vulva  to  tht*  »phincter-&m  innacle,  tsd  the  other  whieh  extamb 
through  the  gphlncter-ani  muscle  and  into  thu  rcctoin.  The  form«f 
of  these  \a  the  injury  which  ia  ra(»st  fre<juently  reooguised,  and 
therefore  presumed  tu  occur  motit  fre4ueut[y,  aJthouj^h  this  point : 
not  yet  settled.  Certainly  it  is  the  teut  grove  in  its  oooMqiieiMQi  if 
properly  cared  for,  hecauao  it  is  the  moet  eaaily  remedied  b^  eai^pal 
treiitment. 

In  \u  simpleet  form  the  laoeration  extends  through  the  mil 
nicmhrano  of  tlie  vugina.  the  iuteg:uniont,  and  the  junction  or 
of  the  liullK>-cavvru*jiiUi}  with  the  trautiVersuB-periuttM  masde,  a 
fibere  of  the  levator  aui  and  the  fascia,  elastic  and  areobr  fiwinci 
which  confttitute  tlie  |>erinoa[  body. 

When  this  iujun-  is  uueompUcated  with  laoemtkm  of  tho  mnseka 
of  tile  |>elvic  floor  elsewhere  tlian  at  the  mctliau  line,  tlte  8o]mntted 
ends  of  the  mnsclos  inrotve<I  in  the  rupture  »tilJ  retain  their  onion 
with  the  divide<l  side  of  the  perineul  l>ody  and  with  each  other.  Thte 
is  Tery  cleariy  shown  by  the  fact  that  the  bullio-earcmosits,  tnuis- 
versns  periniei,  and  anterior  Hhers  of  tlic  Icvator-ani  nia«*Ics  hold 
the  Be}Kirate<l  sidetiof  Che  |)eriue.ul  ImkIv  and  the  pneterior,  uninjured 
portion  of  the  pelric  floor  upward.  At  tlie  same  time  that  the  po^j 
terior  portion  of  the  pelvic  fliior  is  inaintaiited  at  its  normal  eleva-f 
tiori,  it  h  often  brought  forwani  to  eoin]>eiiNite  for  the  loss  of  sup- 
port caused  by  the  laceration  (Fig.  05).  This  compensation  does 
not  occur  in  all  caHon,  but  usually  does  so  unletta  there  is  damage , 
done  to  the  muscles  other  than  at  the  median  rupture  alone.  I  hare  ' 
obeerreii  in  some  cases  sufficient  drawing  forward  to  lessen  the  dis- 
tance between  the  meatus  urinarius  and  anu-i  very  i>erceplibly.  Tliis 
IB  familiar  to  all  who  liuve  studied  the  Buhjwt  with  a  view  Ut  operat- 
ing, from  the  fact  that,  in  order  to  estimate  the  depth  of  the  lacera- 
tion, to  determine  how  extenaire  the  vivifying  of  tissue  need  be,  it 
is  neceaaar)-  to  retract  the  posterior  portion  of  the  pelvic  door  with 
the  finger  or  sound  in  order  to  press  the  rectum  or  anus  luiclrward 
into  its  place.  This  compensation  prevents  prolapstu  of  the  p<dvic 
oigans  for  a  long  time,  in  ^ome  cases  for  many  years,  and  is  oue  rea- 
son ^hy  rupture  of  the  perineal  body  is  not  always  followed  by  pro- 
lapsus uteri.  In  thi.4  eondition  the  vulva  is  not  enlai^ed  from  dis- 
tention by  the  partially  inverted  vaginal  walls,  nor  is  tlxe  uterus 
necessarily  displaced.  Many  such  canes  are  seen  among  patients 
who  seek  relief  fur  other  affections,  but  have  no  symptoms  whioh 


pounds.  Of  the  perineal  InAy  a  part  of  tbe  anal  epliincter  aloue  re- 
mains ;  hut  a  little  way  up  tbe  p«)sterior  vaginii)  wall  a  thick,  strong, 
mu&cular  band  cnH<8et<,  which  tightens  abuut  tbe  examining  finger 
and  draws  tbe  anus  forward.  The  uterus  ib  in  place,  anil  there  is  no 
rectoct'le ;  nor  sagging  of  the  |>elvic  floor ;  nor  are  there  Byraptoms. 
(See  Fig.  (J5.) 

Rupture  through  the  Hphincter  aiii  is  the  most  unfortunate  of  all 
injuries  (jf  the  pelvic  floor,  owing  to  the  incontinence  whidi  foUowo. 
Tbe  uuliappy  euhjeets  of  tlus  aceidunt  are  debarred  from  Uikiug 
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mnch  active  exercise,  and  TiBually  avoid  society.  Strange  as  it  maj 
appear,  they  do  not  all  suffer  from  prolapsus  of  the  pelvic  organs; 
in  fact,  I  tiunk  that  prolapsus  following  this  injury,  to  any  great 
degree  at  least,  is  the  exception.  This  is,  no  doubt,  due  to  the  fact 
that  fiiic'h  patient;?  are  unable  to  do  mueh  walking  or  stfii'ding,  and 
therefore  the  pelvic  organs  are  not  submitted  to  much  downward 
preflfiure.  It  might  be  supposed  that  relief  fi*om  this  dietreseiug  con- 
dition would  l>e  sought  before  sufficient  time  bad  elapsed  for  prolap- 
sus to  occur,  but  this  ib  not  always  the  case,  for  1  have  seen  several 
such  injuries  of  many  years'  staudiug,  and  yet  there  was  very  little 
displaceuient  There  is  indeed  very  little  falling  of  the  pelvic  floor 
or  of  its  divided  sides.  This  ie  accounted  for  by  the  fact  that  the 
lacenition  extends  through  the  greater  portion  of  the  pelvic  floor, 
leaving  little  remaining  to  settle  downward.  In  most  eases  the  two 
halves  of  the  tloor  are  held  well  up  in  position  by  the  muscles  which 
arc  attuithcd  to  tlieni.  When  the  laeerution  is  tbrough  the  sphinc- 
ter-ani  nmwle  only,  anil  dues  not  extend  iipwiml  into  tlie  anterinr 
wall  of  the  ri'ctuui  juid  tlio  poHterior  wall  of  the  vagina,  there  is  a 
little  control  of  the  rectum  still  retained. 

This  retaining  power  Is  sometintcs  favored  by  a  band  of  sear  tis- 
sue, which  lies  between  the  upper  tiUcrsof  the  divided  sphincter, 
and  gives  a  fixed  point  toward  which  the  muscle  can  contract  in  an 
imperfect  way.  There  is  usually  prolapsus  of  the  mucous  membrane 
of  the  rectum  in  eases  of  long  standing,  and  the  prolajieue  is  almoet 
always  greater  if  the  wall  of  the  vagina  and  rectum  are  also  lacer- 
ated to  any  great  extent. 

The  second  form  of  injury  mentioned  in  the  classification  is  sub- 
cutaneous separation  of  the  muscles  of  the  pelvic  floor  at  their  junc- 
tion in  the  metlian  line,  or  jwrineal  body.  The  mucous  membrane 
of  the  vagina  and  the  sktti  covering  the  perinieum  reinaiu  normal, 
but  the  traosversus-perinffii  muscles  are  torn  apart  in  the  medtau 
line.  The  bulbo-cavernosus  muHcles  art,'  separated  from  their  inser- 
tion at  the  center  of  the  perina'um,  and  |>oB6ibty  some  of  the  lil>ers 
of  the  levator-ani  muscle  are  also  lacenite<!.  There  ifi,  in  short,  a 
complete  laceration  of  the  deeper  stmctures  of  the  perinieum,  the 
skin  and  mucous  membrane  alone  remaining  uninjured.  The  result 
of  thia  injury  is  falling  of  the  pelvic  floor,  and  ufiually  grolapsus  of 
the  pelvic  organs.  The  function  of  the  pelvic  floor  is  destroyed  as 
oomplctoly  as  in  the  injury  tirst  described. 

I  believe  that  this  condition  has  frequently  been  mistaken  for 
functional  imperfection  of  the  perimenm.  or  relaxation,  as  it  haf 
been  called.     The  fact  is.  that  it  is  a  well-defined  anatomical  lesion, 
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which  cnn  l»e  demonstrated  quite  easily  by  parsing  tlie  finger  into 
the  vagina  and  pressing  dowuwanl  and  outward.  In  this  vay  the 
absence  of  the  inusclea,  fascia,  and  cttnncctive  tissue  is  discovered. 
It  18  found  also  by  this  examination  that  all  muscnlar  reeistance  ia 
lost  in  the  parte.  Again,  while  the  index-finger  m  in  the  vagina  the 
part«  anterior  to  the  sphincter-ani  muscle  can  be  grasped  between 
the  linger  and  thumb,  which  will  show  that  where  the  perineal  body 
ehould  be  there  is  only  skin  and  posterior  vaginal  wall.  There  is 
still  another  method  of  examination,  and,  perhaps  the  most  critical 
one — that  ia,  to  pass  one  iudex-tinger  into  the  vagina  and  the  otlier 
into  the  rectum,  when  it  will  be  fomid  that  tlic  only  re^iHting  nmg- 
cular  tipfiue  felt  between  the  two  tiugers  is  the  sphincter  uni. 

These  examinations  by  the  touch  are  <|uite  Bufticiout ;  but,  if  fur- 
ther evidence  ie  desired,  it  may  be  obtained  by  trying  to  excite  con- 
traction of  the  muscles  wliich  act  as  a  sphincter  vagimp.  This  can 
be  done  by  the  interrupted  electric  current,  or  by  irritating  the  labia. 
In  making  a  vaginal  examhiatit>n,  every  one  bus  noticed  how  aetively 
the  muscles  of  tlie  jwlvic  rioi)r  contract  luid  chjse  the  mtroitu^  "^^gi- 
nse  in  the  normal  state;  but  in  this  injury  no  such  cfmtraction  oc- 
curs, nor  can  it  be  profliiced  by  pricking  the  labia  with  a  needle,  or 
an\*  euch  means  used  to  excite  retiex  action. 

In  case  the  levator-ani  muscle  remains  intact,  the  posterior  poi> 
tion  of  the  pelvic  floor  remains  in  its  normal  position,  except  that  the 
end  of  the  rectum  mav  be  disjilaced  backward,  which  it  ofteu  is, 
because  the  vagina  and  uterus  are  prolujwed.  The  counterpart  of 
this  lesion  ih  often  seen  in  ca,&e«  that  have  lieen  ojxirated  ajtou  with 
the  intention  of  restoring  the  pelvic  firxfr  or  perinieiim,  the  opemticm 
having  failed  in  its  object.  ITnion  of  the  skin  and  mucous  membrane 
is  obtained,  but  the  nmsoles  art*  not  united,  and  hence,  although  upon 
removing  tlie  sutures  the  resub  is  pronounced  to  be  perfect,  and  to 
the  sui)erficial  olvst^rver  appears  to  be  so,  the  muscular  function  of 
the  pelvic  floor  luw  not  l*een  restored,  and  the  operation  is,  in  fact,  a 
complete  failure. 

The  third  form  of  injury  given  in  the  classification  presents  the 
fftti^  lesions  as  have  been  given  in  describing  the  two  preceding 
Whnt,  There  is  a  laceration  in  the  median  line  down  to  the  sphinc- 
ter ani,  and  also  an  overstretching  of  the  muscles,  which  give  rise  to 
sagging  of  the  whole  pelvic  Hoor  and  b;tckwaril  displacement  of  the 
rectum.  In  some  ca^es,  in  place  of  overstretching  there  is  retraction 
of  the  ends  of  the  toru  mu?cles,  so  that  they  have  no  further  connec- 
tion with  the  di^Hded  sides  of  the  perineal  body  or  with  the  sphinc- 
ter ani,  and  hence  they  can  no  longer  sustain  the  pelvic  floor  even  in 
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an  imperfect  way,  as  U  observed  in  cases  of  simple  laceration  already 
<lescril>od,  in  whicli  compensatiou  is  made  by  the  niuBcles  drawing 
the  posterior  portion  uf  the  pelvic  flodr  upwnnl  aiul  fo^wa^l.  Evi- 
dence of  this  subcutaneous  overdistention  or  retraction  of  the  mus- 
cles and  temporary  paralysis  is  seen  m  a  j^rreat  many  cases  of  partu- 
rition. Every  obsteti-ician  has  observed  the  complete  relaxation  of 
the  pelvic  flm>r  tlial  bO  frequently  follows  delivery,  even  when  there 
is  no  laceration  of  the  integument.  There  is  not  only  loss  of  nuis- 
ciilar  motion,  hut  also  loss  of  sensation  in  srmie  eases.  That  tins  re- 
laxation is  due  in  many  cases  to  overdistention  of  the  mu-scles  with- 
out solution  of  continuity  is  probable  from  tlie  fact  that  recovery  is 
fiO  rapid  and  complete.  Still,  in  nmny  c^tbcs  the  injury  done  to  the 
muscles  is  sufficient  to  defy  the  natural  recuperative  powers,  and 
remains  permanent,  if  not  relieved  by  surgical  treatment. 

In  many  of  the  cases  of  tliis  kind  seen  in  practice  the  muficul&r 
insufiiciuncy  is  doubtless  caused  by  overdistention  produced  by  pro- 
lai^aus  of  the  pelvic  orjrans.  As  soon  as  tlie  pelvic  organs  desoend 
so  as  to  make  continuous  pressure  upon  the  pelvic  tloor,  the  muscles 
(impaired  by  the  laceration  in  the  median  line)  grikduidly  give  way, 
and  finally  lose  their  contractile  i>ower,  either  temporarily  or  pcmu- 
nently,  according  to  the  length  of  time  tliat  the  prolapsus  has  ex- 
isted. It  follows,  then,  that  it  is  only  when  sagging  of  the  pelvic 
floor  is  seen  before  any  pivlapsus  of  the  (K'lvic  organs  lirts  taken  place 
that  we  can  reasonably  infer  that  the  muscles  were  impaired  ut  tlie 
time  that  the  laceratiou  occurre<l,  and  tlmt  the  injury  was  more  ex- 
tensive than  the  mere  separation  at  the  median  line. 

The  fourth  injury  is  laceratiou  of  the  levattir-ani  muscle  witli  or 
without  being  accompanied  witli  the  injuries  which  have  been  de- 
scribed already. 

This  is  tlie  most  extensive  injury  which  occurs,  and  is  one  of  the 
most  disastrous  of  all  in  its  coiiserjuences ;  aud  what  gives  it  greater 
importance  is  the  fact  that  it  is  not,  so  far  as  I  know,  commonly  men- 
tioned in  our  literature.  I  am  satisfied  that  this  injury  to  the  pelvic 
floor  occurs  frequently,  but»  fortunately,  recovery  occurs  many  times 
unaided  by  any  special  treatment.  Still,  there  are  many  cases  in  which 
the  injury  is  permanent,  and  can  not  be  relieved  by  any  treatment 
known  at  the  present  time.  This  condition  may  be  associated  with 
complete  laceration  in  the  median  line,  but  usually  is  not.  I  pre- 
sume that  the  subcutaneous  laceratiou  of  the  nmscles  saves  the  super- 
ficial strnctures  of  the  perineal  body.  AVhen  there  is  no  laceration 
in  the  median  line  tlie  tissues  between  the  rectum  and  vagina  appear 
to  be  normal ;  at  least  the  distance  from  the  anus  to  the  posterior 
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cnnimiBsure  of  the  vagina  is  normal,  but  there  i»  li>8&  of  coiitra<:tile 
power  in  the  parts.  The  whole  pelvif  floor,  including  the  rectum, 
vaipiia,  and  lower  part  of  the  lahin,  projects  downward  helow  its 
normal  elevation.  This  suj^oets  the  thougtit  that  siilwutaneous  laceir- 
ation  of  the  transversus  perinroi  generally  takes  place  altio  when  the 
levator  ani  is  injured. 

Fig.  6tJ  flhowB  the  downward  displacement  resulting  from  the 
injurr  to  the  miiscled.  This  displacement  can  he  demonstrated  upon 
tho  subject  by  placing  one  linger  ui>on  the  pulnw  and  the  other  on 
the  tip  of  the  coccyx,  and  observing  the  extent  to  which  tlic  pelvic 
floor  projects  below  them?  two 
points.  Again,  by  placing  the  i>a- 
dent  upon  the  eide  and  tlciiiig  the 
thighs  at  right  angles  with  the 
trankf  the  dowTiwaril  displacement 
becomes  apparent.  In  the  most 
pronounced  eases  tho  parts  pn)joct 
downward  almost  on  a  line  with 
the  natce.  The  physical  signs  of 
this  condition  will  be  refeiTcd  to 
again  in  connection  with  atrophy 
of  the  muscles,  and  the  differential 
points  will  be  iiote<l. 

Atrophy,  and  the  consequent 
paralysis  from  inJuriefiduHiig  par- 
turition and  other  canses,  occurs 
only  in  cases  of  long  standing,  and 
is,  in  fact,  a  secondary  state  re- 
sulting from  laceration  of  the  mus- 
cles or  ovcrdistontion.  It  may 
follow  any  of  the  injuries  already 
mentioned  that  have  been  long 
neglected,  or  in  which  unsuccessful 
efforts  have  l>een  made  to  over- 
como  tiie  original  injury.  The  niUff.cle8,  having  been  torn  or  sepa- 
rated fi-om  their  ligamentous  attachments  during  parturition,  become 
functionally  inactive,  and  remain  so  until  they  ujidei^  fatty  degen 
eratioii  and  are  finally  hhst.  Thc*«  ait?  usually  neglected  casi^s, 
bat  the  same  oonditidn  is  seen  when  a  surgical  effort  «t  restoration 
has  been  made  which  has  resulted  in  union  of  tlie  skin  and  nuicons 
membrane  without  rest/iriug  tht;  muscles.  The  saruc  thing  is  pro 
duced  in  another  way.      The  jHjlvic  floor  suBtains  an  injury,  slight 
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portion  of  iho  pelvic  floor.  Thu  hul^iuft 
poslerioi-  viiL'iuall  Willi  (fect«H,'el«)  ahowu 
wbiW  between  tJiu  lBf>ia. 
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in  iteolff  wliich  is  poniiitted  to  remain  until  proUpsns  of  tlie  pel. 
vie  organs  proiluccti  ovcrdiHteutiori  of  thv  inut^clcs,  and  innintfiins 
it  BO  long  that  atrophy  of  tlie  muttcleH  taket;  place  and  pcnnancnt 
loss  of  the  fnnction  of  the  j)elvic  floor  follows.  OtIuTand  rarer 
caACS  are  sct^n  in  which  atro])hy  of  the  muficles  occiiirti  ai^  the  reenlt 
of  long<*outinned  overdisteution.  This  I  Iiave  sijen  in  eases  of 
paralynis  cauj*ed  by  hypertrophic  elongation  of  tlio  cervix  ntcri 
and  small  fibnuds  in  the  utents.  In  thes-  owes  there  was  no  evi- 
dence that  the  Hoor  had  sustained  any  injury  other  than  that  pro- 
duced by  the  prolapeuB.  I  am  also  personally  convinced  that  pro- 
lapsus of  the  pelvic  organs  may  be  duo  to  injuries  of  the  uterine 
ligaments  and  upper  pelvic  fascia  while  the  i>elvic  tioor  sustainetl  no 
injury  whatever  until  tlie  prolapsed  organ  caused  its  overtiiBtentiou. 
AgaiU;,  habitual  constipation  will  cause  paralysis  of  the  muHCular 
tiesuee  of  the  rectum,  and  also  (to  some  extent,  if  not  wholly)  of  t!ie 
levator  aui»  and,  if  tide  coutinuea  long  enough,  atrophy  and  ))enna- 
nent  paralysis  will  follow.  If  to  this  constipation  prolapsus  of  the 
pelvic  organs  is  added,  iuid  they  Iwth  continue  for  a  long  time,  jwr- 
manent  insnllieiency  of  the  ]>elvic  floor  will  occur  from  muscular 
atrophy.  Finally,  I  presume  (thoiigli  I  can  not  prove)  that  atn-phy 
of  the  imisclee  occurs  in  very  tiki  women  from  no  otlier  cause  than 
senile  malnutrition.  In  this  state  of  the  parts  otlicr  anatomical  le- 
sions occur  in  nearly  all  cafics.  Tlic  farcin  and  elastic  tissue  are 
wanting,  and  the  blood-vessels — notably  the  veins — Itocome  oveiv 
distended,  giving  a  well-marketl  passive  hypertemia.  The  vast  differ- 
ence in  the  vascularity  noticed  in  operating  in  different  cases  is 
accounted  for  in  this  way. 

The  extent  of  prolapsuR  which  oecure  in  this  form  of  muecnlar 
insufficiency  differs.  In  the  most  marked  case  that  I  have  seen  it 
was  Bo  great  that  the  anus  was  nearly  on  a  line  with  the  nates  while 
the  patient  was  in  Sims's  position.  The  physical  appearance  of  this 
affection  has  been  already  illustrated  in  connection  with  recent  lacer- 
ations— the  fourth  injury  describeil  (see  Fig.  fifi).  The  informa- 
tion obtained  by  inspection  is  usually  sufficient  for  a  diagnosis,  but 
still  further  evidence  can  be  obtained  by  the  touch ;  this  shows  the 
lax,  non-resistant  state  of  the  iniiKcrles,  which,  as  already  stated,  can 
not  he  e.\c!ted  to  contraction  by  irritation  or  the  electric  current. 

In  the  diagnosis  of  all  thetie  injuries,  the  all-im|K>rtaut  <]Ucistion 
is  to  determine  whether  the  jtamlysis  is  due  to  oviTili(*tention  of  the 
muscles  and  is  temporary  only,  or  diie  to  atrophy,  and  hence  perma- 
i»ent.  This  can  not  always  l>e  settled  at  once  and  j>ositively.  If  the 
tiasueB  of  the  |K*lvic  tloor  appear  bo  tiie  touch  to  be  lacking  muscular 
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til>er,  and  no  miiBCular  contraction  can  be  induced  by  BtimnlationT  it 
is  presamptive  evidence  of  ninsnilar  atri>phy  ;  and  yet  it  may  be  only 
a  temporary  loss  of  nmscular  power.  It  is  necesearj*,  then,  to  nup- 
port  the  pelvic  floor  and  let  the  patient  rest  in  the  recumbent  posi- 
tion to  remove  all  downwanJ  pressure  from  the  jmrts^  and,  by  the 
use  of  astringents  and  electricity,  endeavor  to  restore  the  muscular 
function  sufiiciently  to  prove  tliat  there  is  still  muscular  tissue  pres- 
ent. If  by  such  means  the  niuscnlar  function  is  even  partially  re- 
stored, the  diagnosis  is  completed,  and  the  indications  for  further 
treatment  are  established.  It  is  then  and  only  then  that  surgical 
treatment  may  be  ein]>!oyed  with  the  liope  of  obtaining  complete 
recovery.  Sliould  all  well-directed  ellorts  fail  to  give  evidence  that 
the  muscles  still  retain  their  truf  anatotnical!  cliaracteristics,  it  is  use> 
less  to  ho|>e  for  snccess  in  o|>eratiiig. 

Symjitoi/vUolff^t/. — Thesyniptoms  which  are  developed  by  injuries 
to  the  pelvic  floor  are  not  sutlieiently  dingnoetic,  or  else  they  have  not 
yet  been  sufliciently  studied,  t<>  iimke  tliem  of  duc;ide<I  value  to  the 
diagnostician.  Patients  express  a  feeling  of  want  vf  supjxirt  of  the  ' 
pelvie  organs,  or,  os  they  express  it,  a  dragging-down  feeling,  and 
,flOmc  derangement  of  the  fmietions  of  the  rectum  and  liladder,  but, 
«  thojic  syinptoms  occur  in  al!  the  forms  of  injury  named,  and  as 
they  also  in  like  manner  occur  in  displacement  of  the  pelvic  orgims, 
but  little  reliance  can  be  placed  ujwn  tlieni.  When  the  function  of 
the  levator-ani  miLscle  is  I<jst  froni  injury  or  atrophy,  there  is  usually 
much  diflicnlty  in  evacuating  the  rectum.  This  is,  of  course,  most 
marked  when  the  ]>atient  is  constipated,  but  it  is  noticed  also  when 
the  bowels  are  free,  thoiigh  to  a  lees  extent.  AVlien  tliere  has  been 
a  laceration  in  the  median  tine  the  scar  tissne  is  often  tender  to  the 
touch,  and  occasionally  causes  some  general  nervous  disturbance. 
The  senHitiveuesii  of  tins  scar  tissue  is  sometimes  so  great  as  tu  pro- 
duce rellex  muscular  contraction  when  touched  while  the  jiatient  is 
aneesthetized.  The  n'lmi^sion  and  expulsion  of  air  from  the  vitgina 
(flatus  vaginalis)  is  said  to  occur  frequently  in  these  injuritis,  and  it 
is  no  doubt  one  of  the  most  reliable  symptoms  nf  injuries  of  the 
pelvic  rto<jr,  as  it  rHrcly  occurs  in  any  othci"  condition, 

Tlie  last  of  the  piitliologicii!  states  of  this  structure  to  be  described 
is  muscular  rigidity  produced  by  a  previous  inflammation,  the  prod- 
ucts of  which  have  impaired  the  muscuUr  tissue. 

This  nflection  Iwe  been  elapsed  by  authors  un<ler  tl»e  head  of  rigid 
pcrinafum,  vaginismus,  and  spasmodic  muscular  contraction,  but  it 
belongs  to  a  different  pathological  order  of  thinc^s.  There  are  cases 
of  rigidity  or  spasmodic  coulractioiL  of  the  muscles  due,  perhaps,  to 
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hyperseetliesia,  Imt  the  condition  under  conpidoration  is  simply  a 
rigid  state  of  the  musclee  caused  by  tlie  prtfduetH  of  a  foniicr  iittlam- 
mation  which  have  imjjaired  the  ehisticity  and  motion  of  the  musclcfl. 
The  oases  of  that  kind  that  I  liave  seen  liavo  given  a  history  of  pel- 
vic inflanmiation — in  two  following  ticarlatiua,  in  one  frura  an  injury 
ttuittaiued  by  falling  upon  the  rail  of  a  fenro,  and  in  another  from  a 
pcripwtal  aliwesn.  No  difficulty  was  ex[)erionced  in  either  ease  until 
after  inarriiige,  wlien  it  was  found  that  eoitioii  was  impossible.  An  ex- 
amination showed  that  the  VHglna  wai*  rigidly  closed  ami  thu  muKt'tee 
of  the  pelvic  Hoor  conld  not  be  distended.  All  elTort^  to  move  tliem 
cauHCil  severe  puin.  In  short,  there  was  musoidar  anchylofiis.  The 
treatment  for  this  affection  commended  in  the  books  is  to  incise  the 
pelvic  tloor  from  the  vaginal  orifice  down  to  the  ephincter-ani  umsde, 
an  operation  entirely  uncalled  for  and  imsatisfactory  in  its  results,  as 
will  be  seen  when  wc  discuss  the  treatment. 

Causation. — ^Thc  causes  of  these  injuries  are  traumatic  (excepting 
the  last  one  described  i,  that  is,  overdistention  or  stretching  of  the 
parts  during  parturition.  The  exceptions  to  this  have  already  l>een 
mentioned,  viz.,  long-continued  overdistention  fn>m  prolapsus  of  the 
pelvic  organs,  extreme  constipation,  and  malnutrition  in  old  age. 

There  are,  nu  doubt,  certain  states  whicli  predispt^se  to  these  in- 
juries. Phlegmatic  women  who  Tiave  failed  to  take  exercise  sufficient 
to  develop  these  moscles  are  liable  to  lacerations  during  parturition. 
In  such  cases  the  muscles  of  the  pelvic  tloor  are  |ioor  in  quality,  and 
rupture  easily  under  extreme  i)re8&ure.  The  very  oppsite  of  tins  ap- 
parently predisposes  to  the  same  accidents.  In  vigorous  muscular 
women  tlie  pelvic  floor  is  often  miyiehling  liecause  of  the  great 
strength  of  its  muscles.  Tliey  resist  the  pressure  of  the  child  as  it  is 
forced  against  the  pelvic  floor  by  a  powerful  utenis,  luul,  seemingly, 
rather  than  relax  and  stretch,  their  union  at  the  median  lino  gives 
way;  it  is  in  such  cases  that  complete  laceration  in  the  first  d^ree 
is  most  likely  to  ficcur.  Again,  in  those  in  whom  the  pelvis  is  shal- 
low and  wide  in  the  strait?*,  tiie  child  iwsses  easily  through  the  pelvic 
canal,  when  rather  sudden,  unrestrained  pressure  otmcs  upon  the 
part*  and  they  are  very  liable  to  give  way.  In  others  still,  either  from 
iiabits  of  life  or  the  position  of  tlie  uterus  in  relation  to  the  pelvis, 
the  return  circulation  is  retarded,  the  vessels  become  overdistended, 
and  a  deranged  nutrition,  with  softening  of  the  tifisues  of  the  pelvic 
floor,  renders  them  easily  torn. 

The  immediate  cause  of  lacerations — whether  suhcutaneons  or 
complete^is  distention  during  delivery.  The  tissuw  in  tlie  median 
line  give  way  in  the  great  majority  of  cases  because  the  greatest 


preerare  is  bronght  to  bear  at  that  point  That  the  laceration  ex- 
tends to,  but  not  tlirougli,  the  spliincter-ani  ratiscle,  as  a  nile,  is  no 
doubt  da©  to  tlie  strength  of  this  muetrle.  In  fact,  it  is  a  matter  of 
surprise  that  the  sphincter  is  ever  lacerated  when  its  pottitinn  ia  con- 
sidered in  j*elHtion  to  the  force  brought  t*^  lieaj-  upon  it.  The  only 
rational  explanation  of  the  laceration  which  I  have  been  able  to  ob- 
tain from  a  careful  clinical  study  of  the  matter  is  as  follows:  The 
trans  versus- perintei,  levator-aiil,  and  bnllHVcavemosufi  muscles  art) 
80  stnmgly  attached  to  the  sphincter-ani  muscles  that,  during  de- 
liverj^  when  the  head  distends  the  pelvic  floor  they  hohl  the  sphinc- 
ter ani  upwanl  and  forward.  If  the  size  of  the  head  is  out  of  pro- 
portion to  the  diBt*,'nsibiiity  of  the  pelvic  floor,  one  of  two  injuries 
must  occur :  eitlier  the  muscles  attached  to  the  sjihiucter  must  give 
way  and  ]>ennit  the  sphincter  to  recede  downwani  and  esca])e  injury, 
or  else  the  sphincter  must  be  tuni  through.  Thit*  effect  of  the  other 
muscles  upon  the  B])hincter  ani  during  delivery  of  tlie  chiUi's  head 
can  be  seen  by  tlie  way  in  whii'!i  the  sphincter  ani  U  drawn  njnvard 
until  the  lums  is  <listended  an  inch  or  two.  Wliile  tlic  fetal  head  was 
unusnally  distending  the  [hjIvic  floor,  and  while  the  baud  was  placed 
upon  the  paits  to  "support  the  jierinaMuifc,'-  I  have  felt,  or  fancied 
that  I  could  feel,  the  ninseles  attjiched  to  the  sphincter  ani  give  way 
and  permit  the  rectum  to  recede  and  escape  injnry. 

Hcgarding  the  causes  of  injuries  to  the  levator-ani  muscle,  one 
has  but  to  recall  the  phenomena  of  labor  tis  related  to  it  to  under- 
stand bow  it  may  be  freely  lacerated  in  ordinary  labor.  It  certainly 
is  as  freely  exposed  to  injury  as  some  of  the  other  muscles  which 
we  know  are  frequently  lacerated  subcutaneously.  In  delivery  with 
foreepA,  tlie  levator-ani  muscle  is  frequently  injured,  I  believe. 
While  the  child's  head  is  in  the  grasp  of  the  forceps  and  during 
traction,  I  have  noticed,  by  passing  the  finger  into  the  rectum,  that 
the  levator  ani  was  drawn  so  tightly  over  the  e<lges  of  the  blades  of 
the  forceps  that  it  apixjare<i  as  if  it  must  he  torn,  and  I  feel  sure 
that  it  often  is.  I  am  the  more  fidly  conviia-ed  of  the  tnitli  of  this 
by  having  carefully  watched  patients  that  I  liad  delivered  with  for- 
cepfi,  and  have  found  in  m>me  of  them  evidence  of  injury  of  the 
levator  ani  al>ove  its  lower  attachment.  That  evidence  was  obtained 
by  finding,  on  subsequent  vaginal  examination,  that  the  resistance 
of  the  levator  muscle  usually  found  was  wanting,  and  also  that  there 
was  prolapsus  of  the  pelvic  floor,  and  loss  of  contractility  upon  irri- 
tating the  parts. 

Treatment. — The  object  in  treating  these  injuries  shonld  be  to 
restore  the  lacerated  muscles   by  securing  union  of  their  severed 
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fibers.  In  the  ordinary  or  mo«t  commonly  recoprnized  injury,  lacera- 
tion in  the  median  line  down  to,  but  not  througli,  the  sphincter,  the 
immediate  treatment  usually  employed  is  to  close  the  wound  willi 
Butures  at  once,  or  to  cleanse  the  wound  from  blood-clota  and  coapt 
the  parts,  carefully  bind  the  patient's  limbs  together,  and  trust  that 
union  may  follow.  The  treatment  by  the  iiiimediate  uae  of  the 
snture  will  he  made  plain  by  the  following : 

Prtmari/  Operation, — The  wound,  if  seen  when  it  ocourg,  is  tri- 
angular, tlie  l>a^  running  parallel  to  the  rectum  and  the  apex  being 
at  the  |Misterior  part  of  the  vulva.  The  sides  of  the  wound  come  to- 
gether quite  easily,  and  only  require  well-adjusted  nuturea  tti  keep 
them  in  position.  Much  care  is  necessary  in  using  the  sutures.  If 
tliey  are  imperfectly  introduced  they  do  harm  by  preventing  the  union 
which  often  takes  place  without  surgical  aid.  If  one  is  not  accus- 
tome<l  to  tliis  simple  oj)erdtion  of  closing  the  wound  with  suturee,  it 
would  be  infinitely  better  for  the  patient  to  trust  to  nature  than  to 
have  the  surgeon  employ  sutures  in  a  bungling  way.  The  sutures 
should  be  introilut'fcd  as  follows;  The  needle,  held  in  the  gnxive  at 
right  angles  to  the  forcei)s,  should  be  entered  in  the  skin  exactly  at 
the  edge  of  the  wound,  and  as  far  do\\Ti  as  the  deepest  part;  it  is  then 
carried  into  tlie  tissues  and  made  to  dew^rilH?  the  are  of  a  circle  and 
emerge  at  the  margin  of  the  mucous  membrane  of  the  vagina.  The 
needle  is  again  introduced  on  the  opposite  side  and  cari'ied  through  ae 
before,  and  brought  ont  at  the  point  in  the  skin  opposite  where  it  was 
first  introduced.  If  this  is  properly  done,  the  position  of  the  suture  in 
the  tissue  vnW  be  as  represented  in  Fig.  tl".  The  center  lines  repre- 
sent the  side^  of  the  wound  and  the  dotted 
line  shows  the  suture,  which  describes  a 
circle,  the  jwiut  at  which  the  suture  is 
tied  and  the  opiK>s[tc  point  of  its  cir- 
cumference being  at  the  up[>erand  lower 
angles  of  the  wound.  There  are  three 
advantages  in  using  the  suture  in  this 
way  :  First,  the  ends  of  the  suture  oom- 

tlic  partfi  exactly  together  without  the 
aid  of  superficial  snturce ;  second,  the  curve  which  the  suture  takes 
deep  under  the  tissues  brings  the  central  portione  of  the  wound  to- 
gether, whereas,  if  the  suture  is  passed  straight  through  the  tissues, 
the  edges  of  the  wound  would  curve  inward,  while  the  central  parte 
would  not  meet.  Fig.  OS  shows  the  parte  ndjuetcd  by  a  proper  su* 
tiire,  while  Fig.  GO  shows  the  e^ect  of  the  iuipei'fect  one.     Again, 
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the  autnre  running  deep  into  the  tissiies  gives  additional  surety  of 
catehing  the  ends  of  the  nm«;lo«  wi  a.s  to  reniiito  tliem,  wMcli  ia  tlie 
chief  object  of  the  operation.     In  the  pri- 
mary operation — i.  e.,  the  introduction  of  su- 
tured immediately  after  the  injury  occurs — 
Peivslee's  needle  is  cnsicr  to  use  than  the  or- 
dinary perineal  needle.     Fig.  TO  shows  the 
instrument.     This  needle,  with  a  liaudle,  and 
an  eye  near  the  point,  is  armed  with  a  thread  FiQ«- ««.  6».— Sinwrwi  proper, 
and  passed  through   tlie  tissuea  as  already 

described,  and  the  end  of  the  suture  is  ].)afiBed  under  the  t!iread  in 
the  needle ;  this  is  then  withdrawn  and  brings  one  end  of  the  gutiire 
into  the  tissues.     Tlie  o|)cration  is  repeated  on  the  other  side,  which 
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completes  the  introduction  of  the  suture.  The  only  advantage  of 
tills  needle  is  ihnt  it  is  easier  to  manage  than  the  erdiiiarv  one 
It  can  only  be  used,  however,  in  the  primary  operation.  The  silk 
suture  pro])erIy  prepared  is  by  far  the  best  for  the  immediate  opera- 
tion. Silver  wire,  which  at  one  time  was  the  only  suture  which 
could  be  relied  upon,  has  been  superseded  by  others  that  are  vastly 
superior  for  this  purpose.  It  is  impossible  to  keep  the  parts  clean 
after  confinement  without  causing  pain  while  the  ends  of  silver-wire 
sutures  are  prftjccting  from  the  parts.  The  silk  sutures  save  the 
patient  nmch  discomfort,  and  are  not  in  the  way  of  the  means  neces 
sary  to  he  used  to  keep  the  parts  cle^n. 

This  coustitutes  the  whole  primary  treatment  of  iujuries  of  the 
pchnc  rioor,  as  given  in  our  text-books — a  kind  of  ntauagemeut  gen- 
enilly  siifticiLiit  in  central  lacerations,  hut  that  can  have  little  influ- 
ence in  restoring  the  other  fonns  of  injury.  To  secure  the  reunion 
of  the  muscles  that  have  been  lacerated  subcutaueously,  especially 
the  levator  ani,  the  parts  t^hould  be  well  supported  and  kept  at  rest. 
If  the  pelvic  fl<x)r  is  permitted  to  remain  in  its  relaxed  and  displaced 
position  there  is  but  little  chance  of  the  lacerated  muscles  uniting, 
nor,  in  case  they  are  simply  overtaxed  by  distention,  will  they  regain 
their  tonicity  promptly  if  left  un;iided  by  support.  Especially  is 
restoration  likely  to  be  prevented  if  the  patient  is  permitted  to  as- 
sume the  erect  position  too  soon,  and  if,  to  increase  the  injurious 
ctfects  of  this  unwise  liberty,  the  uterus  is  crowded  down  into  the 
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jMjlviB  h^'  II  compress  and  tight  bandage  applied  aroand  the  hodj-. 
Iii  all  cases  of  injury  in  which  concealed  laceration  of  the  mnscles  is 
suspected,  the  i>elvic  floor  shoiilil  be  well  snpportetl  with  a  coruppeaa 
and  bandage  fastened  to  tlie  alMloniinal  hinder.  By  theao  means  the 
Beverod  ends  of  tlic  muscular  tibers  are  l)rought  nearer  togeliier,  bo 
that  they  have  a  better  chance  to  nnite.  An  objection  would  natu- 
rally be  raised  to  thLs  treatment  on  the  ground  that  it  would  olrstnict 
the  free  flow  of  the  lochia.  This  can  be  overcome  by  making  the 
compress  of  absorbent  cotton^  antiseptic  gauze,  or  marine  lint,  and 
draining  the  vagina  with  a  drainage-tube  or  a  strip  of  gauze  or  lint. 
I  btiiieve  that  in  this  wny  the  vagina  cim  be  drained  and  kq>t  as 
clean  as  it  cari  be  by  occasional  douching.  In  fact,  I  am  incHuod  to 
think  that  the  very  frequent  use  of  vaginal  injections  so  generally 
employed  in  this  age  of  antiseptic  obstetrical  practice  often  tends  to 
retaixl  the  restoration  of  injuries  of  the  pelvic  floor.  It  is  well,  also, 
to  let  the  patient  n^st  upon  either  side  after  the  first  twelve  or 
twenty-fonr  hours.  This  position  takes  off  all  pressure  from  above, 
and  favors  the  upward  incliuation  of  the  pelvic  floor.  Great  caro 
should  be  taken  to  avoid  distention  of  the  bladder  and  rectum.  Con- 
stii«itiou  after  continemeut  is  almost  sure  to  pivvent  or,  at  leaat, 
retard  recovery.  By  attending  to  these  simple  means  much  can  be 
done  towai*d  preventing  that  incurable  condition,  permanent  paraly- 
sis from  atrophy. 

After  convalescence  from  confinement,  in  ease  it  is  found  that, 
although  there  is  no  complete  loss  of  muscular  action  in  any  part  of 
the  jrelvic  floor,  there  is  a  muscular  weakness  shown  by  the  impaired 
power  of  resistance  to  pressure,  the  supjKii-ting  treatment,  with  judi- 
cious rest  and  exercise  well  regulated,  should  be  kept  up  until 
strength  is  restored. 

The  restoration  of  the  function  of  the  muscles,  as  already  stated 
in  speaking  of  general  treatment,  is  the  great  object  of  all  sm^cal 
operations  for  the  relief  of  these  injuries  of  the  pelvic  floor.  It 
matters  not  how  much  tissue  may  he  gathered  together  and  united 
in  the  region  of  the  perineal  body,  it  will  have  no  functional  action 
if  destitute  of  muscular  tissue.  The  success  of  all  surgical  proced- 
ures depends  upon  the  restciration  of  the  muscles,  clastic  tissue,  and 
fascia,  and  not  the  mere  nnitiitg  of  the  tcgumentary  and  areolar 
tissue. 

In  this  plastic  operation,  known  as  perineorrhaphy,  or  restoration 
of  the  perineeum,  much  surgical  skill  is  necessary  in  order  to  succeed. 
This  is  true  of  ;ill  operative  surgery,  and  yet  special  care  is  necessary 
in  this  operation,  because  uuiou  by  first  intention  must  be  secured 
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or  else  the  operation  will  faU.  In  many  operations  in  snrgery,  if 
the  wonnd  doe»  not  heal  by  first  intention,  union  may  l>e  secured  by 
granulation  and  a  perfect  ret^ult  otttaiued ;  but  in  the  openition 
under  consideration,  if  the  whole  or  niiy  part  fails  to  xmitc  promptly, 
partial  or  complete  failure  is  the  result.  This  calls  for  the  employ- 
ment of  all  known  surgical  means  most  favorable  to  prompt  healing. 
On  this  aecouut,  then,  some  guuernl  considerations  regarding  plastic 
operations  in  gyneeoh>gy  will  be  in  place  before  deticribing  the 
methods  of  operating.  What  will  follow  on  this  subject  will  apply 
equally  to  all  operations  about  the  polvic  floor  and  pelvic  organs, 
especially  lacerations  of  the  cer\'ix  uteri. 

The  following  may  Iw  given  as  the  conditions  necessary  for  the 
healing  of  the  wounds  in  question  : 

1.  A  condition  of  t!ie  wound  and  of  the  general  system  favorable 
to  the  repair  of  injuriee. 

2.  Perfect  coaptation  and  retention  of  the  parts  to  be  united,  and 
protection  of  the  parts  from  extrinsic  and  oilending  agents  during 
and  after  coaptation. 

If  thede  conditions  are  all  secured,  success  must  of  necessity  fol- 
low. The  mimagement  of  wounds  is  not  a  nuitter  of  blintl  chance. 
The  process  of  repair  in  living  tissues  is  governed  by  definite  laws 
which  are  always  the  same  under  identical  circumstances.  To  ob- 
tain the  conditions  necessar}*  to  the  fultillrnent  of  these  laws  is  often 
difficult  and  sometimes  impORHible;  still,  the  nearer  we  come  to  all 
the  rtMjuirementa  the  more  surely  will  the  desired  ends  be  accom- 
plished. 

Tiic  first  of  these  conditions,  viz.,  good  general  health,  may  be 
found  wiinting  in  many  ways  «nd  degrees  which  are  too  familiar  to 
require  notice,  but  there  are  some  of  those  which  may  be  mentioned 
because  tliey  are  very  often  overlooke<l — preoccnpafion  of  the  sys- 
tem by  some  highly  taxing  function,  like  lactation,  for  esani]>le,  and 
certain  deranged  states  of  the  nervous  system.  These  certainly  liave 
an  important  bearing  upon  the  healing  of  wounds,  although  little  if 
anytliing  is  siiid  in  our  works  on  surger}'  regarding  them.  In  fact, 
tliore  is  good  reason  for  Ix'lieving  tliat  enfeebled  states  of  the  nerv- 
ous system  !mvG  mucli  to  do  with  retarding  the  healing  of  wounds, 
even  when  the  genend  nutrition  appears  to  be  normal.  We  fre- 
quently hear  surgeons  say  that  patients  recover  from  injuries  much 
more  promptly  when  they  have  courage  and  ho[)e  without  fear:  but 
exhausted  and  irritable  states  of  the  nervous  system  retai*d  the  [tro* 
cess  of  repair,  although  the  patient  may  be  indifferent  or  pei-fectly 
eatisfied  in  regard  to  recovery. 
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Kegarding  the  nnfavorable  coiiditionB  of  the  tissues  generally 
met  with,  the  following  are  the  most  imjjortaut: 

Ci/iUu^KHiJi. — ContuBions  accompanying  wounds  caused  hy  par- 
tnritioru  Lacerated  wounds  of  the  pelvic  organs  often  heal  promptly 
if  well  coaptated  immediately  after  they  occur,  but  no  such  union 
should  be  expected  in  case  the  tissues  are  greatly  coutused.  AVhile 
this  is  true  of  the  immediate  trtuktment  of  wounds  sustained  doKng 
lalwr,  it  is  prctfy  definitely  settled  that  operation  wonnds  made  dur- 
ing the  process  of  Involution— that  is,  within  four  or  six  weeks  after 
confinement — often  fail  to  unite.  From  this  we  learn  tliat  while 
tissues  are  nn4lergoing  involution  they  are  not  in  the  best  condition 
to  heal ;  and  alscj  that,  when  involution  is  delayed  iK^yoiid  the  nsiial 
time,  treatment  should  be  employed  to  complete  the  process  before 
undertaking  plastic  operations. 

Scrupulous  care  is  aW*  required  in  preparing  the  tissues  by  mak- 
ing clean,  accurate  incisions  wliich  will  give  smooth  surfaces  to  the 
parts  to  be  united.  Old  scar  tissue  should  also  be  removed  from  all 
wounds  where  union  by  firj?t  inteiitiou  is  desired.  These  are  rules 
in  surgery  which  are  well  known,  but  they  are  sometimes  overlooked 
in  practice. 

IIi^nwrrKage. — Hiemorrhage  in  these  operations  is  often  a  source 
of  difficulty  and  delay  to  tlie  operator,  but,  worse  than  tliat,  it  is 
sometimes  the  cause  of  failure.  In  the  vast  majority  of  surgical 
operations  all  that  Is  reipiired  of  the  surgeon  is  to  arroi^t  the  hiemor- 
rhage, by  any  of  the  ordinary  mean^,  in  order  to  secure  a  good  re- 
sult ;  but  in  the  operations  in  question,  if  some  kinds  of  styptics 
are  used,  they  prevent  union.  Cases  differ  so  very  much  in  ivgard 
to  hiemorrhage  that  J  have  given  much  thought  to  the  predisposing 
canses  of  this  bleeding  tendency,  so  marked  in  some  patients.  The 
hsemorrltagic  diathettis  iu  \xa  most  typical  fonn  is  generally  found 
in  men,  but  a  less  marked  lupmorrhagic  tendency  is  common  to 
many  women,  and  these  are  very  unpleasant  subjects  to  o|ierate 
upon.  During  the  past  few  years  it  hiis  been  my  misfortune  to 
meet  with  (juite  a  number  of  cai^cs  in  which  the  bleeding  tendency 
was  noticejible.  The  c^use  of  this  iu  ttiost  of  them.  I  think,  was  im- 
|iaircd  general  liealth,  due  to  exhausting  conditions  of  life  rather 
than  to  any  congenital  im[>erfection  of  the  blood  itself.  Another 
very  important  element  1  have  found  to  be  mechauical  interruption 
of  the  circulation,  the  pelvic  organs  becoming  congested  from  re- 
tardation of  the  portal  circulation,  induced  by  hepatic  disorders, 
sedentary  habiU.  tight  lacing,  and  so  forth.  The  products  of  former 
pelvic  inflammations,  such  as  pelvic  cellulitis,  also  tend  to  maintain 


INJURIES  TO  THE  PELVIC  FLOOR. 


133 


a  hypenemic  state  of  the  pelvic  organs ;  this  we  often  find  long  after 
;i]l  e^^dence  of  active  intiammatiou  has  subsided.  The  condition  at 
the  time  also  is  often  favorable  for  bleeding;  tlie  well-deiiued  vas- 
colarity  which  exists  in  conditions  such  aw  imperfect  involution  in- 
sares  hiptiiorrliaj^  in  all  operations  nudertaken  during  Riu^h  unfavor- 
able sUites.  Tlio  pr>s8ible  lutinorrhage  frnm  8iich  cjidsi^s  can  be 
avoided  by  the  proper  selection  and  prepiiratlon  of  cases  before  oper- 
ating. 

Tlie  rale  which  ebonld  be  followed  in  tliis  matter  is  to  sectire  the 
best  possible  state  of  the  general  health  of  the  patient,  and  to  reduce 
all  hTpenemic  statef*  of  the  pelvic  organs  as  far  as  jjossible,  Tliis  is 
generally  poesiblc  to  a  great  extent,  because  the  object  of  plastic 
operations  is  to  restore  the  organs  to  their  original  fonn  and  struct- 
ure, differing  in  tfiis  regard  from  many  other  operation&  in  surgery 
which  have  for  their  object  the  removal  of  diseased  parts. 

In  carrying  oat  this  plan  of  treatment,  however,  there  is  one 
difficulty  encountered  in  practice;  when  patients  are  ill  and  euifer- 
ing  they  will  gladly  accept  any  operation  which  promisee  them  relief, 
but,  when  tliey  are  free  from  pain  and  liave  gained  in  health,  they 
hesitate  about  undergoing  any  surgical  treatment  which  is  deeigned 
to  keep  them  from  suffering  in  the  future.  This,  however,  does  not 
prevent  the  surgeon  from  advising  that  which  is  liest.  There  are 
patients — fortunately  verv  few — who  have  the  hjvruorrhagie  diathesis 
sufficiently  marked  to  debar  them  from  operations,  and  it  is  doubtful 
if  any  preparatory  treatment  will  change  this  constitutional  pecul- 
iarity. Such  subjects  should  lie  lot  alone;  to  openite  in  these  cases 
is  dangerous,  and  almost  always  ends  in  failure.  I  have  had  three 
such  cases  in  the  past  five  years ;  two  of  them  were  openitetl  upon 
before  discovering  their  peculiarity,  the  residt  being  depletion  of 
the  patients  without  any  benetit  fn_>ni  the  operation,  and  the  devel- 
opment of  extreme  caution  on  the  part  of  the  operator  in  selecting 
cases  in  future.  The  third  case  was  diagnosticated  earlier,  and  1 
declined  to  operate. 

The  management  of  bleeding  vessels  in  these  operation  wounds 
is  of  gi-cat  importance.  All  hwrnorrhage  should  be  arrested  before 
bringing  the  parts  together,  because  a  slight  oozing,  which  would  do 
no  harm  in  a  wound  to  be  treated  by  open  dressing,  may  prevent 
union  in  wounds  in  which  drainage  should  not  be  employed,  or,  at 
least,  should  not  necessarily  be  required.  This  often  requires  an 
amount  of  time  which  the  surgeon  reluctantly  bestows,  but  success 
in  treating  this  class  of  womids  depends  largely  upon  attention  to 
this  matter.    Still  more,  the  means  used  to  arrest  hfemorrhage  should 
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Im  finch  aa  will  not  interfere  with  the  jjrocess  of  healing.  Hitherto 
the  means  eroploved  have  been  ligatiuu  or  toi-aiou  of  the  large  vessels, 
and  for  minor  Meeilin^^  the  use  of  ice  or  cold  water.  More  recent 
experience  1ms  pointed  out  objections  to  these  means.  Chilling  the 
tiasuea  hy  cold  is  injurious,  it  is  said,  and  no  doubt  the  statement  is 
true.  It  has,  fortunately,  been  found  that  hot  water  is  more  efficient 
in  controlliug  hiemorrhage,  and  its  effects  upon  tlie  tii?*?iie.s  arc  not 
unfavorable — hence  its  use  as  a  styptic  in  these  of)era(ion  wounds  is 
strongly  couiniended.  Torsion  is  objectionable,  because  it  is  lees 
Ocrtain  to  control  bleeding  llian  the  ligature,  and  quite  m  liable  to 
give  rise  Ui  suppuration.  lu  view  of  this  fact,  it  may  l>e  said  without 
doubt  that  the  antiseptic  ligature  is  the  best  means  of  controlling  the 
vessels  in  these  wounds.  Reganling  the  material  to  bo  used  as  a 
ligature,  it  may  be  said  that  that  which  can  l>e  inclosed  in  tlie  wound 
witbont  giving  sul^seipieiit  iroubte  is  the  thing  required.  The  prop- 
erly-preprert  catgut  ligature  fnltilU  the  indications.  Some  recent 
exjierienee  indicates  that  the  Jupaneae  ligature,  made  of  whale-sinew, 
is  the  best,  owing  to  its  being  absorlK^d  witli  great  facility.  Occa- 
sionally, in  rleep  laceratiotiR,  »  rtiiiall  artery  on  each  side  may  re<piire 
to  bo  Ugated ;  the  chief  arterial  bleeding,  however,  comes  from  the 
upper  portion,  the  small  vessels  coming  apparently  from  above  down- 
ward in  the  areolar  tissue,  between  the  rectum  and  vagina.  These 
Bometimes  bleed  quite  freely,  and  they  are  not  controlled  by  tighten- 
ing the  sutures,  which  arrest  tlie  haiuiorrhage  at  points  lower  down. 
Such  vessels  I  eontml  by  jraesing  a  needle  through  the  vaginal  nni- 
cous  membraue  above  the  deuuded  surfaces,  and  thus  carry  a  ligature 
under  tbe  bleeding  vessels,  tying  it  over  the  free  surface,  checking 
the  bleeding  on  the  principle  of  aeujireesiire.  The  sutures  can  he 
left  in  position  until  the  perinjenin  has  completely  healed;  they  can 
then  he  removed  with  tlie  aid  of  the  speculum.  Occasionally  it  be- 
comes necessary  to  ligat«  some  of  these  vessels  which  bleed  pcreist- 
ently  and  can  not  l)e  controlled  in  the  way  I  have  previously  de- 
scribed ;  it  is  tlien  well  to  Hgate  them  with  a  line  cntgiit  ligature,  tbe 
ends  lieing  cut  oif  short  and  inclosed  in  the  wound. 

In  spite,  however,  of  all  pnicautions,  secondary  hajmorrhage  will 
occasionally  occur  after  this  operation.  I  have  met  with  four  such 
cases  in  my  practice ;  an  one  of  them  it  occurred  on  the  seventh 
day  after  the  operation.  In  all  of  them  the  bleeiiing  t<iok  place  from 
the  upper  or  vaginal  portion  of  the  wound,  the  blood  flowing  into 
and  widely  distending  the  vagina  before  appearing  externally. 

In  my  first  case  I  was  obliged  to  renmve  the  sutures,  empty  the 
vagina  of  blood-clots,  and  ligate  the  bleeding  vessels.     This  resulted 
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in  spoiling  my  operation,  for,  althow^h  I  reintroduced  the  sutures, 
union  did  not  take  place.  This  liferaorrhage  occurred  on  thu  bcc- 
ond  diiy. 

In  my  three  subsequent  cases  I  secured  mncli  better  results.  In- 
troducing a  Sims's  speculnin  on  the  anterior  eido  of  the  vat;iua,  I 
removed  the  clots  and  blood  by  sponging,  and  then,  tbroMring  light 
into  the  vagina  by  ineaue  of  a  concave  reflector,  1  was  able  to  see 
that  the  blood  welled  up  from  the  upper  porlion  of  the  wound.  In 
jdace  of  pulling  tlie  edges  of  the  wound  apai't  and  Bearchiug  for  the 
bleeding  vesseU,  I  jxissed  a  curved  needle  and  ligature  down  and 
ar^^und  the  [)la(.'e  where  the  bleeding  catue  from,  and  was  able,  by 
tightening  iny  ligature  moderatety,  to  control  the  blcediug  entirely. 
These  cases  subset^piently  did  well,  and  the  result  of  the  operation 
was  good. 

Sutures. — The  coaptation  of  the  tiseues  by  means  of  sutures  re- 
quires more  than  a  pawing  notice. 

The  success  which  J.  Marion-Sims  obtained  with  the  silver-wire 
snture  led  at  once  to  its  general  nse  in  gynecological  oj>ei*ations. 
There  ia,  however,  good  reason  for  believing  that  the  results  obtained 
by  that  great  surgeon  depended  as  much  upon  his  skill  in  using  snt- 
uree  as  upon  the  material  which  he  need. 

To^iay  we  know  that  it  matters  little  wbether  silver-wire  or  pre- 
pared silk  sutures  are  used,  provided  they  are  properly  introduced. 
The  silk  selected  should  be  braided,  and  not  the  twisted  variety,  for 
the  reason  that  the  braided  silk  retains  wax  much  better,  and  does 
not  unravel  on  being  handled.  The  wax  in  tlie  twiitted  silk  breaks 
and  separates  from  the  silk,  and  the  silk  thereby  becomes  porous 
and  will  absorb  blood-serum  which  readily  decomposes.  The  reason 
why  surgeons  formerly  failed  in  the  operation  for  vesico-vaginal 
fitftula,  when  they  used  silk,  waa  becauBo  the  organic  matter,  ab- 
Hirhed  by  the  unprepared  silk,  dccoin|)osed  and  caused  septic  inflam- 
mation.  The  braided  silk,  ])roperly  saturated  with  wax,  overcomes 
this  completely.  The  parts  to  be  united  siiould  be  brought  together 
&Dd  held  there  without  any  strnining  upon  the  sutures.  It  is  ecjually 
important  to  introduce  the  sutures  so  that  they  will  prevent  the  in- 
curving of  the  undenuded  edges  of  the  parts  to  be  united,  and, 
finally,  a  sufficient  numlwr  of  sutures  should  l>e  employed  to  secure 
uniform  retaining  pressure  at  all  parts  of  the  wound. 

TbcHo  are  facts  which  every  one  is  Bupposed  to  know  before  en- 
gaging in  surgers',  but  in  practice  a  large  number  of  failures  are  seen 
because  of  neglect  in  regard  to  them. 

The  management  of  these  wounds  during  the  healing  process 
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differs  somewhat  from  the  modem  treatment  of  wounds  in  gen- 
eral. 

Dressintja. — The  antiseptic  dreseinge  which  surgeons  nse  in  some 
fonn  or  other  are  difficult  of  application  in  the  operations  for  restor- 
ing the  cervix  uteri  and  periuteum.  So  fully  is  this  the  ca^e  that 
some  of  our  highest  authorities  on  gynecoiogy  make  no  preteusions 
to  uglug  antiseptic  treatment  in  such  wounds,  unless  frequent  bath- 
ing of  the  parts  with  water  and  carbolic  acid  may  he  called  such. 
No  doubt  soino  of  our  l)est  operators  get  good  results  with  tliis  kind 
of  after-treatment,  but  it  is  more  than  probable  that  stiJl  better  re- 
sults can  he  ohtaiued  by  treatmcut  more  in  accordance  with  the  rules 
of  antiseptic  surgery.  Viewed  in  the  liglit  of  mitdern  iiiveetigation, 
it  appeare  that  the  frequent  doueliing  of  wouuds  with  curholized 
water  is  a  practice  at  least  ten  years  behind  the  surgery  of  to-day. 

In  treiiting  wounds  of  the  perinirum  there  are  many  peqilexing 
ditHculties  in  the  way  of  obtaining  a  proper  antiseptic  dressing. 
Here,  also,  the  vajrinal  douche  has  been  freely  used,  for  the  purpose, 
it  is  siiid,  of  removing  vaginal  secretions  which  might  irritate  the 
wound  and  prevent  its  healing.  Such  treatment  is  generally  an- 
necessary,  if  not  in  jurious.  In  all  operations  for  repairing  old  injuries 
of  the  perinaeutn  it  is  better  to  tiret  cure  all  uterine  and  vaginal  dis- 
eases wliich  give  rise  to  abnormal  discharges.  That  is  the  only  sore 
way  of  protecting  the  operation  wound  from  that  source  of  disturb- 
ance. This,  of  course,  can  not  be  accomplished  in  the  treatment  of 
lacerations  immediately  after  contiDement.  Then  it  becomes  a  v&ry 
imjxjrtaut  4uestion  how  to  protect  the  periueal  wound  from  the 
hx^hia.  Varicjus  means  have  been  suggested  for  this  inir]>080.  such 
as  coating  the  vaginal  surface  of  the  w<mnd  with  collodion,  placing 
CJirlMJized  lint  or  bonited  cotton  upon  the  inner  portion  of  the  wound, 
and,  the  un>?t  conitnon  of  all,  the  frequent  use  of  vaginal  injectioua. 
It  is  hardly  possible  to  say,  at  the  present  time,  which  is  best.  The 
collodion  has  not  lieen  tried  often  enough  to  speak  positively  r^ard- 
ing  it.  In  using  the  lint  or  cotton  there  is  danger  of  separating  tlie 
edges  of  the  wound,  the  very  thing  of  all  othere  to  be  avoided. 
Perhaps  the  best  treatment,  after  carefully  cleansing  the  part*  and 
bringing  them  accurately  together,  is  to  let  the  wound  alone  for  alxtut 
two  days,  trusting  that  during  this  time  it  may  I>ccome  sufficiently 
pti»tected,  by  a  coating  of  fresh  lymph,  to  resist  the  subsequent  dis- 
charges. After  the  lochia  begin  to  decompose,  the  frequent  use  of 
the  vaginal  douche  is  advisable,  and  should  bo  continued  tmtil  the 
union  is  completed. 

In  the  secondary  operation  for  restoring  the  perinaeum,  the  vag- 
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inal  portion  of  tlie  wound  may  generally  be  left  alone.  It  is  pro- 
tected from  the  air  by  llie  anterior  vfiginal  wall,  which  makes  a  suit- 
able dressing  provided  the  utcnis  and  vagina  are  in  atiormal  condition, 
as  they  ahould  be,  before  the  operation  ig  done.  If  suppuration  takes 
place  and  piiB  is  discliarped  into  the  vagina,  it  fihould  be  disptisc*!  of 
by  injectionp.  The  cater  portion  of  the  wound  may  also  l>e  left 
without  dressing,  but  it  is  lielter  to  apply  lint  or  cotton  upon  each 
side  of  the  sutures ;  if  silver  wire  is  used,  or  if  silk  is  employed,  the 
lint  can  Iw  placed  over  the  wound  artd  retained  in  place  by  keeping 
the  limbs  together.  The  advantage  of  this  kind  of  dressing  is  that 
it  altHorlw  any  dijtchiirge  that  there  may  he. 

Perhaps  the  moKt  important  p(»iut  of  all  in  the  uianageuient  of 
Qch  cases  \a  to  keep  from  ilrt>pping  urine  u]x)n  the  wound.  Tlie  most 
5cru]>«louB  care  should  Ikj  taken  to  dose  the  end  of  the  catheter  in 
witlidrawing  it.  If  tliia  is  iiegieeted,  a  few  drops  of  urine  wiU  escape 
from  the  eye  of  the  instrument,  and,  falling  upon  the  wound,  will 
cause  trouble.  The  nurse  phoiild  t>e  carefully  instructed  to  use  the 
catheter  in  tliis  way,  and,  to  make  doubly  sure  of  cleanlinest;,  a  little 
absorbent  eotfcm  should  be  placed  between  the  meatus  urinarius  and 
the  wound  everj'  time  the  instrument  is  u«e<i. 

Notwithtit^nding  all  tiiis  care,  suppuration  ^^^ll  sometimes  occcr, 
and  then  the  question  arisea  how  to  manage  this  complication.  If 
the  suppuration  is  limited  to  the  track  of  one  sutore,  that  one  may 
be  removed  and  the  remaining  ones  trusted  to  keep  tlie  parts  to- 
gether. It  sometimes  hapfiens  tliat  a  cellalltis  which  l>egin8  in  the 
region  of  the  suturea  extends  outward  and  ends  in  suppumtiou. 
Thia  ahould  be  treated  by  a  free  incision  and  drainage,  whieli  may 
save  the  operation.  On  the  other  han<l,  if  su])purdtion  takes  place 
between  tlie  surfaces  to  he  united,  there  is  very  little  liope  of  obtain- 
ing union  at  all  by  an_^  kind  of  treatment.  A  partial  or  even  com- 
plete success  may  be  obtained  in  kucIi  cnscfi  if  the  suppurative  pror-css 
is  detected  early,  and  drainage  from  tlic  lower  edge  of  the  wound  is 
established.  This  can  he  effected  by  loosening  one  or  more  of  the 
sutures,  and  then  intr<Mjiicing  carboIizc<l  silk  thread  or  catgut  to 
secure  the  fi-ee  esc'a|>e  of  the  inflammatory  products. 


BESCBIPTION  OF  THE  OPERATION  FOB  BUFTXTBE  IN  THE 
FIRST  DEGREE. 

Volpean,  of  Paris,  was  the  surgeon  who  first  operated  for  the 
restoration  of  the  perinjeum. 

The  tirst  part  of  the  operation  consists  in  denuding  the  surfaces 


DISEASES  OF  WOMEK. 


to  bo  united.  The  extent  to  whicli  tlii«  fihould  be  earriod  depends 
upon  tho  eliaractor  of  the  injury.  If  there  is  no  prolapsus  of  the 
pelvip  tloor  or  of  the  |io8torior  vHginat  wall  (see  Fig.  (!t>),  it  will  sutHce 
to  denwle  the  Burfaees  a.^  far  as  the  original  laoerntidn  extended  and 
no  farther.  Thin  can  Ix*  done  by  trailing  the  outline  of  the  scar  tis- 
sue formed  by  the  healing  after  the  laceration.  This  scar  tismio  con- 
tracts and  brings  the  normal  tissues  toward  each  other  io  that  the 
|X>rtion  to  be  exsected,  as  indicated  by  tht*  rule  given  here,  apj»ear« 
to  \te  very  small  and  iiLsufficient ;  hut,  when  the  ecar  tii^ue  is  re- 
moved, tlie  skin  and  mucous  memlirane  retract  and  make  the  denuded 
ffiirfax*  large  eimugh— much  larger,  in  fact,  tlum  the  piece  of  tistmc 
taken  away.  If  more  tissue  is  renmved  in  finvh  wises  and  good  xmion 
ifi  obtained,  tlie  introitus  vaginie  is  made  too  small. 

When  the  sides  of  the  laceration  are  drawn  outward  and  the  pel- 
vic floor  is  prolapsed,  and  the  distance  fri>ni  the  meatus  urinarius  to 
the  anterior  portion  of  the  sphincter  ani  is  increafied  U>  an  abnormal 
degree  (see  Fig.  CC),  tlie  denudation  should  be  made  high  enough  on 
either  side  to  make  sure,  if  possible,  to  unite  the  loose  ends  of  the 
bulbo-cavomosus  muscle.  To  do  this  the  original  scar  tissue  e]mnld 
not  be  taken  as  a  guide  in  vivifyn'ug  the  parts.  On  the  contraiy,  the 
vivifying  shoidd  be  can-ied  upwnnl  on  either  side  to  within  an  inch 
or  leea  of  the  lower  side  of  the  vestibule.  In  this  condition  there  is 
nsually  prolapsus  of  the  posterior  vaginal  wall,  and  when  such  ifl 
the  case,  tbe  denudation  should  he  cai-ried  upward  uearh"  to  the  high- 
est i>oint  on  the  prolapsed  portion  vf  the  vaginal  wall.     (See  Fig.  67.) 

Tlie  instruments  for  denuding  the  parts  are  a  number  of  sponges 
fixed  in  holders,  a  tissue  forceps  (r^ce  Fig.  71),  and  Emmet's  curved 


fto.  71.^Tiwao  Toroepi. 


Bcissora,  four  in  number,  two  with  lesser  curves  and  two  with  greater. 
(See  Figs.  72  and  73.)  These  iuBtruments  can  not  bo  described; 
they  must  be  seen  to  be  understood. 


t)ie  luft  sijb  as 
high  np  a8  the  den- 
udation fthould  ex- 
tend, and  with  the 
ecisaors  removes  a 
strip  at  the  juuc- 
iiou  of  the  akin  and 
nnicous  uiembrane 
across  to  a  corre- 
Bpomlin^  poiut  on 
the  right.  The  end 
of  the  Btrip  should 
be  left  attached, 
the  other  BciBsors 
fciken,  and  the  strip 
continued  hack  to 
the  left  a^in.  In 
this  waj  the  con- 
tinuous strip  may 
be  taken  out  fi*om 
one  side  to  the 
other  and  hack 
H^in  until  the 
whole  surface  is  de- 
nuded.    T!ie  three 


Fio.  74.— First  «ttp;  ileiiudntioD  twguo. 


tijnires  will  give  a  better  idea  of  the  mode  of  procedure  than  this  de- 
scription. 

In  case  there  is  prolapsus  of  the  vagina,  and  it  i»  therefore  neoeo- 


A 


6urface 
has  been  dcoaded  in  the  wan* 
ner  described,  it  is  necessary 
to  make  eure  that  the  edges 
of  the  wound  are  straight  and 
alike  on  both  sides,  and  that 
the  surface  is  smooth.  This 
win  be  accomplished  by  caus- 
iug  the  assistants  to  put  the 
parts  upon  the  streteh,  when 
carefid  sponging  will  show 
any  irregiilarity  wliich  needs 
to  he  trimmed  off.  By  pass- 
ing the  tinger  over  the  fresh 
surface,  any  scar  tissue  that 
remains  c:ui  be  detected  by 
its  density  and  resistmice  com- 
pared with  the  softness  and 
elasticity  of  the  normal  tissue. 
At  this  stage  of  the  opera- 
tion attention  should  be  given 
to  haemorrhage.    If  there  are 

fto.  7B.-^cmd  .tep ;  combuing  iha  .trip.      ""^^  ^P"*^^"^   f^J^  j°   ^« 

wound  they  eliouid  be  con- 
trolled by  suture  or  ligature.  Fortunately,  when  such  vessels  are 
encountered  they  are  generally  at  the  upper  margin  of  the  wound 
and  may  I>e  controlled  by  |jassing  a  fine  suture  through  the  mucous 
membrane  of  the  vagina  and  under  the  vessel  and  then  tying  it  tiglu 
enough  to  stop  the  bleeding.  This  has  l)cen  ab^ady  noticed  under 
the  head  of  general  oltservatious. 

Next  in  order  comes  the  introduction  of  the  sutures,  and  just 
here  it  may  l)e  stated  that  for  all  i>lastic  operations  I  use  silk  sutures 
prepared  as  follows:  The  ordinary  braided  silk  is  immersed  live  or 
six  hours  in  wax  containing  six  per  cent  of  carbolic  acid  and  six  per 
cent  of  salicylic  acid.  The  wax  is  kept  all  the  time  at  a  temiwra- 
ture  high  enough  to  li(]nefy  it.  This  long  immersion  in  the  mflted 
wax  is  necessary  to  tlioroiighly  saturate  the  silk.  When  tliis  is  no- 
oi»mpUshed,  the  silk  is  drawn  through  a  cnrl>oIized  sponge  to  remove 
any  excess  of  the  wax.  Tt  is  then  put  on  a  reel  which  is  placed  in  a 
oloee-stoppered  bottle  and  kept  until  required.    Kos.  5  and  T  are  the 
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Bizea  iieed ;  No.  7  for  the  lower  gntnre  and  No.  5  for  the  npper  ones. 
The  needles  employed  are  the  ordinai'v  darning  needles  found  in  the 
dry-poods  Btores,  vary- 
inji;  in  length  from 
two  inches  and  a  quar- 
ter to  one  inch  and  a 
half.  The  larger  nee- 
diea  are  anned  with 
No.  7  thread  and  the 
smaller  with  No.  5. 

To  manipulate 
these  needles  it  is 
necessary  to  have  a 
Buitahle  forceps,  and 
f()r  this  I  have  devised 
the  iastrnment  repre- 
eented  by  Fig.  77.  It 
is  a  double  foroeps- 
The  central  portions 
of  the  two  blades 
which  form  the  han- 
dle are  made  of  spring 
gteel.  The  halves  cross 
each  other  at  about  an 
inch  from  each  end 
to  form  the  jawa.  At 
one  end  there  are 
three  grooves  which 
receive  the  needle  and 
hold  it   at    an   acute, 

obtuse,  or  right  angle,  whichever  the  operator  may  require.     Tlie 
other  jaw,  which  closea  over  the  grooved  one,  is  iile-faced,  which 


\'^ 


yia.  76. — Vlvifyinff  cfflnpWle  ;  r  is  on  the  rectoct-Ie,  nboiw 
iiig  the  tippcafanco  before  tbe  mucnuH  tdfinbraue  btS 
beeo  lifted  by  Hio  teuttculum  aud  disKctcd  v\i. 


Pio.  77.— Xcedle-forcepB. 


koei>s  tlio  needle  from  slipping  through  the  grooves  when  |a«flBore 
is  made  npon  it.  The  jaws  of  the  other  end  are  copper-faced  and 
are  used  to  grasp  the  point  of  the  needle  in  drawing  it  through. 
The  elastic  spring  of  the  handle  portion  opens  the  jaws  at  each 
end,  the  needle  is  intruUuced  into  the  desired  groove,  the  handle  ie 
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grasped,  which  closes  the  jawa  aud  holds  the  needle  perfectly  immov- 

ahle,  no  matter  how  much  pressure  may  be  brought  to  bear  upon  it. 

Allien  the  jaws  are  dosed  there  is  a  stop-eatch  that  hulds  the  two 

halves  of  the  handle  together  and  keeps  a  tinn  Iiold  upon  the  needle. 

The  neetlle  is  carried  into  the  tit-sues  while  it  la  held  by  the  grooved 

and  tilo-fiiced  jaw ;  it  its  then  unfastened  by  drawing  back  the  catch, 

the  forceps  is  reversed,  and  the  point  of  the  needle  seized  in  the  cop- 
per-faced jaws  and  withdrawn.     The  advantage  of  the  copper-faced 
jaws  is  that  they  seize  the  jjoint  of  the  needle  firmly 
enough  to  draw  it  througli  the  tissues  without  injuring 
the  point;  a  valuable  feature  in  such  an  instrument. 

The  sutures  are  introduced  aa  follows:  The  needle 
— placed  in  the  forceps  at  right  angles  to  it — should  be 
entered  in  tlie  skin  exactly  at  the  edLje  of  the  wound 
at  the  lowest  external  angle  of  the  dentidiKl  tissue.  It 
is  then  passed  outward  deep  into  the  tissues,  then  cnrved 

round  in  the  tissues  in  front  of  the  rectum  and  deep  into  the  tissue 

of  the  other  side,  and 

made  to  emerge  at  a        ,i;'V^;5 

point     corresponding 

to  tlie   one   where   it 

was  entere<l.     If  thia 

is  ])roperly   done,  no 

part  of  the  suture  will 

be  seen.     It*  position 

in  the  tissues  will  be 

as  represented  in  Fig. 

78.     The  dotted  line 

reprcMJnts  the  suture 

whieli  deeeriltes  a  cir- 
cle, and   the  straiglit 

line   shows   the   sidea 

of  the  womid  as  they 

are  bronght  together 

where    the    suture    is 

tied.  Sometimes  when 

the  tissues  are  rigid  it 

is  nifficuU  to  intnxluce 

the  first   suture  with 

one  sweep  of  the  nee- 
dle.    It  is  tlien  lietfcer 

to  pass  the  ueedle  ic 
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through  half  of  the  vinfied  portion,  to  draw  it  out  and  re-insert  it 
at  the  same  point,  and  to  carry  it  around  through  the  other  side.  If 
there  is  sufficient  tdssue  between  the  base  of  the  Wviticd  part  and 
the  rectum,  the  second  and  tbird  sutures  may  be  introduced  Uke  the 
first — each  one  being  passed  at  a  hi<?hcr  point.  The  fourth  suture 
(see  Fig.  79)  is  introduced  through  the  side.  It  is  then  carried 
through  about  thi-ee  eightlis  of  an  inch  of  the  vivified  portion  of  the 
vaginal  wall,  and  then  passed  througli  the  other  side.  Tlie  last  suture 
is  passed  through 

both     sides,     as  ..,.'!>'. 

shown  in  Fig.  81, 
the  position  of 
the  sutures  being 
viewed  in  profile. 

When  more 
than  live  sutures 
are  used,  the  lifth 
is  passed  like  the 
fourth,  only  a 
little  above  it. 
Most  operators  in- 
troduce the  in- 
des-finger  into  the  rectam,  to  guide  the  introduction  aod  passing  of 
the  needle.  This  should  not  he  done  imder  any  cireuiuetancres,  be- 
cause, by  90  doing,  the  rectal  wall  is  crowded  forward,  and  is  sure 
to  be  included  in  the  suture,  and,  besides,  it  is  a  violation  of  the 
rules  of  antiseptic  surgery  to  operate  with  dirty  tingere. 

In  many  cases  there  is  very  little  tiasne  left  in  the  perineal  body 
after  the  vivifying  is  completed.  The  muKcular  coat  of  the  vaginal 
wall  liaving  become  atrophied,  or  tom  fnmi  its  attacrhments  to  the 
Hoor  of  the  pelvis,  there  is  only  the  mucous  membrane  left,  and, 
when  that  is  removed  in  denuding  the  parrs,  tlie  wall  of  the  rectum 
is  all  that  is  left  above  the  skiti  and  sphineter-ani  muBcle.  When 
such  is  the  case,  the  first  suture  only  should  be  carried  tiirough  the 
tissue,  aa  already  described  ;  the  others  should  be  introduced  as 
shown  in  Fig.  79. 

Tlie  great  advantage  of  this  is,  that  the  sides  of  the  wound  are 
brought  together  in  front  of  the  rectum,  the  place  where  the  perineal 
body  should  be.  Furthermore,  the  sutures  introduced  in  this  way 
avoid  the  rectal  wall — a  very  important  desideratum,  as  we  know 
from  the  fact  tliat  when  any  of  tlie  sutures  are,  intfntionaHy  or  by 
accident,  passed  into  the  wall  of  tlie  rectum,  they  cause  much  pain 


Fio.  so —Laceration  with  rectoccle.  {Tho 
dolteO  Liut;  ^ivt->'  tlie  uurniul  lucatiou 
<yi  perineal  boUy.) 


Fio.  81. — P^ineat 
bwlv      ct.'ittcireil. 

(Praflie  Hew.) 
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and  rectal  teneetnus,  and  Rreatly  distress  the  patient,  eepecially  when 
the  Iwwele  move.  Wlieu  tlie  gutiire^^  aiv  all  iu  place,  tlie  wound 
^huiilii  be  carefully  L'leajised  of  at)  blooti-clote,  and,  if  there  i&  etill 
some  oozing  of  blood,  traction  nhould  be  made  upon  the  sutures;  if 
that  coutnjlti  the  bluLnling,  tlie  Btiliireij  bhould  l>e  tied  in  the  ordinary 
way.  While  they  are  being  tie<l  the  sides  of  the  pelvic  floor  should 
be  pushed  up  l)y  the  assistants,  to  bring  tlie  wound  together. 

The  after-treatment  and  other  points,  Biich  as  the  removal  of 
the  sutures,  will  Iks  brought  out  in  the  history  of  the  following 
cases: 

Gate  of  Central  Laceration  extending  to  the  Sphincter  Ani ;  TTnoom- 
plicated. — The  patient,  a  spare,  Hmall  wimmn.  had  always  been  in 
good  gcineral  health.  She  hud  been  married  nine  years,  and  had 
one  child  eight  years  old.  Her  labor  was  easy  and  rapid,  and  her 
convalescence  uninterrupted,  excepting  that  she  had  a  Icinwrrhfea 
which  began  after  the  lochia  stopped,  and  continued  until  t!ie  time 
when  she  sought  me^iical  advice.  Her  menses  retnrne<l  ten  months 
after  her  confinement  and  one  month  after  her  chikl  was  weaned. 
Six  years  after  her  confinement  she  overtaxed  her  i-trength,  and  then 
her  leucorrhtea  he&irae  more  profuse,  and  she  Iregan  to  suffer  from 
backache  and  slight  pelvic  tenesmus,  esiwcially  upon  standing  or 
walking.  She  was  slightly  constipated,  hut  in  all  otlier  res]>ecte  was 
well.  She  souglit  medical  advice  becauseof  these  symptoms  and  her 
sterility.  An  examination  sliowed  a  laceration,  but  no  otlier  injury 
to  the  pelvic  tlix>r.  Tlie  posterior  and  biteral  ]>art8  of  the  floor  were 
well  siLbituIned.  and  there  wa^  very  little  separation  of  the  sides  of  the 
laceration.  There  waw  commencing  prolapsus  of  the  posterior  vagi- 
nal wall,  but  HO  slight  that  it  was  only  apparent  upon  separating  the 
labia  and  causing  the  pntient  to  cough  or  make  downward  pressure. 
The  uterus  was  slightly  helnw  it*  normal  elevation,  but  not  changed 
in  its  axis.  The  leiK'orrInea  was  due  to  a  cervical  catarrh,  which 
promptly  yielded  to  treatment. 

Five  days  after  a  menstrual  period  her  bowels  were  freely  moved 
in  the  morning  by  a  dose  of  pnlv.  glycyrrhizai  eoni)i.,  given  at  l)ed- 
time  the  night  before.  On  the  following  nH>niing  the  IkjwcIs  moved 
spontaneonsly,  and,  an  hour  later,  an  enema  of  Iwrax  and  warm 
water  was  given  to  wash  out  the  rectum.  For  breakfast  she  had  a 
cnp  of  coffee  and  a  bowl  of  clear  beef-i^oup,  A  largo  vaginal  douche 
was  used  of  Iwrax  anil  hot  water  U)  cleanse  the  parts  thoroughly.  At 
twelve,  noon,  fihe  was  anesthetized  witli  ether,  and  the  operation 
was  performed  according  to  the  method  already  described.  Tlie 
bleeding  was  easily  controlled  by  the  sutures,    A  small  pledget  of 
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marine  lint  was  placed  over  the  wound  and  the  kneca  bandaged  to- 
gether.  Soon  naneea  followed,  hut  no  vomiting,  and  late  in  the  even- 
ing she  was  comfortable,  having  only  a  feeling  of  flight  burning  in 
the  region  of  the  woond.  She  took  a  small  cnp  of  tea,  and  elopt 
several  Iioore  during  the  night. 

Kext  day  ehe  liad  milk,  soup,  and  gruel.  The  catheter  was  used 
for  the  first  forty-eight  houra,  and  after  that,  when  necessary,  she  was 
rolled  over  upon  her  face,  and,  with  a  bed-pan  placed  under  her,  ehe 
oriuated  without  further  help.  On  the  moruiug  of  the  third  day 
ehe  took  a  Seidlitz  powder,  and  at  noon  an  enema  of  castile  soap  and 
water,  which  moved  the  bowels  freely  and  easily.  After  this  the 
boweU  were  moved  daily  with  an  eneum  and  she  had  her  usual  food. 
The  marine  liut  was  kept  upon  the  ontfiidc  of  the  wound  for  five 
days,  changing  it  daily.  There  was  no  dischat^  from  the  vagina 
or  wound.  There  were  no  rnginal  injections  used,  and  the  wound 
was  not  washed  at  any  time.  In  fact,  after  the  fifth  day,  she  had  no 
local  treatment.  On  the  eighth  day  the  sutures  were  remove<l  in 
the  following  way :  She  was  placed  in  Sims's  position  on  the  l>od ; 
the  nurse  separated  the  nates,  which  exposed  all  the  sutures  without 
making  any  traction  upon  the  parts;  each  suture  was  seized  with  a 
forcepe,  and,  with  the  tenaculum  blade  of  the  6cis6«^rft,  one  side  of 
the  thread  was  caught  up  and  divided.    Fig.  82  shows  the  scissors 
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used  for  the  removal  of  sutures.  It  anRwere  the  purpcwe  well,  and 
guards  against  clipping  olf  l>oth  ends  an<i  leaving  the  suture  in  the 
tSasoes,  an  accident  which  tiot  nnfreqnently  happens.  This  method 
of  removing  the  sutures  is  very  mnoh  simpler  than  trying  to  remove 
them  with  the  patient  upon  the  back. 

The  patient  was  kept  in  bed  until  the  twelfth  day  after  the  opera- 
tion, but  during  that  time  she  was  i»eritjitted  to  change  her  position 
from  the  l»aek  to  either  side  without  help.  On  the  thirteenth  day 
she  was  permitted  to  sit  in  a  chair,  and  on  the  fifteenth  day  she  was 
allowed  to  l>egin  to  walk. 

Two  months  after  the  operation  ahe  was  examined,  and  the  space 
11 
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between  the  rectnm  aiifl  vapm  was  found  to  be  nonniil  to  t]ie  touch, 
i.  e.,  the  lines  represented  by  tlie  lower  portion  of  the  podterior  vagi- 
nal wall  and  the  outer  surface  of  the  pelvic  floor,  run- 
\  ning  from  before  backwflrd,  formed  an  angle  as  repre- 

\         sentcd  in  the  accompanying  diagniin. 
\  Furthermore,  when  the  introirus  va^nte  was  re- 

\    tracted  with  a  Siina's  speculum  and  the  iiL^trunient  re- 
inovetl,   the   mueclee  promptly  contracted  and  timily 
closed  the  vagina,  allowing   that   the   innrtclee   had  l>eeri   rcBtored. 
Thia  I  consider  tu  lie  t!io  only  reliable  evidence  of  the  sucoeee  of  this 
operation. 

Laceration  of  the  Pelvic  Floor,  SpMiicter*Aiii  Knscle,  and  Eecto- 
Vaginal  Septom. — In  tiiis  extensive  injury,  in  which  the  laceration 
of  the  walln  of  the  rectum  and  vagina  extends  upward  beyond  the 
internal  spliinctcr  ani,  it  is  necessary  to  restore  the  septum  before 
operating  upon  the  perimeuni.  As  a  rule,  the  laceration  doe*  not 
extend  beyond  the  sphincters,  and  the  parts  can  all  be  i-estored  at 
one  operation,  but  in  the  rare  injury  now  under  consideration,  two 
separate  operati<»n8  are  n'4|uired.  I  will  describe  first  the  operation 
for  restoration  of  tlie  Heptuui.  The  padent  should  be  place<l  in  the 
lithotomy  })Ositinn,  and  the  anterior  wall  of  the  vagina  elevate<l  by 
a  Sims's  or  bivalve  speculiun,  which  exposes  the  parts  to  Ije  treatetl. 
The  tissues  on  each  side  of  tlie  laceration  are  vivified  well  out 
on  the  vagina,  in  order  to  obtain  a  broad  surface  for  coaptation. 
Only  enougii  of  the  mucous  membrane  of  the  rectum  is  removed 
to  dispose  of  the  scar  tissue  that  may  be  present.  Silk  sutures 
are  introduced  with  a  round-pointed,  curved  needle,  such  as  Emmet 
uses  for  vesico-vaginal  fistula.  The  needle  should  be  introduced 
at  the  outer  edge  of  the  vivified  surface  of  the  vaginal  mucous 
membrane,  and  be  carried  deep  into  the  tissues,  and  should  emerge 
just  within  the  edges  of  the  rectal  mucous  membrane.  By  referring 
to  Fig.  SO  in  colored  plate  an  idea  may  be  obtained  of  the  sutures  in 
position,  with  this  difference — that  in  this  operation  silk  sutures  are 
used,  and  are  tied  upon  the  vaginal  side,  whereas  in  the  o]>eration  of 
restoring  the  sphinctcr-ani  muscle  find  jierinipum,  catput  sutures  are 
employed,  and  these  are  tied  upon  the  recta!  side.  The  introduction 
of  the  sutures  is  begun  above,  and  each  one  tied  when  introduced. 

The  sutures  should  be  No.  3  silk»  and  not  more  than  an  eighth 
and  a  sixteenth  of  an  incli  apart.  They  should  be  removed  on  the 
eighth  day,  and  one  month  allowed  to  elapse  before  the  next  opera- 
tion is  performed,  in  order  to  give  the  ports  a  chance  to  become 
firmly  united. 


PLATE  I. 

Operation  for  Laceration  of  the  PERiNiEUM 
AND  Sphincter  Ani. 

TigaTe  88.    Page  147. 

The  deprecsioHs  on  either  side  of  the  rectal  wall  show  the 
ends  of  the  sphincter  ani.  The  rectum  is  drawn  forward  by 
the  levator. 


Fignre  84.    Page  147. 
DenndatioD  complete. 
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OFEBATION  FOB  THE  BESTORATTON  OF  THE  SFHZKCTEB 

ANI  AKD   PERIN-EUM. 

It  bus  been  alreadv  stated  that  tbe  cbief  object  of  all  plastic 
ojKTations  upon  the  }>elvic  floor  should  be  to  restore  tliu  muscles 
tbut  have  been  injured.  This  is  pre-ernineutly  so  in  the  operation 
to  Im)  described,  because  the  5i>hincter  ani  is  tlio  m(i«t  difficult  to 
restore,  and  the  results  of  fr.ilnre  are  so  apparent  that  neither  the 
surgeon  nor  patient  can  possibly  believe  that  the  operation  h  a  suc- 
cess when  it  is  not — a  delusion  often  indulged  in  regardin^j  the  plas- 
tic operations  to  reixiir  the  lesser  injuries  of  the  pelvic  floor. 

In  order  to  comprehend  the  jHjnitiou  and  relations  of  tlie  surfaces 
to  be  vivified,  it  mupt  Ite  \tonia  iti  mind  that  when  tlie  sj»hineter  uui 
is  ruptured  the  severed  ends  are  dmwn  outward  and  ha<^"kward  by 
the  retraction  of  the  muscle  until  they  lie  on  either  side  nearly  on 
a  line  with  the  posterior  waJls  of  the  rectum.  This  may  be  better 
understood  by  referring  to  Fig.  83,  colored  plate.  The  depressions 
on  either  side  of  the  anus  are  the  ends  of  the  muscle  which  are 
drawn  down  below  the  surface. 

The  process  of  vivifying  should  be  begun  by  seizing  the  end  of 
the  muKcle  on  the  patient's  left.  AVith  the  scissors  a  strip  of  tissue 
sliould  be  removed  from  that  point  around  the  tissues'  between  the 
rectum  and  vagina,  and  downward  and  outward  to  and  including 
the  end  of  the  muscle  on  the  right.  "When  this  is  done,  it  will 
Boraetimes  be  found  that  the  softer  tissues  rise  above  the  depressed 
end  of  the  muscle,  so  tliat  a  fossa  is  formed  on  each  side.  Should 
this  occur,  more  of  tlie  most  ])rnminent  tissue  should  be  removed. 
The  denudation  is  then  carried  upwanl  U]X)n  each  side  to  the  point 
where  the  laceration  began.  If  there  is  much  relaxation  of  the 
rectal  and  vaginal  walls,  the  denudation  may  extend  even  Ingher  on 
the  gides. 

At  this  stage  of  tbe  vivifying  there  are  two  broad  denuded  sur- 
faces (one  on  each  side)  connected  by  an  isthmus  formed  by  the 
recto-vagiual  walls.  In  this  septum  all  scar  tissue  shuuld  l>e  cut  away, 
and  then  the  rectal  and  vaginal  walls  sliould  l)e  separated  with  the 
handle  of  a  scalpel  or  bUint-pointL'd  scissors.  The  object  of  this  dis- 
section is  to  give  a  broader  surface  to  he  united,  and  to  permit  the 
vaginal  wall  to  be  raised  up  and  attached  to  tbe  inner  si<le  of  the 
perineal  body,  as  it  is  called.  When  the  vivifying  is  completed,  t!ie 
parts  appear  as  represented  in  Fig.  S4,  colored  ])late.  There  are  or^ 
dinarily  two  sets  of  sutm-cs  used,  one  to  coaptate  the  rectal  wall  and 
sphincter-am  muscle,  and  the  other  to  do  the  same  for  the  periuffiura. 


PLATE  n. 

Opkration  for  Laceration  of  the  PERmjEOic 

AND  Sphincter  Ani. 

Fiffore  85.    Page  U8. 
Sutures  in  tbe  recto-vaginal  septum  introduced. 


Figure  8fi.    Page  148. 
Sutures  in  the  septum  tied.     Tlie  remaining  sutures  in  place. 
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fore  tying  tliem  vivify  all  the  rest  of  the  parts  to  be  united.  TUu 
etitclies  are  iutroduced  into  tlie  viiginal  wall  and  the  perineal  Btitches 
place^l  laat.  The  patient  is  piit  into  Siius't*  position  and  the  reetal 
6Uture«  are  tied.  She  is  rephieeil  upon  tlie  hack  and  t)ie  vaginal 
sutures  are  tied,  and  lastly  thitse  in  tlie  pelvic  floor. 

I  have  ohlaiued  the  vtii'v  Itest  regult8  from  this  method  of  o]>era- 
ting,  and  in  suitable  cases  prefer  it  to  alt  others.  Furtlier  details  of 
the  operatinns  will  1k>  brought  out  in  the  following  liistory  of  eases: 

Typical  Case  of  Laceration  extending  through  the  Sphincter  Ant — 
The  patient  was  twenty-six  ye:U"s  okl  when  she  was  confined  with 
her  first  child.  The  labor  was  tedious,  and  she  was  delivered,  with 
forceps,  of  a  very  large  child,  which  died  during  delivery.  She 
made  a  rather  slow  recovery,  owing  to  the  extensive  injury  to  the 
tloor  of  the  pelvis.  Five  uiunths  after  confinement  I  saw  her  for 
the  first  time.  She  was  then  in  very  gtXHl  health,  hut  suffered  p:iin 
in  the  region  of  the  injury,  especially  when  she  walked,  and  she  had 
very  little  control  of  the  rectum.  Wlieu  c<)n8tii>ated,  slie  suffered 
very  little;  but,  wlien  the  boweln  were  free  and  when  there  was 
flatulence,  she  was  oblige<I  to  remain  secltided. 

I  found  tliat  the  laceration  involved  the  wpliincter-ani  muscle, 
and  evi<lently  had  extended  upwanl  into  tko  wall  of  the  rectum  and 
vagina ;  but  uni<>n  had  taken  ])lace,  by  a  little  intervening  scar  tis- 
sue, down  to  the  spbinctcp,  or  within  a  quarter  of  an  inch  of  it.  The 
muftcles  of  the  [mjIvic  tloor,  exee]>ting  the  sphincter  and  transver- 
sus  periniui,  acted  well,  and  held  the  dividwl  fsides  well  np.  The 
end  of  the  rectum  was  also  drawn  upward  and  forward,  so  that  the 
distance  from  the  vestibule  to  the  jxpsterior  margin  of  the  anus  was 
le«j  tlian  normal  This  brought  the  posterior  wall  of  the  vaginn  np 
to  the  anterior,  so  that  the  vagina  was  closed.  It  was  only  by  plac- 
ing the  finger  in  the  rectum  and  pressing  it  backward  that  the  full 
extent  of  the  laceration  became  apparent.  She  was  constipated,  and 
her  tongue  slightly  coated,  at  this  time.  Pil.  hydrarg.,  gr.  x,  and 
pulv.  ipecac,  gr.  j,  were  given  at  l>edtime,  and  a  wine-glass  of  Hun- 
yadi-Janoa  water  an  hour  before  breakfast  next  morning.  This 
moved  the  bowehs  freely,  and  they  were  kept  free  for  the  subseijueut 
two  weeks  with  the  foUowint? : 

Fluid  extract  of  pndi»]diyllLuii 3  j  ; 

Tincture  of  coloeynth 3  ij ; 

Tincture  of  belladonna 3  j ; 

Glycerin 3  ^-  i 

Syrup  of  acacia  and  compound  tincture  of  cardamom, 
of  each 5 ,1* 
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A  tcaapoonful  of  thia  iioou  and  evciiinj^  before  meala.  When  this 
acted  too  freely,  only  one  doee  was  ^iven. 

During  these  two  weeks  the  nurse  parsed  the  fiDger  every  day 
into  the  rectum  and  pressed  the  piirts  back  toward  the  coccyx,  main- 
taining the  traction  steadily  for  several  minutes.  This  was  done  for 
the  piirpi>se  of  restoriug  the  elasticity  of  the  tie«ues^  and  also  elon- 
gatiug  the  divided  sphincter  mu^Ie  us  much  as  possible.  Menstrua- 
tion  then  begau,  and  no  further  lixjal  treatment  was  employed  imtil 
after  it  stopped,  when  it  was  resumed.  Four  days  after  the  menses 
ceased,  the  operation  was  |)erforined  in  the  prescribed  way,  mlk 
sutures  l>eing  used.  For  twenty-fnur  hours  before  the  operation, 
and  for  three  days  after,  the  pntionr  Ind  only  tluid  food — beef-tea, 
strained  sonps,  whey,  and  water.  After  the  third  day,  peptonized 
milk,  strained  oatmeal  and  barley  gruels,  and  raw  oysters  were  added 
to  the  diet  list. 

There  was  suHicient  pain  during  the  iirst  three  days  to  require 
ten  drops  of  liquor  upii  conip.  to  Iw  tjikeu  every  four  hnnrs.  On 
the  fourth  day  slie  sulferwl  fnini  tlntulfrice,  which  wiu*  relieved  by 
catheterizing  tlie  rectum,  using  a  silver  catheter;  this  had  to  be  re- 
peated the  fi)l]owing  day.  On  the  eighth  day  (and  before  the  sn- 
tures  were  removed)  ha!f  an  ounce  of  snlpliate  of  magnesia  in 
pepj>entiiut'Water  was  given  before  breakfast  and  toward  noon; 
when  the  patient  felt  tlie  bowels  inclined  to  move,  lialf  a  pint  of 
solution  of  ux-gall  and  water  were  need  as  an  enema.  When  this 
had  been  retained  about  twenty  minutes,  the  nurse  assisted  the 
evacuation  of  the  bowels  by  making  pressure  upon  each  side  of  the 
wound  opposite  the  tii-st  suture,  and,  with  the  index-tinger  of  the 
other  hand  in  the  vagina,  she  made  gentle  and  interrnpted  pressnro 
downward  and  outward.  In  this  way  it  was  hoped  that  the  rectum 
would  be  evacuated  without  disturbing  the  wound.  There  was  not 
the  slightest  trace  of  hcemorrhage,  which  gave  reason  for  believing 
that  no  harm  had  been  done. 

On  the  ninth  day  all  tlie  sutures  were  removed,  and  on  the  tenth 
day  the  Iwwels  were  moved  in  the  same  way  as  before.  During  all 
this  time  the  catheter  was  used  to  draw  the  urine.  After  this  the 
patient  was  permitted  to  urinate  in  the  prone  position.  Every  second 
day  until  the  twentieth  the  Ixjwels  were  moved,  the  same  care  being 
taken  by  the  nurse  to  guanl  the  wound  during  the  evatmation.  On 
the  twentieth  day  tlie  w»mnd  was  can-fully  examined,  and  there  was 
apparently  perfect  union  thronghout.  including  the  mucous  mem- 
bnnie.  The  function  of  all  tlie  musck's  nf  iIr'  pelvic  fitwr  was  re- 
stored, except  that  of  the  sphincter  ani.     The  function  of  that  muff- 
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de  waa,  however,  sufficiently  restored  to  give  the  rectiim  retaining 
power,  but  it  did  not  act  as  a  perfect  epKincter  luiiftclc.  When  it 
acted,  the  eoutructiou  wa^  not  equally  toward  thu  center,  but  rather 
toward  the  point  of  rupture  that  had  been  restored.  The  posterior 
portion  of  the  pcriiicjil  body  at'tcd  like  a  fixed  point,  towartl  which 
the  muscle  contracted.  I  am  inclined  to  believe  tluit  this  is  the  best 
result  that  can  be  obtained  by  this  operation.  After  the  new  rej^ra- 
tivc  tissue  winch  ie  developed  dnring  healing  has  fully  contracted, 
the  function  of  the  muscle  becomes  more  nearly  restored.  Indeed, 
it  is  in  many  cases  quite  perfect  so  far  as  controlling  the  rectum  is 
concerned,  but  it  rarely,  if  ever,  acts  exactly  as  it  did  beforc  injury 
— i.  e.,  by  a  perfect  concentric  contraction. 

A  Case  illostrating  Partial  Failure  of  the  Operation;  a  Second 
Operation  completing  the  Cure. — The  patient  was  thirty-five  years 
old,  and  had  had  three  children.  The  youngest  was  eighteen  mouths 
old  at  the  time  when  this  history  was  taken.  Her  first  labor,  five 
years  and  a  half  ago.  was  complicated.  The  patient  stated  that  the 
doctor  in  attendance  said  that  there  was  a  shoulder  pi*esentatioD,  that 
the  child  was  turned  and  delivered  feet  first,  and  that  the  forceps 
was  used  to  deliver  the  after-coming  head.  From  that  time  onward 
she  had  no  control  of  the  rectum,  and  the  only  way  she  was  able  to 
take  care  of  Irorself  was  by  being  extremely  constipated,  the  bowcU 
never  m»mng  cxce]>t  in  response  to  medicine,  a  done  of  which  she 
usually  took  a9out  once  ever)'  week.  The  extent  of  the  injury  was 
exactly  like  the  case  last  given,  excepting  that  there  was  union  of  a 
thin  band  of  vaginal  mucous  memliranc,  which  extended  outward  to 
the  upper  margin  of  the  sphinctcr-ani  muscle.  There  were  also  two 
hemorrhoidal  tumorsi,  formed  by  hyperplasia  of  the  rectal  mucous 
membrane,  located  at  each  side  of  the  anus.  These  litem orrhoids, 
which  arc  not  nnconinioii  Ju  this  injury,  were  removed  one  month 
before  the  reatoratioti  of  the  lacerated  parts  was  undertaken.  The 
mode  of  0[>erating  wa«  by  seizing  the  tumors  iu  a  Pean  forceps  and 
making  traction  sufHcient  to  raise  the  mucous  membrane,  then  pass- 
ing the  hffimorrhoid-cUmp  (Fig.  87)  beneatli  the  forceiM.  and  slowly 
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constricting  the  pedicle  bv  tightening  the  clamp.  A  ligatnrc  of 
prepiired  silk  was  applied  to  the  pedicle  under  the  clamp.  The  for- 
ct'|w  and  cliunp  were  then  remuved,  tlie  tmnurclippe*!  off  fai*  enough 
ontsidc  of  the  ligature  to  prevent  its  slipping,  and  Uie  stamp  tonched 
with  carbolic  acid.  The  ligatures  came  off  in  less  tluin  a'week,  leav- 
ing a  very  minute  spot  to  heal.  Slie  was  then  submitted  to  abopt 
the  same  preparatory  treatment  m  in  the  last  case  related,  and  the 
operation  was  perfonued  as  before  described.  The  diet  was  gruel 
and  peptonized  milk,  with  beef-tea.  On  the  second  day  half  an  onnce 
of  Rochelle  salt  was  given,  followed  in  three  honrs  by  an  enema  of 
half  a  pint  of  a  solution  of  ox-gall,  and,  one  hour  later,  a  large  ene- 
ma of  soap-suds.  This  did  not  move  the  bowels ;  on  the  following 
morning  half  an  ounce  of  castor-oil  was  given,  and  in  the  afternoon 
the  enema  repeated  as  on  the  previous  day ;  the  enema  came  away, 
hut  the  bowels  did  not  move.  The  next  day,  she  was  urdered  a 
mixture  composed  of  a  deccxrtion  of  senna,  one  ounce  to  a  pint  of 
water,  with  one  ounce  of  RtxOielle  salt.  Of  this,  two  ounces  were 
given  every  hour  until  she  had  taken  three  doses.  It  produc4.*d  a 
free  evacuation,  without  cauising  pain  in  the  wound  or  dniug  it  any 
harm.  The  mixture  was  re|)eJited  in  the  Bame  way  with  a  like  effect, 
and  was  again  onlere<l  a  third  time,  but,  by  an  oversight  of  the  nurse 
(the  case  was  in  a  general  hospital),  it  was  not  given.  Another 
mistake  was  made  the  following  day,  the  nurse  giving  two  drachms 
in  place  of  two  ounces  of  the  medicine.  On  the  eighth  day  after 
the  operation  the  medicine  was  given  correctly ;  but,  when  the  bowels 
were  about  to  move,  the  nurse,  wlio  should  have  supported  the  parts, 
was  aljscnt,  and  the  patient  got  out  of  bed  to  use  the  commtKie,  and 
had  a  free  movement,  attended  with  pain  and  some  bleeding.  L'p  to 
this  time  the  wound  had  progressed  quite  well  in  healing,  hut  that 
unfortunate  movement  of  the  bowels,  unaided  by  the  nurse,  tore  the 
ends  of  the  sphincter-ani  muscle  apart,  and  spoiled  the  operation  to 
that  extent.  On  the  tenth  day  the  sutures  were  removed.  There 
WHS  perfect  union,  excepting  the  ends  of  the  muscle.  The  opera- 
tion was  a  complete  failore,  so  far  as  its  main  object  was  concerned. 
She  was  kept  in  the  hospital  for  two  days  more,  when  it  was  found 
that,  although  her  bowels  were  easily  kept  regular — a  great  improve- 
ment on  her  former  state — she  liad  very  little  more  control  of  the 
rectum  than  before  the  operation. 

Three  montlis  after  this  she  was  again  persuaded  to  try  to  obtain 
relief,  and  she  was  placed  under  the  care  of  a  more  competent  nurse, 
who  followed  dirw^tions  regarding  ppepjinttory  treatirient,  including 
the  manipulation  daily  of  the  sphincter  ani,  tmd  at  the  end  of  a  week 
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her  operation  was  performed  to  restore  the  spluucter.  The 
stretcbing  of  the  muscle  backward  with  the  finger  in  tlio  rectum  as 
practiced  bj  the  uurse  was  more  eileclual  Ihau  in  eases  in  which  the 
rupture  is  complete.  The  part  of  the  pi-Ivic  fl^r  which  was  restored 
hy  the  operation  gax^e  some  support  to  ihe  severed  euds  of  the  sphiuc- 
ter,  80  that  when  traction  backward  was  made  the  niuik^le  became 
considerably  eloTigated ;  anr]  when  the  second  operation  wjls  under- 
taken the  parts  were  sufficiently  relaxed  to  faciUtate  the  necessary 
manipulations. 

The  patient,  well  antPAthetiKed,  was  placed  in  Sims^s  position,  a 
cmad  8j>eciilum  intruduoetl  int<i  the  ret^turn  posteriorly,  and  traction 
made  backward,  wliile  with  a  strong  tenaenhim,  tixed  in  the  margin 
of  the  anus  anteriorly,  the  ends  of  the  muscle  and  the  intervening 
tissues  were  brought  into  view.  The  end  of  the  muscle  of  the  left 
eide  was  seized  in  the  tissue  forceps  and  denudatioa  made  from  the 
left  to  the  right  end  of  tlie  mascle.  The  vivifying  included  both 
ends  of  tlie  muscle  and  extended  upward  on  the  anterior  rectal  wall 
about  half  an  incli.  Tlie  suturee,  three  in  nuukber,  were  introduced 
in  the  same  way  as  in  the  iiret  operation.  Some  trouble  was  ex- 
perienced in  curving  the  needle  around  through  the  tissues,  but  ^iHth 
the  aid  of  an  assistant,  who  passed  his  index-iiuger  into  the  vagina 
and  everted  the  rectum  in  front,  all  the  sutures  were  accurately  in- 
troduced. 

On  the  third  day  after  the  operation  a  dose  of  senna  and  salts 
was  given  in  the  morning,  and  at  noou  the  bowels  were  moved  in  a 
rather  novel  way.  An  apparatus  constructed  upuu  tlie  principle  of 
that  used  by  Professor  Bigelow  for  expelling  fragments  of  stone 
from  the  bladder  was  employed  to  wash  out  the  contents  of  tlie  rec- 
tum (Fig.  8S). 


FlO.  S8. — 1.  n  It  biinl-nibher  n>ctAl  tiihi?  bifnrcnteil  at  ii  c;  b,  wliich  l»  t\w  (iU]i[ity  tube, 
1*  ittached  to  a  I'oiintain  nyrinpc,  an>l  c  onncrt*  witlv  i\ic  L-mruator.  compownl  of  a 
fiori-nihber  huU),  with  an  escapu  Ivilvp.  In  other  wop(l^  it  if  a  Inr-c  rpfliix  catheter 
with  a  rubber  hulb  iti  lh«  CncaiH'  tub«  for  t\m  ptii-jwse  of  fodlitatlDg  the  outflow. 

Two  nnrses  use  this  instrument  as  follows:  One  passes  the  tube 
into  the  rectum,  carefully  making  continuous  pressure  backward  to 
avoid  pressing  upon  the  edges  of  the  wound,  while  the  other  nurse, 
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closing  the  escape  tulje  and  opemnfr  the  6t<»p  in  tlie  fonntain  syringe, 
iujectfl  the  solution  of  soap  and  water.  W!ien  half  a  pint  has  been 
iiitriHluce<l,  the  Fiipjily  ih  out  otT  and  tlie  evacuation  tnlw  opened. 
If  the  contents  of  the  rectum  do  not  flow  out,  the  bnlb  is  pressed 
and  relaxed  aft<?r  the  manner  of  using  a  Davidson's  8yring:e.  This 
process  is  repeated  until  the  bowels  are  freely  evacnatcd.  The  bow- 
els were  moved  in  this  way  until  the  twelfth  day  (the  sutures  were 
removed  on  the  ninth) ;  after  that  the  bowels  were  moved  daily  by 
the  senna  and  salts.  At  the  end  of  three  weeks  the  restoration  of 
the  muscle  was  as  perfect  as  could  be,  and  the  jxitient  was  diamissed 
with  conipiet*  retaining  power. 

This  case  illustrates  the  danger  there  is  of  the  ends  of  the  sphinc- 
ter muscle  being  torn  apart  when  the  bowels  are  moved.  A  skilled 
nurse,  well  used  to  the  management  of  such  cases,  can  do  much  to 
avoid  this  unfortunate  accident,  aud  yet  when  all  care  is  exercised  it 
will  often  happen.  In  order  to  avoid  this,  several  ways  have  been 
tried.  Keeping  the  bowels  confined  for  ten  or  twelve  days  was  the 
fashion  for  a  long  time.  More  recently  some  operators  have  kept 
the  l>owels  free  by  laxatives  tliat  rendered  the  contents  fluid  and  pro- 
enred  an  evattuatinn  every  day  after  the  second  day  from  the  <>|K'ra- 
tion.  I  have  trie<l  both,  and  now-  prefer  the  retlux-catheter  evacuator 
when  a  nurse  can  be  obtained  who  knows  how  to  nsc  it.  AVhen 
this  is  not  po&sible,  I  prefer  to  keep  the  contents  of  the  lH>wel6  solu- 
ble and  to  move  them  every  second  day — beginning  on  the  third  day 
after  the  operation. 

When  imion  is  obtained,  excepting  of  the  sphincter  muscle,  as  in 
the  case  just  related,  and  a  second  ojK^ration  is  performed,  some  op- 
erators prefer  to  begin  de  novo,  dividing  the  united  portion  and  then 
proceeding  as  in  tlie  primary  operation.  I  mnch  prefer  to  keep  all 
that  has  been  gained  and  to  restore  the  sphincter  in  the  way  already 
described.  I  was  first  induced  to  adopt  this  method  in  a  case  that 
had  been  twice  operated  upon  before  it  came  to  me  with  the  result 
of  restoring  all  but  the  sphincter.  So  much  tissue  had  been  removed 
that  I  dared  not  risk  a  possible  complete  failure,  hence  I  attempted 
to  rcBtore  the  sphincter  in  the  way  jnst  described,  and  with  success. 
My  second  case  of  this  kind  was  one  in  which  complete  laceration 
occurred  during  labor;  primary  union,  without  sutures,  of  the  p*;ri- 
neal  liody  took  place,  but  not  of  the  sphincter.  Since  then  I  have 
repeatedly  operated  Huccessfully  in  euch  cases  of  partial  failure  in  my 
own  practice  aud  that  of  others. 
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OPERATION  FOR  RESTORATION  OF  THE  PELVIC  FLOOR  IN 
SUBCUTANEOUS  I^CERATION  BETWEEN  THE  VAGINA  AND 
RECTUM. 

This  o|>t'ration  is  tlie  8ame  as  wlien  the  laceration  involves  the 
skin  aiid  uhu-ouh  membrane  uIho,  exce[)tiug  that  the  whole  of  the 
Bkiu  and  mucous  membrane  occnpying  the  position  of  tlie  perineal 
body  18  removed.  Before  beginning  the  denudation  the  titwues  in 
front  of  the  sphincter  should  be  seized  l>et\veen  the  thnmb  and  tiuger. 
This  will  indicate  the  extent  to  which  they  should  be  removed. 
While  the  parts  are  thus  held  in  the  finger  and  thumb,  or  with  a 
tissue  forcejxs,  tlic  wiiolc  mass  should  be  remi>ved  witli  one  sweejj  of 
the  curved  sciesors.  After  this  is  done»  if  there  is  still  some  hwse 
tissue  lying  over  the  muscular  structures  below  and  on  either  side,  it 
should  bo  removed.  The  sutures  arc  introduced  as  in  the  ordinary 
operation^  special  care  being  taken  to  pass  the  sutures  deep  into  the 
muscular  tissues,  and  to  use  plenty  of  them.  At, the  present  time  I 
eee  accounts  in  the  journals  of  restoring  the  perinaeum  with  one  su- 
ture. I  bare  seen  some  of  these  so-called  restorations,  and  found 
the  results  utterly  useless. 

A  Typical  Case  of  Bubcataneoos  Laceration,  belonging  to  the  Seo- 
ond  Class  described  in  the  ClassifcatloiL^ThiB  patient  was  the  wife 
of  a  physician ;  I  give  the  history  as  I  obtained  it  from  her  hus- 
band. 

The  patient  was  thirty-three  years  of  age,  the  mother  of  two  chil- 
dren; the  Hrst  l»oni  on  March  2!>,  lHHi>,  and  lived  eleven  hours;  sec- 
ond born  Sej>tember  'J,  IS81,  now  living ;  and  one  miscarriage  since 
the  operation  in  February,  188-4. 

The  Hrst  labor  was  tedious,  lasting  from  Friday  at  R  a.  m.  till 
Monday  at  2  p.  m. — seventy-eight  honr.-^,  but  accompanied  with  no 
after  ill-effects  of  any  note.  In  the  second  labor,  tliough  it  was 
normal  in  duration,  frtrtu  its  inception  until  the  completion  of  the 
first  stage  it  was  ob8erve<l  that  the  presenting  heud  was  very  low  in 
the  {jclvis,  resting  upon  the  posterior  wall  of  the  vagina,  while  the 
cervix  was  directed  toward  the  hollow  of  the  sacruni,  and  was  un- 
evenly dilated,  the  anterior  lip  being  much  thicker  than  the  posteri- 
or. As  the  head  descended  towanl  the  vidva  the  recttwaginal  tis- 
sues were  pushed  before  it  and  extended  ijcy^'i'd  the  vulva  on  the 
perinaiuru.  The  anterior  segment  of  the  cervix,  descending  in  fi-ont 
of  the  head  and  tightly  grasping  it,  had  to  be  pushe'l  upward  in  die 
interval  between  the  expulsive  pains  and  held  until  complete  exten- 
sion occurred  and  the  delivery  was  completed.     Nothing  of   noie 
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tmnspiroil  during  the  Ijing-in  period  of  sixteen  days,  excepting  great 
difficulty  in  moving  the  bowels. 

I' pen  taking  an  upright  iv>sition,  it  was  found  that  tlic  protrusion 
or  pruhi]>8c  which  was  noticed  at  the  time  of  delivery  was  still  pres- 
ent, and  ctunplaiiit  was  made  of  the  feeling  tliat  "  everything  was 
falling  out "  ;  from  this  time  onward  defecation  could  only  be  accom- 
plished by  pusliing  the  protniding  mass  well  back  into  the  vagina- 
Her  sntwequent  health  was  bad  ;  rapid  loss  of  fleah  and  strength  fol- 
lowed; nervous  prostration,  impaired  digestion,  and  loss  of  appetite  su- 
pervened, totally  incapacitating  her  for  her  usual  duties.  One  month 
after  confinement  she  had  a  vt^ry  painful  attack  of  mastitis,  which, 
however,  did  not  go  on  to  the  stage  of  BU])puration,  but  further  pros- 
trated her,  accompanied  as  it  was  by  aphtlite,  ulceration  of  the  cornea, 
faf;ial  neuralgia,  etc.  These  eetjuelie.  together  with  ovei'^lactation,  car- 
ried f>n  f(^r  fourteen  iuuuth»,  iiaturtilly  Hrst  retarded  and  then  pre- 
vented the  proper  involution  of  the  [>elvie  organs ;  and  tlie  proIa]>se  of 
the  recto-vaginal  wall,  dmgging  down  the  heavy  uterus,  wjuwhI  coustant 
distress,  pain,  and  sutlering.  both  physical  and  mental.  Const! j>ation 
of  the  most  intractable  kind  now  existed,  and  the  bowels  could  only  be 
uvacxiated  by  liipiefying  their  contents  with  purgatives  aided  by  enemas. 

Examination  made  twelve  njonths  after  continement  revealed  a 
slight  prolapse  of  the  anterior  vaginal  wall,  bladder,  and  urethra,  and 
extensive  prolapse  of  t!ie  posterior  wall,  which  caused  the  rectum  to 
be  drawn  forvvanl  through  the  ostium,  forming  a  sacculus.  The 
uterus  was  three  and  one  fourth  inclie*  in  depth  and  retroverted. 
The  raucous  membrane  of  the  vagina  and  the  integument  of  the 
pelvic  iloor  presented  no  appearance  of  having  been  ntptnred  at  any 
time,  but  there  was  not  a  sign  of  any  muscle  or  fascia  in  the  center 
of  the  space  between  the  vagina  and  rectum. 

May  10,  JSS.i. — (The  operation  was  performed  in  the  way  de- 
•cribed  above.  The  following  is  added  to  the  doctor's  report  by  the 
author.) 

After  rallying  from  the  antesthetic,  great  paiu  at  the  seat  of  the 
Dpper  stitch  wan  complained  of,  necessitating  the  free  use  of  opium 
to  allay  it  For  eight  days  the  urine  was  drawn  by  catheter,  the 
patient  being  unable  tu  void  it  at  any  time  when  lying  in  tlie  dorsal 
position.  Twenty-four  hours  after  the  operation  the  bowels  were 
readily  moved  by  a  single  enema,  and  for  several  days  acted  without 
resort  to  any  provocative.  Two  of  the  sutures  were  removed  on  the 
eighth  day  and  the  others  on  the  tenth  day.  Perfect  union  existed 
throughout,  and  three  weeks  from  the  day  of  the  operation  the  pa- 
tient wa6  up  and  around  the  room. 
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From  tliiB  time  on  tbe  improvement  iu  every  particuliir  has  been 
rapid  and  iininternipttMj,  with  an  entire  di^uppuiranee  of  the  pro- 
lap^,  though  tlie  nteras  remains  coneidera.lilj  retroverted,  which 
position  it  had  occupied  for  yuan*  before  the  inarria^  of  the  patient. 
At  this  time,  fourteen  months  after  tlie  operation,  tliere  has  heen  no 
return  of  the  former  tremble,  thougii  she  perfonns  all  her  domestic 
duties  and  can  exerci&e  without  fatigue  or  distreefi.  At  the  time  of 
making  tliis  report  she  weigbs  over  twenty  pounds  heavier  than  she 
did  one  year  ng^,  and  Ui  every  appearance  is  in  |>crfect  health. 

Kedian  Laceration  down  to  the  Sphincter  Ani,  complicated  with 
Temporary  Eelazation  of  all  the  UnBoles  of  the  Pelvic  Floor,  and  Pro- 
lapstu  of  the  Recto-Vaginal  WalU, — The  patient  wae  twenty-seven 
years  old,  well  developed,  and  iu  ^od  general  health,  Slie  had  been 
married  four  years.  She  had  bad  two  children,  the  first  sixteen 
mouths  oM  and  the  seeoud  five  ninths.  Her  second  labor  was 
tedious  and  difficult ;  the  cause  unknown.  Two  weeks  after  her  last 
confinement  she  entered  aetlvely  np<Mi  her  household  duties,  and 
very  soon  afterward  began  to  suffer  from  jwlvie  tenesmus,  which  was 
nincli  aggravated  by  the  erect  position.  Being  of  an  active  dispo- 
sition, she  persisted  in  attending  tt>  her  duties  until  lier  discomfort 
became  so  great  tliat  she  was  obliged  to  seek  relief.  When  iirst  ex- 
amined, she  said  tliat  in  standing  and  walking  she  was  tt^rmented 
with  a  feehng  of  drugging  downward  in  the  pelvis,  and  lately  hmi 
felt  "something  protruding  from  the  vagina  while  in  the  ereet  po- 
aitioxL**  Her  bowels  hed  usually  Ireen  regular,  hut  lately  she  noticed 
that  they  moved  with  ditficnlty,  as  if  there  was  some  loss  of  expelling 
power,  and  when  voluntary  efforts  were  made  to  evacuate  the  rectum 
tbe  recto-vaginal  walls  protruded. 

All  these  symptonts  were  mucli  relieved  upon  lying  down.  She 
weaned  her  child  when  it  was  three  months  old,  because  siie  had  not 
much  milk,  and  her  friends  made  her  believe  that  her  suffering  was 
due  to  nursing.  At  the  fourtb  month  she  menstniatcd,  but,  not 
being  any  better,  she  sought  advice.  The  laceration  was  found  to 
be  as  already  stated.  Tbe  transversne-perinffii  nmecles  were  still 
attachetl  to  the  sides  of  tlie  laceration,  and  by  drawing  tlie  ])arts  out- 
ward tbe  vagina  was  distended  laterally  as  well  as  antero-posteriorly. 
The  distance  from  the  ve^^tibule  to  the  anus  was  increased  by  the 
downward  and  backward  displacement  of  tlie  posterior  portion  of 
the  pelvic  floor.  The  po»iierior  rectal  wall  and  the  anterior  vaginal 
wall  were  found  lying  upon  the  sphineter-ani  muscle,  and  when 
the  patient  coughed  or  strained  tliey  protnided  a  little  beyoiid  tbe 
line  of  tlie  anus.     Tliere  was  also  cummeucing  prulapsua  u£  the  baae 
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of  the  bladder  and  anterior  vaginal  wall.  By  passing  a  large  Bonnd^ 
into  the  reutmu  it  was  found  that  the  recto- vaginal  walls,  imuie- 
Uiately  above  the  sphincter-ani  muscle,  were  very  thin,  indicating 
that  the  niuseular  coat  of  the  vagina  had  been  torn  longitudinally,  or 
else  that  its  attachment  to  tlie  muscles  of  the  pelvic  floor  had  been 
severed;  perhaps  both  injuries  had  occnrred. 

The  patient  was  prepared  for  the  ojieration  in  the  eanie  way  as 
in  the  case  just  related.  The  denudation  was  made  in  the  Dsual  man- 
ner, but  was  carried  upward  on  each  side  nearly  half  an  inch  above 
the  outline  of  the  scar  of  the  original  laceration  and  about  three 
quarters  of  an  inch  broad  from  without  inward.  The  mucous  mem- 
brane waA  also  removed  upon  the  vaginal  wall  up  to  the  point  where 
it  came  in  contact  with  the  anterior  vaginal  wall ;  that  was  made  the 
apex  or  most  prominent  point  of  the  vivifying.  This  was  much  be- 
yond the  limits  of  the  laceration.  The  object  in  rinfying  the  tis- 
sues 80  high  up  on  either  side  was  to  i^cnre  the  ends  of  the  bulbo- 
caremoeufl  muscle  in  tlie  wound  in  order  to  reuuite  them,  and  for  a 
like  reason  the  vivifying  wag  made  high  up  on  the  vaginal  wall  in  the 
hope  of  uniting  ita  muscular  coat  to  the  muaclee  of  the  pehnc  tioor. 
When  the  parts  to  be  united  wore  vivified  it  was  found  tliat  all  that 
remained  of  the  vaginal  wall  at  that  point  had  been  removed,  leaving 
Dotliing  but  the  rectal  wall.  This  was  not  owing  to  having  removed 
too  much  tissue,  but  because  the  muscular  coat  of  the  vagina  had 
hticn  destroyed  by  the  original  injury.  Tlierc  was  free  luemorrbago, 
especially  from  the  veins  in  the  deep  portion  of  the  wound,  but  the 
sutures  controlled  it.  The  first  suture  was  paased  around  wholly 
within  the  tissues,  hut  tlie  next  ones  were  passed  deep  in  on  one 
aide,  then  out  and  across  in  front  of  the  rectum,  and  finally  throngh 
tlie  other  side,  the  object  being  to  bring  the  sides  of  the  wound  to- 
gether in  front  of  the  rectum.  The  fifth  and  sixth  sutures  were 
passed  through  each  side  and  tlirougb  the  middle  coat  of  the  vagiDO, 
and  the  seventh  throngh  the  sides  only. 

Aft«r  tWng  the  sutures  and  i>lacing  marine  lint  over  the  wound, 
an  abdominal  bandage  was  applied,  and  a  narrow  perineal  bandage 
attached  to  it  and  faatoned  rather  firmly.  When  the  ]>aticut  recov- 
ered from  the  ether  she  had  vomiting,  which  lasted  into  the  night; 
Bbe  also  had  sharp  pain,  which,  toward  the  morning  of  the  following 
day,  was  acoomjwmied  with  severe  rectal  tenesmus.  This  prevented 
her  from  sleeping,  and  made  her  quite  weary.  The  pain  and  tenes- 
mus were  caused,  I  am  sure,  by  the  fact  tliat  one  or  more  of  the 
Buturea  was  passed  timmgh  a  portion  of  the  rectal  wall.  I  took 
paius  to  avoid  the  rectum,  but  must  have  failed  to  do  so  altogether. 
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A  suppoeitorjr  of  morph.  FtJph.  and  ext  belladonnee,  each  a  fifth  of 
a  grain,  was  used  niglit  and  morning  to  relievo  Hie  jMiiii,  wliieh  did 
not  subside  wholly  until  the  morning  of  the  fmirtli  day.  She  took 
very  little  nonrishraent — notluiig  solid  until  the  Hftli  day.  On  the 
evening  of  the  fourth  day  she  Imd  a  done  of  pulv.  glycyrrhizte 
comp.,  and  at  noon  on  the  fifth  day  an  enema ;  this  moved  the  bow- 
els, and  from  that  time  they  were  kept  regular  by  the  same  means. 
After  the  second  day  the  pt;rineal  handago  was  removed  altogetlier 
and  the  lint-drcBeing  continued.  Oti  the  tiftli  day  after  tlie  bowels 
moved  there  was  a  slight  discharge  from  the  vagina  containing 
traces  of  pus.  She  was  then  ordei'cd  a  vaginal  injoctioii  of  e-ui- 
phate  of  zinc,  sixty  grains  to  a  quart  of  wann  water,  given  with 
the  fountain  syringe  at  low  pressure,  so  as  not  to  distend  the  vagina 
too  much.  This  was  continued  once  a  day  until  the  eightii  day,  and 
after  that  twice  a  day  for  another  week.  i>be  was  uiialile  to  urinate, 
and  hence  tlie  catheter  had  to  be  used  until  the  tenth  day  after  the 
operation.  This  gave  rise  to  a  slight  cystitis ;  it  was  treated  by  a 
teaspoouful  of  sweet  spirits  of  niter  in  a  small  glaat^p  of  tlaxseed-tea 
every  five  hours,  continued  for  three  days.  The  sutures  were  re- 
moved on  tlie  tenth  day,  and  union  appeared  to  be  complete.  She 
was  not  permitte<l  to  leave  the  bed  until  the  eighteenth  day.  The 
vaginal  douche  of  zinc  solution  was  continued  up  to  the  next  men- 
strual i>eriod,  and  then  discontinued.  After  the  flow  ceased,  the 
douching  was  resumed,  and  continued  for  two  weeks  longer. 

She  was  examined  two  montlis  after  the  operation,  and  the  re- 
sult was  found  to  be  perfectly  good. 

Laceration  of  the  Levator-oni  Hoscle  and  Laoeration  in  the  First 
Degree  in  the  Hedian  Line  of  the  Pelvic  Floor. — The  patient  was 
thirty-four  years  oM,  and  had  three  children — the  eldest  ten  and  the 
youngest  three  years  of  ;»ge.  The  last  child  was  delivered  with  for- 
ceps, and  she  dates  her  trouble  from  that  time.  She  gave  the  symp- 
toms of  displacement  of  the  pelvic  organs  in  a  marked  degree. 
Standing  and  walking  caused  great  distress.  She  was  constipated, 
and  had  great  difficulty  in  evacuating  the  bowels.  She  felt  that  the 
rectum  had  lost  its  expelling  power,  and,  when  she  made  voluntary 
efforts  during  defecation,  the  vaginal  walls  protruded. 

The  laceration  in  the  median  line  was  not  more  than  half-way 
down  to  the  sphinctcr-ani  muscle,  but  the  piirts  were  relaxed,  and 
both  vaginal  walls  prolapsed.  Tlie  uterus  was  also  retrovertL"<l  and 
low  down.  There  was  complete  se]>aration  of  the  trans  vers  us-peri- 
ufei  muscle,  and  the  Indbo-cavemosus  muscle  was  eithiT  lacerated 
ur  else  overstretched,  so  that  it  was  fuuutionaUy  imperfect.     The 
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posterior  balf  of  the  pelvic  floor  was  dkplacod  dowmward,  and  the 
levator-aui  muscle  did  not  contract  on  bein^  etimulated.  The  touch 
aUo  showed  that  the  levator  had  apparently  Income  atrophied.  Rest 
in  the  recumbent  poi^ition  for  two  weeks,  and  §upport  of  the  pelvic 
floor  and  nterua  hy  a  tampon  in  the  vagina  and  a  [lerineal  liandage, 
did  not  restore  the  tonieitv  of  the  pelvic  floor  suflUciently  to  encotir^ 
age  a  continuation  of  that  treatment.  It  was  now  evident  that  the 
levator  ani  could  not  l)e  restore*!.  I  then  decided  to  oj>erat©  with 
the  hope  of  restoring  tlie  bulbo-cavomoeim  and  traneversiis-perinBei 
mnsclee  and  indirectly  nniting  them  to  tlie  gpbincter  ani,  to  com- 
peosate,  as  far  as  possible,  for  the  lose  of  the  levator. 

The  operation  was  the  same  as  that  performed  for  Bubcutancous 
laceration  in  the  median  line,  excepting  that  all  the  tissues  were  re- 
moved down  to  the  sphincter  ani,  and  the  denudation  was  carried 
high  up  in  the  posterior  vaginal  walU  and  on  each  side.  Care  was 
taken  to  support  the  pelvic  floor  during  the  healing  proccsB,  and  the 
nurse  protected  the  parts  with  counter-pressure  when  the  Itowels 
moved.  Good  union  was  obtained,  and  at  the  end  of  a  month  it 
was  evident  that  the  muscles  had  been  restored,  excepting  the  levator 
ani.  The  loss  of  this  muscle  was,  to  a  considerable  extent,  copipen- 
sated  for  by  the  restoration  of  the  other  muftcles,  but  there  was  still 
sagging  of  the  posterior  part  of  the  pelvic  floor.  The  patient  was 
not  permitted  to  walk  ur  titaud  much  for  a  month,  and  the  retro* 
verteti  uterus  was  kept  in  place  with  r  pe&sary.  She  was  greatly  ro- 
lieve<i,  but,  at  the  end  of  a  year,  she  was  still  unable  to  take  her  full 
share  of  active  exercise  without  Bup|X)rting  the  parts  with  a  jierineal 
bandage.  With  the  aid  of  this  support  her  usefulness  was  nearly 
restoretl,  but  she  was  not  cured  completely. 

Atrophy  and  Permanent  Faralysit  of  the  MoAolei  of  the  Felrio 
Floor. — The  patient  was  forty-three  years  old  when  first  treated ; 
she  had  borne  two  children,  the  youngest  being  fifteen  years  old,  and 
had  had  a  large  nnnilwrof  miscarriages.  Iler  first  lalwr  was  tedious 
and  instrumentfth  but  she  nwde  a  fair  recovery.  When  first  seen 
there  was  a  general  gaging  of  the  peine  floor,  great  distention  of 
the  vulva,  rectocele  and  cystocele,  and  prolapsus  of  the  uterus. 
There  had  lieen  a  very  slight  median  laceration  of  tlie  skin  and  mu- 
cous membrane,  and  evidently  complete  enbcutaneone  laceration  of 
the  muscles  at  the  median  line.  At  that  time,  fourteen  years  ago,  I 
did  not  understand  the  nature  of  such  casee,  hence  I  followed  the 
authorities  and  treated  her  in  the  usual  way.  8he  was  placed  in  bed 
and  the  pelvic  organs  kept  in  position,  and,  when  the  parts  had  ap 
parcntly  improved  in  nutrition  sutHciently  to  give  proapects  of  heal 


JTJCRIES 


PEI.VIC  FLOOR. 


lei 


ing,  the  usual  operation  was  performed.  The  result  was  apparently 
all  that  could  be  desiretl  when  the  sutures  were  removed.  So  far  as 
the  shape  and  ijuantity  of  tissue  was  concerned,  the  perineal  body  was 
restored,  but  it  proved  to  t>e  functionally  u-selesB.  As  bood  as  the 
patient  returned  to  Iier  usual  Iiuliits  of  life  the  va^jiiial  walls  and 
uterus  be^n  to  descend  and  put  tlit?  central  j>ortion  of  the  lloor 
upon  the  stretch,  whidi  caused  pain  in  the  scar  tissue,  so  that  she 
Buffered  more  than  before  the  o|)eration.  Tlie  perineal  body  became 
thiuiied  by  distAjntion  until  it  was  only  a  hand  not  more  than  a  quar- 
ter of  an  inch  thick,  etretcliing  across  from  one  side  of  the  distended 
vulva  to  the  other.  Traction  upon  this  Irand,  of  scar  tissue  mostly, 
caused  by  the  protruding  vaginal  walls,  gave  such  acute  paiu  ujjon 
standing  or  walking  that  it  was  necessary  to  incise  the  parts.  It  is 
needless  to  say  that  she  waa  not  iuijiroved  by  the  treatment.  She 
'passed  from  under  ray  observation,  Imt  I  learned  that  about  a  year 
afterwanl  she  was  again  operated  upon  by  another  saigeon  with  no 
better  results.  Nearly  iivo  years  after  my  treatment  she  was  found 
among  the  incurables. 

Rigidity  of  the  Uoscles  of  the  Pelvic  Floor  from  Inflammatory 
Sclerosis. — The  patient  was  a  delicate  blonde,  twenty-five  years  old. 
81ie  liad  measles  at  twelve  veal's  of  age,  and  iit  that  time  had  some 
inflammation  in  the  region  of  the  pelvic  floor  which  terminated  in  a 
discharge  of  pue  from  the  vagina.  Ever  since  tlien  she  has  had 
leuoorrlioea.  At  puberty  the  menses  ai>i)eai'od,  and  have  continued 
normal.  She  was  married  six  months  before  I  tirst  saw  her.  Coitus 
was  found  to  be  iinpossible,  and  all  ollorts  to  accomplish  it  caused 
her  great  pain.  An  cxamiuatiou  revealed  the  fact  thst  she  bad 
catarrh  of  the  cervix  and  a  vaginitis  such  as  occuns  in  the  strumous 
diathesis.  The  miwoles  of  the  pelvic  lloor  were  rigid  uivd  tender  to 
the  touch.  It  was  presumed  that,  when  the  iutlamnmtory  disease  of 
the  cennx  and  vagina  was  relieved,  she  might  bo  capable  of  fiUtilUng 
her  social  functions,  but  such  wus  not  tho  ease.  Nitrous-oxide  gas 
was  used  to  produce  auwsthesia,  and,  with  a  Siuis's  specuJum,  the 
vulva  was  distended  sufficiently  to  temjmrarily  pai-alyzc  the  mnsclos. 
Some  laceration  of  the  mucous  membrane  at  the  vulva  also  occurred, 
but  wheu  this  healed  the  rigidity  and  tendeniess  of  the  pehnc  floor 
were  sufficiently  relieved  to  permit  the  sexual  function.  About  two 
months  afterward  the  tenderness  and  rigidity  of  the  muscles  returned 
to  a  slight  extent,  but  were  promptly  and  pennanently  relieved  by 
a  repetition  of  tho  forcible  distention  with  tlie  speculnin.  Several 
years  have  passed  since  this  treatment  was  employed,  but  there  has 
beeu  no  return  of  the  trouble. 
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"FWtt.a  to  Mto  in  women  (iiffere  in  no  wise  from  tlie  same  affetv 
tion  in  men,  so  far  as  its  patholog^y,  symptom8,and  phy&ical  signs  are 
concerned ;  and,  as  these  are  fully  described  in  treatises  on  sui^ry,  I 
aliall  trt-at  of  tlitiii  here  only  incidentally.  Hut  the  treatment  uf  tistula 
in  women  lias  some  important  peculiarities  connected  with  it.  and  I 
propose,  therefore,  in  this  chapter  to  deal  with  the  subject  of  treat- 
ment alone,  ^ving  ^i>ecial  attention  to  those  points  of  difference  as 
I  luive  observetl  them  in  tlie  two  sexes. 

Having  had  several  very  unsatisfactory-  results  in  treating  fistula 
in  ano  according  to  t!ie  usual  niethoda  of  surgery,  I  determined  some 
years  ago  to  seek  otlier  ineaim  better  adapted  to  the  relief  of  that 
affection  of  t}ic  rectum.  The  history  of  my  own  failures,  and  tlioee 
wliich  I  iiavu  wien  after  treatment  by  other  surgeons,  may  W  the 
beat  introduction  to  what  I  luive  to  say  on  this  subject.  My  first 
cose,  treated  in  hc«pita],  was  a  dissipated  woman,  who  did  not  know 
her  age,  but  ap^MMired  to  be  alj4>ut  sixty.  She  ha4l  a  very  severe 
purulent  vagii)iti>s  presumed  to  be  a  neglected  gotiorrhtea,  and  also 
a  tistnlons  o()ening  extending  from  the  side  of  tite  i)eriiia.'um,  atx>nt 
three  (juarters  of  an  inch  fn>m  the  menial  line,  into  tlie  rectum  atwvo 
the  sphincter  muscle.  When  the  vaginitis  was  relieved,  J  trcatod 
the  fistula  by  laying  it  o})Gn  in  the  usual  way  and  placing  some  lint 
in  the  wonnd  so  as  to  make  it  heal  by  granulation  from  the  bottom ; 
in  this  I  was  dieapi>ointcd.  The  divided  mirfaccs  slowly  healed  over, 
but  did  not  unite  by  intervening  granulations  or  by  new  tissue. 
The  result  was  that  the  divided  ends  of  the  sphincter  muscle  were 
never  united,  and  the  patient  lost  the  retaining  power  of  her  rectum. 
Daring  the  healing  process  applications  were  made  to  the  parts,  in 
the  hope  of  exciting  proliferations  to  till  in  the  space,  but  without 
avail.  The  patient,  a  disgusting  creature  to  begin  with,  became 
much  worse  after  the  operation. 


FISTTJLA  IN 


COOCYOT 


Wbilo  I  was  tliinking  of  some  way  to  reetoro  her  sphincter,  she 
was  granted  leave  of  aljeenue  from  tlic  hot^^ntal  one  afternoon,  and, 
promptly  getting  dnink,  was  iirresteti  and  went  to  jail  next  morning 
by  the  police  justice,  who  remembered  her  of  old.  What  her  sub- 
sequeiit  hiet4)ry  was  1  do  not  know,  but  I  do  know  that  I  felt  relieved 
when  I  heard  of  the  disposition  made  of  her  by  the  judge. 

The  next  case  of  fiBtuIa  occurred  in  private  practice;  it  waw  that 
of  a  yonng  lady  who  brok«  down  from  over-taxation  and  dysiiienor- 
rhoea.  She  liad  a  pelvic  abficc«s  and  tinally  a  tistnhi,  which  I  w.-is 
called  upon  to  treat  after  her  physician  had  partially  restore<l  her 
health.  The  external  opening  of  the  £btulu  wjis  nitnated  in  the  an- 
terior and  lateral  portion  of  the  ])eriiuHinii.  Owing  to  my  experience 
with  my  hospital  patient  I  was  unwilling  to  o[>erate  in  the  same 
way,  but  gladly  decided  to  employ  the  elastic  ligature,  etrougly  rec- 
ommended at  that  time  In  tlie  treatment  of  tititula.  Accordingly,  I 
passed  tbe  ligature  through  the  canal,  and,  bringing  the  end  out 
through  the  aims,  tied  it  rather  tightly.  Com^iderable  pain,  which 
eause<]  my  patient  great  HutTering,  followed,  and  lighte<i  up  many  of 
the  old  nervous  symptoms  from  which  she  had  jimt  recovered.  The 
ligature  cut  its  way  outward  rather  to<>  rapidly,  perhaps,  and  in  six 
days  all  the  tissues  were  divided  except  a  very  (jinall  j)ortion  of  the 
skin,  which  I  suip[icd  with  scissors.  The  parts  healed  over,  but  the 
ends  of  the  sphincter  muscle  did  not  imitc.  In  fact,  the  reaalt  was 
about  the  same  (is  in  my  hosj>it:d  rase.  F<jr  a  long  time  the  retain- 
ing power  of  the  rectum  was  completely  lost.  Two  years  after  the 
operation  I  examined  her,  and  fonnd  that  the  contraction  of  the  scar 
tissue  had  brought  the  ends  of  the  muscle  nearer  together,  but  still 
the  function  of  the  sphincter  was  imperfect.  The  patient  was  un- 
able to  retain  fluid  fjeees  or  gas,  although  when  slightly  constipated 
she  ex()erienced  very  little  trouble. 

Two  other  caees  have  come  under  my  observation,  in  which  the 
oooditions  presented  were  very  much  like  those  described  in  my  own 
cases. 

The  first  one  was  a  lady,  thirty-two  years  of  age,  married  for  ten 
years,  and  sterile.  For  three  years  she  had  suffered  from  a  painful 
growth  at  the  meatus  uriiiarhis;  this  gave  rise  to  ?o  great  tenderness 
as  to  prevent  coitus  and  to  cause  distress  during  micturition.  The 
tumor  was  removed  and  the  parts  healed  well  after  the  operation, 
but  still  she  had  s\-mptom8  of  vaginismus  which  compelled  lier  to 
return  for  further  treatment.  A  careful  examination  revealed  the 
following  condition  :  The  perinroum  was  shorter  than  normal,  and 
was  ilrawn  upward  by  the  action  of  the  ephincter-vagiritB  muscle 
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nntil  it  nearly  cla«ed  tlie  introitns  vagina;.  The  rectnm  appeared  to 
be  alw)  drawn  forward,  bo  that  the  distance  from  the;  posterior  wall 
of  the  rectiirn  Ut  tlie  ineatUK  unnarins  was  altogether  shorter  than  is 
nsnally  found.  A  scar  was  formed  on  the  right  margin  of  the  anus. 
Tiie  function  of  t!ie  sphincter  ani  wjis  impaired.  Upon  inquiry,  I 
learned  that  seven  years  before  she  had  Ijeen  oi>crated  on  for  tietiila, 
and  had  never  since  had  complete  control  of  tlie  rectum. 

The  other  case  referred  to  ^o  closely  resembled  in  history  those 
just  given  that  it  nee<l  not  be  related  in  full.  The  only  point  of 
difference  was  that  this  patient  sought  advice  regarding  her  want  of 
oontiol  of  the  rectum.  It  will  be  observed  tliat  in  all  four  of  tbeee 
cases  the  tistulfe  were  bituated  either  u^ion  the  anterior  or  lateral 
margins  of  the  anus.  A  question  here  arises,  whether  tlie  operation 
for  fistula  situated  more  toward  the  posterior  margin  of  tlm  rectnm 
would  terinin;*to  in  tlie  same  unfavorable  way.  This  I  can  not  an- 
swer, as  I  have  never  seen  a  case ;  I  can  not,  however,  see  any  reason 
why  it  should  not  do  so.  I  am  not  disposed  to  believe  that  the  re- 
sults obtained  in  the  operation  for  fistula  in  ano  are  always  so  unfort- 
unate as  in  the  cases  recorded  here.  If  that  had  proved  to  be  the 
case,  the  attention  of  surgeons  would  have  been  given  to  the  subject 
long  ago. 

That  the  pi>wer  of  the  sphincter-ani  muscle  is  lost  in  a  large 
number  of  cases  after  the  operation  is,  I  believe,  a  fact.  I  might  go 
further  than  this  and  say  that,  in  utl  eases  in  which  the  iistula  is  lo- 
cated completely  outside  of  the  muscle,  and  it  is  therefore  necessary 
to  divide  the  sphincter  in  o[>erating,  there  is  great  danger  that  it  will 
not  he  fully  restored.  The  divided  muscle  retmcts,  and  the  s|mce 
between  its  ends  h  tilled  in  very  slowly  with  new  tissue;  as  a  result, 
there  is  ui^iiially  a  large  amount  of  scar  tissue  necessary  t^  connect 
tlie  two  ends.  This  nuit^t  iciipair  tbs  functions,  if  it  does  not  entirely 
destroy  it. 

In  a  Jiealthy  subject  in  whom  the  torminatiim  of  the  fistula  does 
not  extend  far  ontwai-d,  and  tliu  induration  of  the  tissues  around  the 
canal  is  not  extensive,  the  healing  process  may  go  on  rapidly,  thus 
connecting  the  ends  of  the  mnwle  by  means  of  intervening  now  tissue. 
Under  such  circumstances,  the  fnnction  of  the  muscle  may  be  re- 
tained ;  on  the  other  band,  if  the  fistula  extends  from  high  up  in  tlie 
rectum  to  a  point  some  distance  outside  of  the  mnscle.  the  operation 
is  almost  sure  to  l)e  a  failure.  Of  course,  the  gruuter  the  anionnt  of 
tissue  between  the  rectnm  and  the  fistula,  the  farther  will  the  ends 
of  the  muscle  be  se|wrated  by  retraction,  and  the  longer  will  the 
parts  be  in  healing.     In  suck  cases  the  function  of  the  spliincter  is 
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very  liable  to  be  impaireLi.  When  the  fistula  is  located  beneath  the 
mncous  niembraue  only,  then  a  perfect  result  can  ahvuyi?  be  obtained. 
Mr.  John  Gray  ("Lancet,"  December  11,  ISSO)  etatee  that  operative 
treatment  sliould  Ihj  deferred  until  the  walls  of  the  abscei^s,  as  well 
as  the  consequent  fistulous  tract,  have  aeeumed  a  condition  ui  health 
and  a  disposition  to  take  on  a  healing  process.  This  is  certainly  a 
good  rule  in  snrgerj*,  becaiiso  it  securee,  aa  far  as  possible,  the  con- 
dition necessary  to  ])roveijt  fecal  incontinence.  In  order  to  avoid 
such  unfavorable  results,  it  was  evidently  necessary  to  operate  with- 
out dividing?  the  sphincter  muscle,  or,  if  that  were  impracticable,  to 
secure  union  of  the  di\ided  ends  of  the  muscle  with  the  leairt  possi- 
ble quantity  of  intervening  new  tissue. 

In  the  Loi»cof  curing  the  fistula  without  dividing  the  sphincter, 
the  following  method  was  a<loptcd :  An  incision  was  made  through 
tlie  ekin  and  lower  part  of  tlie  sinus  large  enougli  to  admit  two  lin- 
gers below  and  one  at  the  upy)er  end  of  the  wound.  The  edges  of 
the  wound  were  held  ajrnrt  with  retractoi-s,  and  the  ojn-ning  in  the 
rectnm  was  found  and  brought  into  view  hy  passing  the  finger  into 
the  rectum  and  everting  the  rectal  wall  through  tlie  wound.  The 
edges  of  the  opening  in  the  rectal  wall  wore  then  pared  with  the 
scissors,  and  two  or  more  catgut  sutures  were  iutnxluced  and  tied. 
The  extenml  edges  of  the  wound  were  kept  apart  by  a  {)ledget  of 
cai'bolized  lint,  which  wa^  changed  every  day  until  the  wound  healed. 
The  idea  was  to  tirst  convert  a  complete  fistula  into  a  blind  external 
one,  and  then  finLsh  tlie  cure  by  comjielling  the  external  sinus  to  heal 
from  below  outward.  To  prevent  any  sti-ain  upon  the  sutures  by 
distention  of  the  rectum,  I  jmralyzcd  the  epldnct^r  by  overdistention, 
and  kept  the  bowels  free  hy  saline  laxative«.  Of  two  cases  treated 
in  this  way  one  wiu*  a  success  and  the  other  only  partially  so,  aa 
tlie  0]>ening  into  tlie  rectum  closed,  but  a  blind  external  fistula  re- 
mained 1. 

Regarding  this  metliod  of  treating  fistula,  I  can  only  say  that  the 
dmiger  of  losing  the  sphincter  muscle  is  avoided,  which  is  very  im- 
pc>rtaiit,  but  there  are  objections  to  it.  The  operation  is  difficult  to 
perform — at  least  the  closing  of  the  opening  in  the  rectum  with  sut- 
ures is  uot  easy — and,  then,  my  impression  is  that  it  will  fail  to  cure 
some  cases. 

While  thinking  of  some  other  method  of  treatment  more  satis- 
factory than  that  given  ab<:>ve,  I  noticetl  a  suggestion  in  the  '■^  rincago 
Medical  Review,"  by  [}i-.  Dudley,  to  lay  open  the  tistulii,  trim  off 
the  indurated  tissues  along  its  track,  and  t  neat  as  a  lacerated  periurenm, 
with  sutures.     It  occurred  U>  jue  that  this  method  was  deserving  of 
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a  triul,  and  T  determined  to  put  it  to  the  t«st  of  praetioe  as  soon  as  I 
could  gi;t  an  opportunity.  It  was,  of  course,  iui|)068iltle  to  tell  what 
tlie  results  would  Iw,  hut  I  tliou^Ut  that  it  promised  as  much  as  the 
methods  which  I  ha*l  uaed.  Such  an  opportunity  presented  iteelf  to 
ine,  aud  the  result  will  he  seen  in  the  fullowiuf;:  history: 

Fiitnlft  in  Ano  ■ucoeMfully  treated  by  the  Kew  Uethod. — The  pa- 
tient was  a  married  lady,  who  had  antt'Hexiou  of  the  ntems^  which 
caused  sterility.  On  two  oecasioiw  slie  ha<J  dysentery,  which  left  a 
tender  condition  of  the  rectum  and  hiemorrhoids.  Wliile  under 
treatment  for  the  flexion  of  the  uterus,  she  had  an  ahsci*ss  on  the 
right  side  of  the  anns,  which  terminated  in  the  formation  of  a  com- 
plete fistula.  The 
external  opening 
was  aboQt  an  incli 
from  the  aims  on 
the  right  side,  and 
the  internal  o|>en- 
,, A  I^H  ^K^^^r        iii^   ^'^    iinmedi- 

^^f  ^V  mFi^^r  Ately    above     the 

_^m^  ^V  M^^r  Bphincter-ani  nans- 

t         V^'^'Kifl      ^^■'     ^r  There  was  the 

^  "1      ^r '^  ^  usual      exudation 

^^  f       W  ^  aruund    the   fistu- 

^K  /    ^y  X  1*^"^   tract,   hut   it 

was  not  so  eicten- 
sive  as  in  many  yf 
these  cases.  Tlio 
rectum  having 
Ikjcii  thoroughly 
washed  out  with 
disinfectants,  after 
a  free  evacuation 
of  the  Iwwels,  a 
bivalve  rectal  spGO- 
ulum  was  intro- 
duced and  the  tls- 
tiila  laid  open.  The 
scar  tissue  was  care- 
fully dissected  out, 
and  special  care  was  taken  to  vivify  the  mucous  membrane  around 
the  upi>er  opening  of  the  fistula.     The  ends  o£  the  sphincter  muscle 


Fio.  89. — The  operation  for  fistuU;  th«  tract  laid  open  und  the 
8uturc8  in  place,     a,  anui ;  r,  outrr  end  of  fistula. 


FISTULA  m  XSO  AND  OOOCYODYNIA. 


167 


retracted,  so  that  it  was  necessary  to  remove  a  considerable  portioa 
of  Uie  mtieouB  membrane  and  ccllolar  tissue  iu  order  to  expose  the 
ends  of  the  muscle  iu  the  edgtts  of  the  wouud.  l^ue  silk  sutures 
were  llien  intrtiduced  into  the  mucous  lueiiibnuie  of  the  rectum,  the 
lower  ones  being  made  to  include  tlie  sphincter-ani  ruuscle. 

Deep  Huturuti  were  then  Lutrodueed  frum  the  oulr^ide  u]>ward  in 
the  same  manner  ae  in  the  operation  for  restoring  the  pcrinienm. 
Fig.  89  shows  the  Buturcs  in  place.  The  deep  sutures  were  tied  first, 
and  the  slight  traction  upon  them  drew  the  tissues  downwaid  and 
shortened  the  length  of  the  wound  very  much.  Tins  brought  the 
sutures  in  the  mucous  membrane  very  near  together.  I  should  have 
stated  that  before  t!ie  Hstula  wae  laid  open  the  sphincter-ani  muscle 
was  stretched  until  paralyzed ;  this  preveuted  any  tension  upon  the 
sutures  for  tlie  first  few  days. 

The  bowels  were  muved  dail^-,  and  after  each  evacuation  the  rec- 
tum was  washed  out  witli  carbolized  water.  There  was  a  little  sup- 
puration in  the  track  of  one  deep  suture,  but  union  wa*  complete  in 
ten  days.  The  deep  sutures  were  removed  on  the  ninth  day,  and 
the  sutures  in  the  mucous  membrane  were  removed  at  the  end  of 
two  weeks. 

The  recovery  was  perfect,  the  function  of  the  sphincter  muscle 
being  fully  restored. 

COCCYODTNIA. 

Thift  affection  was  first  described  as  a  neuralgia  of  the  coccyx  by 
Dr.  Nott  in  the  "North  American  Medical  Journal,"  May,  1884, 
but  it  attracted  Uttle  attention  until  J 801,  when  Sir  James  Y.  Simp- 
fion  revived  the  subject  and  gave  it  the  name  which  it  now  bears. 

Pathology. — I'ain  upon  moving  the  coccyx  and  contracting  the 
muBclee  attached  to  it  is  the  chief  charactenstic  of  this  disorder. 
The  morbid  conditions  found  are  variable.  Fracture  and  dislocation 
of  long  standing  and  cariea  of  the  coccyx  have  l>een  discovered  iu 
some  cases ;  in  others^  no  appreciable  lesions  can  be  detected.  It  is 
presumed  that,  in  the  absence  of  structural  changes  of  the  bone  and 
muscles,  the  pain  may  be  due  to  rheumatism  of  the  tendons  of  the 
muBcles  or  neuralgia  of  the  nerves  distributed  to  them. 

SymptomatolfHfy. — There  is  Uttle  or  no  suffering  while  the  pa- 
tient is  at  rest,  but  upon  rising,  sitting  down,  or  evacuating  the  bow- 
els, pain  over  the  coccyx  is  experienced.  Sitting  is  painful  in  some 
cases,  owing  to  pressure  upon  the  bone.  Any  sudden  movement  is 
attended  with  suffering.  Some  patients  are  unable  to  rise  from  a 
low  seat  without  assistance. 
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Phy»ical  Signs. — Tenderness  npon  pressing  an<l  moving  the  coc- 
CJTC  is  tl)e  chief  diagnostic  sign.  I'ainfwl  iiaemorrhoitis,  titisure  of 
the  amis,  and  spasm  of  the  adjacent  iriusolcfl  traused  by  ascaridea  iu 
the  rectum,  inay  be  mistakBU  for  this  uScction^  but  they  can  be  ex- 
eluded  by  physical  examination. 

PrtHftioMtH.—^^ome  caaes  of  coccyodyuia  are  slight,  and  wear  away 
m  time  without  spucial  treatment;  but,  though  the  disease  may  not 
j>erce])tib]y  injure  the  general  health  of  the  patient,  it  is  often  of  nucli 
long  duration,  ami  occjisions  so  much  sulleriug  and  inconvtiuieuce, 
that  it  is  necessar)'  to  resort  to  sui^cal  means  for  relief. 

Camnatum. — Women  who  h:ive  borne  children  are  the  most  fre- 
quent, though  not  the  only,  sulferers  from  this  disorder.  Injuries 
Buatained  in  parturition,  or  blows  upon  the  coccyx,  exposure  to  cold, 
and  diHcaises  of  the  ovaries  and  nrcrus,  arc  its  chief  causes. 

Treatment.— The  surgical  mctliods  of  treatment  arc  those  prac- 
ticed by  Prof.  Simpson  and  Dr,  Nott.  Neither  of  them  is  danger- 
ons,  and  one  or  the  other  is  certain  to  give  sfltisfactorj-  results. 

By  Prof.  Simpson's  method  an  ordinary  tenotoniy-knife  is  in- 
serted at  the  lowest  point  of  the  coccyx,  and  passed  tlatwisc  Ijetwoen 
the  skin  and  cellular  ti»isue  till  its  point  reaches  the  junction  of  the 
sacrum  and  coccyx.  Then  the  knife  is  turned  and  withdrawn,  mak- 
ing a  snbcutaneons  incision  wliich  entirely  severs  the  nmsdes  over 
one  side  of  the  coccyx.  The  same  operation  is  rejwated  on  tlie  otiier 
side.  Nil  hasmorrhage  is  to  be  feared  in  subcutaneous  ojwrations 
unless  some  large  vessel  should  be  cat. 

An  easier  operation,  and  one  more  likely  to  effect  a  cure,  is 
performed  by  exposing  the  coccyx  through  an  external  incision, 
raising  the  extremity  of  the  bone,  and  severing  the  muscles  with  a 
pair  of  scissors.  The  eubcutaueous  operation,  always  difficult,  is 
nearly  impossible  where  the  bone  is  covered  with  much  adipoeo 
tiBBue. 

Should  the  bone  itself  be  diseased,  section  of  the  muscles  would 
not  effect  a  cure.  In  such  ca^-s  the  coccyx  must  be  laid  bare,  dift- 
articnlatcd  by  the  knife,  and  am])utated,  according  to  the  method  of 
Dr.  Nott. 
^^  The  complete  removal  of  the  coocyx  is  the  only  method  which 
has  proved  [satisfactory  in  my  practice.  Nott's  method  of  operating 
is  to  expose  the  coccyx,  detach  the  muscles,  and  then  take  it  off  from 
the  sacrum  with  tlic  Iwne-forcepe.  In  tiiis  ojwration  there  is  danger 
of  injuring  the  eacnnn,  and  causing  a  subsequent  necrosis.  I  there- 
fore prefer  to  disarticulate  with  the  knife  or  scissors,  cutting  through 
the  cartilage. 
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\Vliile  all  'my  o[ieratioii8  have  been  dually  succosgful,  I 
ee.'eral  times  seen  grent  suiTeritig  and  slow  healing  follow. 

Tlie  subjuiiied  i!H»t;»  will  itiutjtnite  the  pain  aud  sutferiiig  which 
may  follow  the  operation, 

'  ILLHSTRATIVK    CASES. 

Bemoval  of  the  Coccyx  and  Lower  Segment  of  the  Sacrum ;  Becov- 
ery. — A  married  tady,  twenty-four  yuars  of  ajjfo,  wa*  thrown  trom  a 
carriage  and  injured  l>y  fullincr  upon  liur  Lack  and  wide,  bruising  the 
lower  end  of  the  spine^  and  having  what  waa  supjxjaed  to  be  a  fraot' 
nre  of  the  neck  of  the  femur.  After  reeoverinj^  from  tlie  iuuue- 
diate  effect  of  the  accident,  she  sutfored  fr<ini  severe  pain  in  the 
ooocyx.  At  first  the  pain  in  that  region  wa*  almost  continuous,  and 
greatly  afi:n;ravated  by  locomotion.  For  ui^nit  !*ix  months  from  tlie 
time  of  her  accident  she  waa  tolerably  eintifortable  while  resting,  but 
suffered  greatly  when  moving  around,  especially  upon  rising  fixjm  a 
chair  or  sitting  down  or  turning  in  bed.  She  aUo  hud  severe  at- 
tacks of  sick  fieadache  and  ])ain3  in  the  back  of  the  tieck. 

On  physical  exploration  it  was  found  that  the  coccyx  and  lowest 

Qent  of  the  sacrum  projeeted  inward  at  nearly  right  angles  to 
fthe  axis  of  the  eucrum.  In  this  dislocation  the  ccjccyx  wits  Jirmly 
fixed.  The  dislocation  and  the  tenderness  gave  rise  to  violent  pain 
on  defecation. 

The  operation  consisted  in  removing  the  coccyx  and  the  lowest 
BG^^ent  of  the  sacmm.  A  free  incision  was  made  and  all  the  mus- 
cles and  attached  ligaments  wore  sofKirated,  and  then  the  ])art  to  be 
removed  was  carefully  disarticulated  without  any  injury  to  the  bone. 
The  operation  was  done  with  all  antiseptic  precautions,  all  haemor- 
rhage was  controlled,  and  the  edges  of  the  wound  were  brought  to- 
gctiier  with  sutures,  and  dressed  with  absorbent  cotton. 

On  recovering  from  the  ansesthetic  she  complained  of  the  most 

agonizing  pain  in  the  lower  half  of  the  buck,  peh-is,  and  limbs. 

This  pain  continued  for  the  first  tlii-ec  day.s  and  wiis  only  jwirtially 

I  controlled  by  large  hypodermics  of  ^ifagendie's  solution,  ten  minims^ 

every  two  to  four  hours. 

An  effort  was  made  to  relieve  the  pain  with  opium  given  by  the 
mouth,  but,  although  seven  grains  were  given  in  twelve  honrs,  it 
was  necessary  to  repeat  tlie  hypodermics  to  give  her  relief.  During 
all  lUis  time  of  suffering  the  wound  appeared  to  be  healing,  there 
was  no  undue  inflainnnition,  and  nn  Rnj>pupation.  Five  days  after 
the  operation  the  pain  was  more  e^isily  controlled  l>y  the  morphine, 
and  then  the  sutures  were  removed,  and  the  pain  from  this  time  on- 
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ward  diminished  quite  rapidly.  At  this  time  tlio  wound  appeared 
to  be  completely  healed,  bat  a  portion  of  the  cicatrix  broke  doini, 
and  Buhaeqaently  healed  by  granulation.  Frtjin  tliis  time  on  her 
progress  wa^  entirely  satisfactory,  the  pain  ^ubaided  in  the  neighbor- 
hood of  the  wound  and  spiual  euhitnu,  aud  site  was  entirety  relieved 
from  her  sick  headaches. 

Semoval  of  Cocctx  ;  Extreme  Fain  after  Operation ;  Delayed  Heal- 
ing of  the  Wound;  Final  EecoTory.— Tliis  wjis  a  iniirricd  lady  wlio 
bad  one  child  about  eight  years  old.  Slic  lia<l  riuffcred  from  pelvic 
cellulitis  following  miscarriage,  w)  that  her  health  was  very  much 
impaired.  She  fell  down-stairs  and  injured  her  coccyx  about  two 
years  before  she  came  under  my  obsenation. 

She  recovered  completely  from  her  pelvic  ceUulitiB.  She  de- 
veloped all  the  symptoms  and  physical  fii^us  of  coccyodyaia.  The 
operation  was  jwrformed  in  the  ueual  way,  aud  every  care  taken  to 
seeuro  a  goo<i  result.  After  ligatin^  the  small  vessels,  which  bled 
rather  freely,  there  was  a  little  serous  oozinj^,  so,  before  ck»sing  the 
wound  with  sutures,  I  inimduced  a  few  strands  of  catgut  fur  drain- 
age, and  dressed  tlie  wound  witli  borated  cotton. 

From  the  time  of  the  operation  whe  Imd  a  great  deal  of  pain  and 
tendemew  in  the  region  of  the  wound;  this  pain  and  tenderness  in- 
creased until  it  was  neoesaary  to  give  anodynes  liberally  to  relievo 
them.  After  abont  tive  days  the  vioicnt  pain  t^uhsided,  but  the 
wound  was  still  exceedingly  sensitive;  the  drainage-tluvads  were  re- 
move()  about  the  second  day,  and  the  sutures  at  tlie  end  of  one  week. 
Tlie  union  was  complete,  except  a  sinus  in  tlie  center  wliich  ex- 
tended downward  the  depth  of  the  original  wountl.  This  promptly 
closed  up  after  a  few  more  weeks,  but  there  was  still  great  tender- 
ness remaining  there.  She  returned  to  her  home  thirty  days  after 
the  ojKTjtiou.  with  the  wound  apparently  liealoJ  but  still  tender. 
She  was  free  from  her  occipital  headachLS  and  from  most  of  her  dis- 
tressing symptoms. 

Some  time  after  her  return  home  the  wound  reopened,  and,  al- 
though every  care  was  taken  of  the  case  by  the  physician  in  charge, 
It  was  nearly  six  months  l>efore  it  healed  entirely.  Through  all  this 
time  she  was  free  frum  the  suffering  which  she  had  before  the  opera- 
tion, but  the  wound  was  still  tender.  Since  then  she  has  been  per- 
fectlv  well. 
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ANATOKT  OF  THE  ITTEBUS. 

Before  taking  «p  the  various  fonuB  of  endoinetritifi,  a  few  words 
regarding  the  anatouiy  and  phjgiolojry  of  the  uteruti  will  aid  in  mak- 
ing clear  what  follows  with  referenee  to  the  pathologj-  and  physical 
signs  of  this  variety  of  uterine  disease.  Tht;  nterng  is  a  triangular 
body  with  its  apex  l)el()w  when  in  its  normal  pf)Hition  in  the  |>eivig. 
It  varies  in  size  in  different  persons,  and  is  somewhat  lai^r  in  thottc 
who  have  borne  children  than  in  vii^ins.  Its  entire  length  is  alx>ut 
three  inches;  tlie  widtl)  from  tlic  entrance  of  cue  FatlopiaD  tube 
to  the  other,  that 
is,  the  base  of  the 
triangle,  is  about 
two  inches ;  and  it 
is  about  one  inch 
in  thiekness.  It  is 
divided  into  tho 
fundus,  body,  and 
cervix,  tlie  cervix 
being  about  as  long 
as  the  body  and 
very  nearly  as 
thick.  The  cervix 
is  divided  into  the 
intmvaginal  and 
the  supravaginal 
portions,  the  form- 
er being  that  part 
which  projects  into  the  vagina,  and  the  latter  that  wliich  extends 
from  above  the  vagina  to  the  body  of  the  uterus. 


Fio.  PO. — MnM  of  uterine  rmrlty 
in  tho  Tlrgin  ((>u>uiu|. 


Pio.  91.  — MvM  of  uter- 
ine cu^lty  in  tlw  isulU- 
pttn  (Gayon). 
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Fio.  92. — Sf«Iob  of  tnuoons  nicrtibrftnc  of 
utprun  tram  n''i\r  ihp  fmitiu*  (Si-hiift^i  J ; 
II,  fpiilieliutn  of  inner  Aurfioe  ;  A,  l>y 
utriciilftr  )<lAD(la;  «,  connectivo  tlif»ue ;  d, 
niuoular  tiiWDO. 


The  walls  of  the  uterus  ore 
composed  of  three  distinct  ele- 
ments: the  outer  coveriug  beiug 
poritoueal;  the  middle  coat,  on- 
striped  muBC'ulai'  filwr ;  und  the 
int^rnul,  mucous  memlii-ane. 

The  peritonffiuin  covers  the 
utorus  onl}'  partially,  but  the  um- 
coUB  meinhraue  linos  the  L'Utire 
cavity  of  the  body  aud  cervix,  and 
is  eoutimions  with  tlie  iuuodhs 
membrane  of  tlio  vagina,  altliough 
diiToriiig  decidedly  in  structupe. 
Keferencc  wilt  he  again  made  to 
tlie  relation  of  the  peritonaiam  to 
the  uterufl. 

The  cavity  of  the  utcms  and 
its  mucous  membraiie,  whicli  are 
of  Hpeeial  interest  in  tliis  connec- 
tion, are  divided  into  the  cen'ical 
canal  and  its  meiiibrune  aud  the 
cavity  of  the  hftdy  and  its  mem- 
brane. The  cavity  of  the  hf>dy  is 
irijLiimilnr  and  curviliuear,  while 
the  canal  of  the  cervix  is  spindle- 
shaped.  Outlines  of  the  cavity  of 
the  caiml  of  the  uterus  ditler  in 
the  parous  and  imparous  uterus 
(Figs.  90  and  91). 

The  constricted  portion  at  the 
junction  of  the  body  aud  cervix  is 
the  (te.  internum,  and  the  tcrmiDiF- 
tion  of  the  canal  below  is  the  ob 
externum.  Taking  the  cavity  of 
the  uterus  in  its  entirety  as  repre- 
senting a  triangle,  with  an  ojiening 
at  each  of  the  angles,  we  tind  at 
the  upper  angles  the  o[x^nings  of 
the  Fallopian  tulies,  and  at  the 
lower  angle  the  or  extemnm. 

The  mucous  nicmlirnne  of  tlie 
cavity  of  the  body  is  smooth  and 
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thin,  the  membrane  proper  not  being  more  than  tho  one  twelfth  of 
an  inch  in  thickness.  It  is  campiwccl  of  an  epithelial  and  basement 
layer,  aud  is  tiniily  nnit«<i  to  the  fibrous  tisftue  of  ihe  middle  wall 
and  connective  tiseues.  It  is  ectrored  with  a  ainglo  layer  of  columnar 
epithelium,  eacii  epithehal  coll  having  ou  its  free  surface  a  bundle 
of  cilia.  It  coutaius  a  number  of  gknde  known  as  the  utricular 
glands.  In  a  section  of  the  raucoua  membrane  these  glands  can  be 
seen  with  a  inicroeeope  to  be  lined  with  ciliated,  columnar  epithe- 
lium, and  to  Iiave  free  openings  on  the  surface  of  the  membrane. 
They  dip  obli<ine- 
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ly  downward,  and 
end  in  the  con- 
nective and  fi- 
brous tinsiies  im- 
mediately beneath 
the  membrane. 

Some  of  the 
glandi?  aresimple- 
otiiera  are  bifur- 
cated at  their  low» 
er  ends  ;  souie- 
times  twoof  these 
glands  liave  (»ne 
opening  on  the 
free  surface. 

I  have  said 
that  the  glands 
dip  down  into  the 
muscular  fibers  of 
the  middle  coat; 
others  deecribe 
the  magcular  li- 
bers as  running 
up  between  the 
glands,  which 
amounts  to  the 
same  thing.  This  arrangement  of  the  ntricuTlkr  glands  in  the  mucous 
membrane  and  the  muscular  wall  of  the  uterus,  with  the  intervening 
connective  ti/^tiui',  can  bo  seen  by  referring  to  Fig.  92.  The  differ- 
ences in  the  infantile  and  senile  uterus  can  be  seen  by  reference  to 
Figs.  93  and  91. 

The  mucous  membrane  lining  the  cervical  canal  is  arranged  in 
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Trannrerst!  section  through  mMcllc  portion  of  the  corpuH 
titcri  nf  ar]  infant  7  months  oli). 


Flo.  M. — Tnuuverse  eectioa  tbrougb  ihe  tiii(]«ne  portion  or  tb«  cur^tu  ut«ri  of  s  woman 

membrane  into  fonr  Hivisions  or  coliirariB.  The  memhrane  between 
these  sulci  is  arranged  in  oblique  folds  or  ri(Jges,  the  wliolc  making 
up  that  nigous  appearance  to  whicli  tlio  name  arfHt/'-fiUB  lias  been 
^ven.  Fig.  95  shows  this  peculiar  arrangement  of  the  membrane. 
Tliis  membraue  is  covered  throughout  with  ciliated  cpitUulimu.  The 
glands  of  the  cenix,  known  as  the  glands  of  Naboth,  are  of  the 
racemose  type ;  they  open  on  the  free  surface,  dip  down,  and  divide 
into  numerous  branches,  which  extend  deep  into  the  connective  tis- 
sues. Tlieir  openings  are  found  on  the  surface  of  the  mucous  mem- 
brane, lM)th  in  the  elevations  and  depressions. 

The  point  at  whicii  the  mucous  membrane  of  the  cervical  canal 
unites  with  the  membraoe  which  covers  the  vaginal  portion  of  the 
cervix  is  the  os  uteri  externum,  and  the  structure  and  arrangement 
of  the  membrane  differ  on  tiie  two  sides  of  this  dividing  lino.  That 
within  the  canal  is  as  I  have  described  it,  and  that  which  covers  the 
cervix  outside  of  the  os  internum  contains  none  of  the  glands  of 
Naboth,  and  has  all  the  general  characteristics  of  the  mucous  mem- 
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brane  of  the  vagina.  It  consists  of  viuicular  papillsB  covered  with 
many  layers  of  squamous  epitlieliuiu.  Wlien,  as  occasionally  liap- 
pens,  the  Nabothiau  glands  are 
found  upon  the  vaginal  sur- 
face of  the  cervix,  it  is  evi- 
dence that  they  have  either 
been  developed  there  or  else 
there  is  evorsion  of  the  mu- 
cous membrane  of  the  cer\'iual 
canal^  and  the  latter,  1  Iwlievct 
is  the  true  explanation  of  their 
presence  in  most  casos. 

The  middle  or  muscular 
wall  of  the  uterus  is  composed 
of  non  striped  muscular  tibers 
which  api>ear  to  be  rudiment- 
ary iu  the  unimpregnated 
uterus.  This  middle  coat  is 
divided  into  three  layers :  a 
thin  subperitoneal  one  which 
is  continued  outward  iu  the 
location  of  the  uterus,  a  mid- 
dle layer,  anJ  an  inner  con- 
centrated and  very  abundant 
layer  which  surrounds  the  Fal- 
lopian tul>es,  OS  extcnium,  and 
OS  intenmm ;  the  inner  iK)rtion 
of  this  layer  is  lesa  dense  than 
the  rest  of  it,  and  there  is  more 
connective  tissue  intermingled 
with  the  fibro- muscular  tis- 
sues. It  is  into  this  layer  that 
the    uterine    and    Kabothian    F>«-9B.-The<ibHque™mmcaii -n    i  ..  »f  the 

medimn,  columnji  in  the  ctr^itMi  vjiml  of  a 
glands  e:£tend.  Tirgin,  cbII^  the  arbor-vitu:  (9  aimooti:rb>). 
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FUWOTIONS    OP  THE   XTTEBUa 

The  function  of  the  uterus  which  is  of  most  interest  to  the  gyne-  ■ 
cologist  is  that  of  menstruation,  which  lias  been  discussed  in  the 
third  chapter,  to  which  the  reader  is  referred.     It  will  be  spoken 
of  again  when  treating  of  corporeal  endometritis. 

The  function  of  the  cervix  in  relation  to  gestation  and  parturition 
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need  not  be  discussed  here ;  a  few  wordt*,  bowever,  may  be  appro- 
priate in  regard  ti>  the  relation  of  the  cervix  t<j  impregnation. 

There  are  two  principal  theonce  in  reference  to  the  fanction  of 
the  cervix  uteri  in  the  transmission  of  the  fecundating  element  to 
the  body  of  tlxo  uterus.  The  one  is  that  the  cervix  dilates,  and 
that  the  secretion  of  the  glands  of  Naboth  HUb  the  canal  and  forms  a 
medium  through  which  the  &])enuatozoit  make  their  way  upward 
by  their  own  migrating  power.  This  appeal's  rational  from  the  fact 
that  the  secretion  of  the  Nabothian  glands  is,  in  its  physical  pr(i|>er- 
tiefi,  similar  to  the  seminal  fluid.  Tlie  other  theory  is,  that  the  e^r- 
vix  expands,  extends,  contracts  and  retracts.,  producing  au  action 
of  suction,  whereby  the  spennatozoa  are  carried  up  into  tlie  uterus. 
Whether  either  or  botii  of  tUeewj  tlieories  is  correct,  there  is  uo  doubt 
that  the  glands  of  Naboth  secrete  a  fluid  that  is  eoucerncd  in  the 
great  function  of  n>production,  and  that  derangement  of  this  func- 
tion tends  tj")  the  development  of  cervical  endonietritlB.  and  that  they 
are  subject  to  im]x>rtant  pathological  changes  in  that  aliection. 


METRITia 

There  are  several  varieties  of  metritis.  Two  of  these  are  desig- 
nated by  the  character  of  the  inflammation,  acute  and  chronic ;  two 
are  classed  according  to  the  location  of  the  disease,  eervittil  and  cor- 
poreal endometritis;  and  there  are  at  te:ist  three,  which  are  named 
in  part  front  the  cause;*  which  give  rise  to  them,  puer[>eral,  guuor- 
rh(Bal.  and  exant hematoma. 

To  deline  these,  it  may  be  said  tliat  exanthematons  metritis  occurs 
in  the  course  of  mme  of  the  eruptive  fevers,  and  usually  subsides 
after  recovery  from  the  constitutional  diseas?  which  caui^  it.  It 
is  an  acute  affection,  and  always  tends  to  recovery,  but  the  uterus 
may  be  damaged  by  the  disease.  When  it  occurs  in  the  young,  as  it 
often  doe^  the  further  development  and  growth  of  the  uterus  may 
be  arrested  by  it.  This  is,  I  am  sure,  the  cau^  of  many  cases  of 
imperfect  development  of  the  uterus.  The  acute  disease  may  sub- 
side,  to  be  followed  by  a  chronic  metritis. 

The  puerperal  metritis  is  of  most  interest  to  the  obstetrician,  as 
it  occurs  in  connection  with  parturition.  It  has  a  traumatic  or  sep- 
tic origin,  and  usually  involves  the  entire  uterus,  so  that  changes  of 
structure  are  found  in  the  mucous  and  muscular  coats  of  the  organ. 
This  also  (when  it  terminates  in  recovery)  tends  to  chronic  inflam* 
mation  of  the  mucous  membrane.  The  piv3cess  of  involution  is  ar> 
rested  by  tUis  inflarumotiou,  and  when  the  tissues  are  changed  by 
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inflaiHTiiatoiy  action  the  nterns  is  not  only  larger  than  it  fihonld  bo 
but  is  clianged  in  strnctnre.  This  will  be  referred  to  again  nndor 
the  head  of  subinvolution. 

Endometritis  due  to  goaorrhtcal  virus  will  also  claim  a  separate 
notice,  and  w-ith  tliese  few  olwervations  I  simll  for  the  present  dis- 
miss all  the  varieties  except  acute  and  chronic  eudonietritis,  which 
will  be  discussed  in  this  chapter. 

Acate  Eadometritis. — Acute  endometritis  is  exoeedinglj  rare  if 
puerperal,  ^ouorrhu^al,  and  septic  iuiiamuiations  arc  excluded.  I  am 
aware  that  acute  cervical  or  corporeal  endometritis  is  described  in 
iKwks,  and  Thomas  claims  that  the  affection  occurs  frequently.  My 
own  observations  lead  mo  to  the  conclusion  that  the  acute  metritis 
does  not  prugre^  beyond  the  stage  of  acute  congestion,  and  fre- 
quently passes  off  without  causing  the  slightest  permanent  change  of 
btructure.  Occ:uiionally  the  acute  stage  subsides,  and  a  chronic  or 
Buliacnte  eudometriiis  follows.  "When  one  follows  the  other  in  this 
way  they  stand  Ut  eaoh  other  in  the  relation  of  oauMi  and  effect.  The 
disease  may  affect  the  cervix  or  the  body  or  both  at  the  same  time. 

Acute  cervical  endometritis  is  more  properly  an  acute  congestion, 
which  does  not  cause  any  very  marked  disturbance  cither  of  the 
pelvic  organs  or  the  general  system.  The  sjTuptoms  are  not  pro- 
nounced. Pelvic  tenesmus  of  a  slight  nature,  a  sense  of  aching 
in  the  pelvic  region,  with  or  without  backache,  is  the  evidence  ob- 
tained at  tirst,  and  then  Icncorrhma  soon  follows.  This  discbarge  is 
nsualty  catarrhal  and  non*pnmlent.  In  some  cases  there  is  also  a 
vaginitis  and  a  vaginal  leucorrhnpa  which  contains  some  pus-cells,  but 
when  there  is  a  free  purulent  discharge  there  k  room  for  a  suspicion 
that  the  cause  may  be  specitic. 

This  form  of  cervical  endometritis  frequently  ends  in  recovery, 
but  may  become  chronic.  All  else  that  needs  to  be  said  on  this  sub- 
ject will  be  given  in  the  consideration  of  corporeal  endometritis. 

Acute  Corporeal  Endometritit.— AVhile  I  linve  stated  that  acnte 
corp4.»real  endometritis  may  occur  alone,  I  have  always  found  it  ac- 
companied by  more  or  less  cervical  endometritis. 

The  imtbology  of  acute  non-specitic  endometritis  I  consider  to 
be  a  hypenemia,  with  such  derangement  of  function  as  may  come 
from  it.  This  congestion  may  lead  to  swelling  of  the  mucous  mem- 
brane, destruction  of  its  e])itheliuni  to  some  extent,  and  the  forma- 
tion of  pus,  but  these  changes  are  not  so  marked  as  they  are  in  me- 
tritis due  to  specific  caosee  There  is  derangement  of  the  menstrual 
function  ;  the  flow  may  be  retarded,  anticipated,  profuse,  or  scanty. 

A  free  menstruation  is  usually  very  beneticial.  Symptoms  often 
18 
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subside  as  soon  as  a  free  flow  is  established,  and  if  this  flow  con- 
tinues the  Bsuai  time  or  longer  the  patient  pronnitly  rccoTcrs.  Free 
mcnstrantioD  has  always  appeared  to  me  to  be  a  natural  means  of 
relief  in  this  affection. 

The  symptoms  and  physical  signs  of  general  acute  endometritis 
are  similar  to  those  found  in  the  chronic  form  of  the  atlection,  and 
to  save  repetition  these  points  will  be  taken  up  under  the  head  of 
chronic  endometritis. 

Prognosis. — This  is  favorable.  The  great  majority  of  cases  re- 
cover, and  the  worst  that  may  happen  is  that  the  disease  may  linger 
and  assume  the  chronic  form. 

Causation. — The  causes  which  give  rise  to  ordinary  inflanmiation 
of  mucous  membranes  generally  will  piv>duce  acute  endometritis;, 
especially  if  operative  at  or  near  the  nieustrual  period.  Extreme 
sexual  excitation  or  overindulgence,  exposure  to  cold,  over-fatigue, 
and  injuries  from  careless  examinations  witli  the  touch  or  instru- 
ments, are  fair  examples. 

Treatment. — Complete  rest  is  the  first  and  most  important  ele- 
ment in  the  management.  To  quiet  the  nervous  system,  full  doses 
of  bromide  of  sodium  sliould  be  given.  This  may  idiw  relieve  pain. 
Should  the  sutfcring  still  |iersist,  opium  should  be  used,  but  not  if  it 
can  be  avoided  with  justice  to  the  sulTcrer. 

Hot  applicatious  should  be  made  over  the  hypogastrium.  Lin- 
seed-meal fwultices,  covered  with  oil-silk,  should  be  preferred,  but  if 
the  patient  complains  of  the  weight  flannels  wniug  out  of  hot  water 
may  be  used  in  the  same  manner.  The  hot-water  douche  should  be 
used  twice  or  three  times  a  day  if  it  gives  relief.  The  bowels  should 
be  ke]>t  free  with  saline  laxatives;  should  these  cause  flatulence  and 
pnn,  a  laxative  pill  of  colocynth  or  rhubarb  aud  belladonna  will 
answer  better. 

Tliis  simple  treatment  is  generally  sufficient.  More  heroic  meas- 
ures are  often  resorted  to,  but  usually  with  the  result  of  prolonging 
the  disease. 

Chronio  Endometritis. — One  wonld  naturally  suppose  tliat  in  en- 
dometritis the  inJlimnuatory  process,  when  om!e  l>eguu  at  any  part 
of  the  mucous  membnme,  would  extend  to  the  whole  endnmetrium, 
but  such  is  not  the  case.  Clinical  observations  show  that  cervical 
endometritis  frequently  tjccurs  without  corporeal.  They  occur  to- 
gether also,  but  cervical  endttmetritis  occurs  most  frequently.  This 
law  in  the  jmthology  of  uterine  disease,  which  appears  peculiar,  is 
cxplainc<l  iK>ssibly  by  the  fact  that  the  mucous  membrane  in  its  ana- 
tomical structure,  and  more  especially  in  its  function,  diflfers  very 
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widely  in  the  body  and  eervis  uteri.  Certain  it  is  that  the  pathology 
and  symptomatology',  as  well  aK  the  physical  Bignti,  show  that  eorpon^al 
and  cervical  endometritis  are  two  very  distinct  affeutioiis,  deiimnd- 
ing  different  connideration  and  treatment.  At  the  name  time  I  must 
admit  that  they  have  many  ft-atiires  in  eonnnon,  and  tliat  they  also 
occur  together  occasionally,  hence  I  sliall  give  Bume  general  remarks 
which  will  apply  to  both. 

There  has  been  ranch  discussion  regarding  the  pathology  of  cn- 
donietritis,  Vith  cervical  and  corporcaL  Much  of  this  ditfei-ence  of 
opinion  1  think  arises  from  the  use  of  the  terras.  Some  claim  that 
the  only  lesion  in  this  affection  is  congestion,  others  claim  that 
there  is  true  iaflammation;  the  difference  apparently  arising  from 
the  fact  that  one  deiines  inthtmmation  as  one  thing;,  while  another 
believes  it  to  be  something  else.  If  endometritis,  as  wo  usually 
see  it  in  practice,  is  compared  with  the  process  of  acute  inHarama- 
tion  in  other  raucous  membranes  when  it  runs  its  entire  conrse, 
then  it  will  be  found  that  endometritis  is  exceptional.  It  is  known 
that  in  ordinary'  inflammation  of  the  raucous  membranes  thei-e  is 
tiret  qongestion,  then  hypersecretion,  then  suppuration  or  purulent 
secretion,  oecjisionally  ulceration,  and  rarely,  if  ever,  except  in  bjw- 
eific  inflammation,  an  exudation  of  pluittic  lymph  ;  then  recovery 
follows.  The  daiuiigt:  done  to  the  membranes  depends  upon  whether 
the  process  ends  in  suppuration,  ulceration,  or  exudation.  If  this  is 
taken  as  the  typical  result  <»f  iutlamnmtion  of  raucous  meiiibranee, 
then  it  is  a  fact  that  inflammation  of  the  mucous  membrane  of  the 
uterus  is  extremely  rare ;  luit  the  fact  is,  that  the  process  of  inHam- 
mation  in  mucous  membranes  Ix^ins  in  some  eases  and  progresses 
only  to  congestion  and  hypereeeretion,  and  if  these  are  long  contiuued 
certain  changes  in  the  raucons  glands,  e[iithe1inm,  and  celluhir  tie8ue 
take  place,  but  suppuration  or  ulceration  does  not  occur  as  a  nile  in 
endometritis. 

The  inflammatory  process  does  not  begin,  run  tliroiigli  all  ite 
stages,  and  then  end,  but  it  1>egins  and  pmg^esses  to  a  given  st^ige, 
and  is  continuous  instead  of  ending  at  a  definite  time. 

Cerrical  Eadometriti&  —  Pafho!ogy.  —  In  cervical  endometritis, 
which  is  now  nsually  called  uterine  catarrh,  there  is  very  decided 
congestion  and  hypersecretion  of  the  glands  of  the  cervix.  This 
secretion  differs  very  little  in  its  physical  properties  from  that  which 
is  normal,  except  that  it  is  excessive  in  quantity.  If  this  congestion 
is  long  continued,  the  exfoliation  of  epithelium  progresses  faster  than 
its  replacement  by  the  development  of  new  cells,  so  that  the  membrane 
is  covered  with  young  epithelium  which  gives  it  a  reddish  color. 
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This-  disturliance  of  the  balance  between  the  process  of  esrfoHution 
and  reprcxluctiou  not  only  involves  the  mucous  membrane  of  the 
canal,  but  extends  mitwurd  from  tlie  os  externmn  alxiut  lialf  the 
thickness  of  the  walla  of  the  cervix,  Thifl  g^ives  rise  to  the  con- 
ditions which  were  described  by  tlie  older  writere  m  ulceration  of 
the  cervix  uteri. 

As  the  process  advances  the  mucous  membrane  becomes  thick- 
ened by  prohferation  of  the  areolar  tissue  and  by  distentiou  of  the 
blood-vesselfl,  so  that  it  becomes  too  large  for  t)ie  surface  which 
it  covers;  this  throws  it  into  the  tine  rugosities  or  wrinkles  which 
frive  the  surface  a  granular  or  papillous  appearance.  These  pro- 
jecting points  were  supposed  by  the  older  pathologists  to  Iw  an 
enlargement  of  tlie  papilhv  of  the  umcous  membrane,  Imt  it  is 
now  known  Uiat  they  arc  new  formations  duo  to  areolar  hyper- 
plasia. It  is  HUppu^ud.  uUu,  that  the  glands  undei^  Bomc  patho- 
logical change  other  than  mere  congestion,  but  probably  the  only 
change  is  a  congegtiou  and  tnoditiciition  of  the  epithelium  which 
lines  them. 

It  is  claimed  by  some  that  new  glands  are  developed  upon  the 
outer  snrface  of  the  cervix  amnnd  tiie  os  externum ;  I  am  uiclined 
to  think,  however,  that  the  glands  which  arc  seen  outside  of  tlie  os 
extemtim  in  cervical  endometritis  appear  there  Ijecause  of  the  thick- 
ening of  the  mncons  mend)rane  which  causes  a  pr4>cidentia  or  pro- 
lft|>su8of  tliis  membrane. 

It  is  difficult  to  believe  that  the  inflammatory  process  could  lead 
to  the  development  of  new  anatomical  »itrnetiires  of  a  nomud  char- 
acter, bnt  there  is  strong  cvideticc  to  show  that  tliis  occure  in  the 
mucous  nienibi"ane  of  the  cer\ix  uteri.  Sometimes  the  irregularity 
of  surface  due  to  hyperplasia  is  very  marked,  especially  in  cases 
whei-e  there  is  laccmtion  of  the  cervix.  This  condition  has  been 
called  "granular  degeneration" — a  good  enough  name,  if  it  is  re- 
meml»cred  that  it  Is  produced  by  a  throwing  u])  of  the  membrane 
into  foltls  or  pnijectiuus  by  an  enlargement  and  thickening  due  to 
hyjkerplasiu,  and  that  it  is  not  a  degeneration  in  fact. 

In  »K>mi'  ca-ses,  especially  those  that  have  been  treated  with  caus- 
tics, the  mouths  of  the  Xabothian  glands  become  closed  and  the 
glands  become  distended  by  their  secretion,  and  form  cyst-like  bodies 
deep  in  the  membrane.  These  arc  usually  seen  at  the  surface  as 
whitish,  [MJiirly  looking  f)oint^,  whiLili  <:ontnist  with  tlie  dcc}>-rcd  cohir 
of  tlie  mucous  membrane  aronnd  theiu.  To  the  touch  they  feel  like 
shot,  iml>eddi^i  in  th<j  membrane;  these  have  long  been  known  as 
the  '*  ovulie  XabutUi  '*^  -more  recently  this  condition  has  been  called 
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"cystic  degeneration  of  the  cervix"  (Fig.  9fi).  Sometimes  one  or 
more  of  them  become  very  krge,  und  I)y  pressure  cause  absorption 
of  the  middle  watt  of  the  uterus  ai-uuiid  them. 

The  hypeiiijmia  Bometinies  extends  to  tlie  middle  coat  of  the  cer- 
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Ao.  M. — Sccikm  throng  the  maoou^  iiii>m>>nin>>  nf  t1ii>  vagiual  portion  of  the  cervix 
shoving  cTiitic  di'generaUoa. 

vix,  and  then  for  a  time  the  tisenes  are  softened  and  (pdeinatons. 
With  this  cr)ndition  there  is  nsually  free  leucorrha'a  and  mcnor- 
rha^o,  especially  when  the  IhxIv  of  the  uterus  is  aiTeete<l.  Ocrasion- 
ally,  though  rarely,  the  menstnial  function  is  suspended  or  dimin- 
ished. In  some  caseft  of  long  standiug,  especially  when  there  is 
laceration  of  tlie  cen'ix.  the  ai*e<>Iar  Iiypcrplasia  extends  to  all  the 
tissues  of  the  cervix,  giving  rise  to  that  induration  known  as  scle- 
rosis. 
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Tbeeo  are  tlie  principal  patUologieal  conditions  observed  in  t!ie 
ordinary  forme  of  cervical  endometritis.     Occaaionally  the  discharge 
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muco  -  pmiiient,  at  times  it  is 
aero-muco- purulent ;  but  tliis  occurs  only 
iu  extreme  cases,  and  usually  is  duo  to 
Borne  apeciBc  cause,  and  Iieuce  need  not  be  considered  iu  this  con* 
nection. 

The  oniinarv  form  of  cervical  cndometritjp,  deacrihetl  alwve, 
occurs  in  ]>aruuK  and  irriparous  alike.  There  is  another  form  of  cer- 
vical cndoinetritiA  wliich  of^ciirR  only  in  the  imparoutt,  and  Las  miime 
pecnlUr  cliaracteristics  wliich  should  be  noticed  here.  In  these  casra 
the  chan^tr:  in  the  veaselt*  already  noted  may  or  may  not  be  preeent ; 
usually  they  are  not.  The  discharge  from  the  cervical  canal  is  not 
usually  profoM,  but  it  is  peculiar  in  character.  In  place  of  the  clear, 
translucent  secretion  we  tind  a  very  thick  and  exceedingly  tenacious 
material  of  the  cont^istency  of  thiek  pliie,  and  of  a  darkish  color  not 
unlike  pneumonic  sputum,  though  more  solid  and  denfic,  and  not  n&u- 
ally  so  bright-red  in  color.     Associated  with  this  peculiar  discharge 
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there  are  usually  marked  tenderness  and  dysmenorrhoea,  whicli  are 
not  accounted  for  bv  any  other  condition  of  the  uterus  than  the  state 
of  the  cervical  muoone  membrane.  I  ara  inclined  to  think  that  this 
form  of  cer^ncal  diaeaae  is  due  to  some  malformation  or  arrest  of  de- 
velopment of  the  glands  of  the  mucous  membrane.  I  have  been  led 
to  believe  this  because  it  occurs  in  those  in  whom  the  uWrus  is  im- 
perfectly developed  generally,  and  also  tlie  satne  yiecidiar  secretion  is 
observed  in  bouih  women  after  tlm  menopause,  when  the  uterus  and 
Its  mucoits  mcinUrane  have  under^ne  tiual  involution. 

In  otlier  cases  of  this  clmm  the  mucous  nienibrune  of  the  cervix 
l>ecomeR  prolapsed,  causing  dilatation  and  inversion  of  the  Hps  o£ 
the  external  os,  so  that  the  cervix  appears  as  if  it  bad  sustained 
BUpeHioial,  bilateral  laceration.  In  such  cases  the  appearance  is  such 
as  to  lead  to  tlie  belief  that  the  patient  has  bonie  children,  or  bad  a 
miscarri^c;  but  I  have  found  it  associated  with  unruptured  hymen, 
showing  that  it  couJd  not  have  come  from  injuries  during  parturition. 

Dr.  Emmet  describes  cases  of  laceration  that  he  has  seen  follow- 
ing criminal  alxtrtion  in  those  who  have  not  borne  children.  In  the 
'  cases  to  which  I  refer  the  anatomical  appearances  are  the  same  as  he 
deBoribes,  but  I  am  satistied  that  in  those  that  liave  come  under  my 
oheerration  the  laceration  was  apparent,  not  real.  As  soon  as  the 
membrane  is  reduced  to  its  normal  dimensions  by  exsection  of  a 
portion  of  it,  and  relief  of  the  inflammation  by  treatment  is  accom- 
plished, the  exteniai  oe  contracts,  and  the  cervix  i*esumes  its  original 
virgin  form,  showing  that  no  injury  to  the  mnscular  coats  of  the 
uterus  has  ever  occurred. 

Si/tfipiomafo!'V/t/.  —  Cervical  endometritis  does  not  necessarily 
give  rise  to  marked  constitutional  ditf.turbance ;  when  it  does  so  the 
symptoms  usually  appear  in  the  form  of  general  debility,  especially 
of  tlie  nervous  system.  The  ]>atient  may  become  easily  fatigued 
and  somewhat  changed  in  disposition,  and  less  inclined  to  mental 
aetiWty.  Sometimes  there  is  considerable  mental  di.sturbance,  hut 
umch  of  all  this  is  usually  due  to  the  iax^t  that  the  patient  Js  annoyed 
by  the  presence  of  a  more  or  less  profuse  leueorrhtea,  which  gives 
her  discomfort,  and  leads  her  to  suppose  that  she  is  suffering  from 
a  serious  affection.  The  constitutional  elfecis  of  this  local  affection 
depend  very  much  upon  tlie  sensitiveness  of  the  patient. 

The  menstrual  function  is  not  necessarily  affected.  In  eases  of 
long  staniling  there  may  be  irregular  menstruation,  and  tlie  tlow  may 
be  inclined  to  diminish,  but  this  is  not  the  rule. 

The  character  of  the  leueorrhoeal  discharge  is  diagnostic.  It  is 
dense,  thick,  opat^uu,  and  tenacious,  while  the  vaginal  leucorrhwa  is 


d 


18*  DISEASES  OF  WOMEH. 

6(*ron9,  Tion-tcnacionfi,  unil  uKiially  purulent.  If  tlie  disease  is  lon^ 
conrinucfl  l)ackacbo  comes  on,  the  jmin  being  located  in  the  Bacral 
region,  which  distiiijjfiiisheB  it  fiymi  the  lumbar  pain  chai-acteristic  uf 
general  debility  and  some  of  the  acute  difieases.  There  i»  often, 
also,  6ome  pelvic  tene«mus,  /^]\  tliese  Bvmptoms  are  usnally  very 
much  aggravated  by  muscular  exercise;  the  symptoms  alone,  how- 
ever, are  not  sutlieient  t-o  enable  one  to  make  a  diagnoeis.  All  that 
can  be  learned  from  thera  is  simply  that  there  is  some  uterine  affec- 
tion which,  if  it  does  not  yield  promptly  to  constitutional  treatment, 
demandci  further  investigation  in  order  to  settle  definitely  its  char- 
acter. 

Pkyifii'al  Signs. — These,  as  obtained  by  the  tonch,  are  Ofiually 
rather  uiiMitisfactory.  Upon  making  pressure  upon  the  cervix  there 
is  sometimes  tendemesa,  b«t  not  always :  in  some  cases  a  roughened 
condition  of  the  nmcous  nieuibrane  anxind  the  oa  externum  can  he 
detected  l>y  the  touch,  ^^it  infretpicntly  tliero  is  a  little  relaxation 
of  the  vagina,  and  the  uterns  restj^  lower  in  the  pelvis. 

Si>eculum  examination  afforda  the  best  means  of  ascertaining  the 
lesions.  We  can  nstially  see  en<ingh  of  the  miiconi:  memhnme  within 
the  08  extemnm  to  detennine  tlio  presence  of  the  inflammation. 
This  is  rendered  more  positive  when  the  redness  and  erosion  of  the 
membrane  extend  otitward  njion  the  vaginal  surface  of  the  cervix, 
and  also  when  there  is  ever?ion  of  the  membrane.  There  is  usnally 
a  free  leucorrhueal  discharge  from  the  cervical  canal.  Sometiinee  this 
hypersecretion  is  the  only  evidence  of  the  disease  present.  Passing 
the  sound  into  the  cerncal  cjinal  shows  that  it  is  more  sensitive  than 
in  health,  and  the  membrane  bleeds  more  easily  on  touch  than 
it  should.  It  will  be  seen  that  the  physical  signs,  as  well  as  the 
symptoms,  are  not  by  any  means  marked  in  ceivical  endometritis, 
yet  tliey  are  sufficient  for  diagnostic  purjHtftes,  \Vhenever  the  con- 
stitutional disturltance  and  the  local  symptoms  are  severe,  it  may  at 
least  be  KUKjiected  that  the  memhnme  of  the  cavity  of  the  body  of 
the  ntems  is  alsr>  involvcil.  This  will  he  more  fully  discussed  under 
tlie  head  of  corporeal  endometritis. 

Tn  the  form  of  ccrviciil  entlometritis  referred  to,  in  which  the 
secretion  of  the  glands  is  opa^jue,  dark  in  color,  and  exceedingly  te- 
nacious, the  discharge  is  not  at  all  times  very  profuse,  but  enough 
can  be  obtained  by  using  a  small  curette  to  show  it^  character.  This 
in  itself  will  be  sulticient  to  detennine  the  dingnosis. 

Cait/Kttion, — The  predisposing  causes  of  endometritis  are  imper- 
fections in  the  general  organization,  and  in  the  development  and 
growth  of  the  sexual  organs.     Sci'ofulous  and  tubercular  diatheses 
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incline  to  chroiiio  inflanimation  of  the  mucous  membranes  goneraUvj 
and  the  membrane  of  the  uterus  is  uo  exce|>tion. 

When  the  uterus  is  under  size  or  nialfonued  iu  a  sUgbt  degree* 
eo  that  meDBtruAtion  is  iuiperfectiv  performed,  an  inlliimination  of 
its  mucous  rnuuibrane  h  very  likely  to  come  on  sooner  or  later.  Sed- 
entary iuibitt*  and  uu^uitHlile  clothing,  over-fatigue  in  standing  or 
walking,  or  anytliing  which  iuteri'upts  tlie  return  circulatiou  from 
the  pelvie,  predis|)4we  to  tliis  atifeotiou.  So,  alftt,  derunged  nutrition* 
from  insuftieient  nutriment  or  over-taxation,  mental  or  physical, 
which  leads  to  imi>overiehmentof  the  blood.  Frequent  ehild-ljearing 
aud  prolonge*]  lactation  al^o  pridiKpohe  to  the  sjiine  trouble.  All  thciso 
causes  act  to  ]>r(xbice  dei-anj^'inent  of  innervation  aud  circulation, 
and  BO  favor  the  development  of  inflaninuition. 

The  oxciting  cause  whi<"h  plays  tlie  most  important  part  in  eudo- 
metritus  in  iinpurfeet  invoUuiun  after  eonHneiueiit  or  meubtruatiun. 
The  great  majority  of  ojuies  take  their  origin  from  this  imperfection 
of  the  menstrual  or  |>art.urient  involution. 

Other  exciting  (^aus-ct*  wliicli  may  be  mentioned  are  injuries  to 
the  uteruK  from  dinplaeements,  the  use  of  ill-titting  poHsarieN,  injurien 
during  confinement,  eansing  pnor[>cral  Inflammations;  alKirrinn,  es- 
pecially if  pro(biced,  intemperate  coition,  and  etforts  to  prevent  con- 
ception, and  tinaliy  gouorrhieal  vitas.  This  speciKc  cause  of  endo- 
metritis no  doubt  produces  a  fonu  of  inflammation  which  differs 
from  the  non  epecitic  forms,  and  lienco  we  will  refer  to  it  at  another 
time.  So  far  as  I  know  tlie  same  causes  produce  both  cervical  and 
corp«;treal  endometritis,  ho  that  in  the  present  state  of  our  knowledge 
I  am  not  prepared  to  state  an^-  diJferenco  in  the  causes  of  tlie  two 
affections,  if  any  each  exists.  I  am  inclined  to  think,  however,  that 
as  cervical  endometritis  is  beyond  doubt  nmeh  more  common  than 
corporeal,  it  may  l>e  inferred  that  the  one  teuds  to  the  development 
of  the  other. 

Proffnoeis. — Of  the  uncom]>licated  cai^es  of  cervical  endometritis 
the  great  majority  yield  to  the  pn.»i>er  treatment.  There  is  in  some 
ft  tendency  to  a  recurrence  of  the  disease,  even  after  recovery  has 
apptrently  been  perfect.  In  those  eases  of  imperfect  development 
there  is  not  the  same  certainty  of  giving  complete  relief. 

Treatment. — The  constitutional  treatment  of  iuflammatory  affec- 
tions of  tlie  uterus  shouM  iie  bimefl  u))im  the  principles  of  the  gen- 
eral management  of  local  inrtammatious..  To  correct  any  defect  in 
the  general  healtli,  to  improve  menstruation,  and  to  calm  any  excite- 
ment of  the  nfr\'0us  system,  eom[)nihends  the  whole  subject.  The 
sexual  organs  being  dependent  upon  the  nutritive  and  nervous  sys- 
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terns  for  enpport,  general  tberttpciitic  ogente  can  tmXy  affect  the  one 
by  action  through  the  other. 

There  are  a  few  medieines  which  act  especially  upon  the  sexual 
organs,  through  the  circuUtory  or  nervous  ^veteina,  siu'h  as  ergot, 
hydrastis  canadensis,  and  the  brctmideK,  bnt  their  ulTect>t  are  not  al- 
wnys  efficient  in  controlling  inflammation. 

Constitutional  remedies,  oa  already  stated,  act  upon  the  ntcru& 
only  80  far  hh  they  improve  general  nutrition  and  innervation.  In 
view  of  tliese  fact8,  little  need  tw  baid  ou  Uuh  j>art  of  the  subject ; 
every  means  Hrhich  can  improve  the  geueral  health  ^hould  l>e  em- 
ployed in  connection  with  the  local  treatment.  To  .save  rejjetition, 
the  reader  h  referred  to  the  hectiou  ou  mencitrual  derau^feuieutd, 
third  cltapter,  for  details  of  com^titiitioual  derangements  which  usu- 
ally accompany  diseases  of  the  uterus. 

Local  Trratnu'txi. — Local  treatment  of  the  diseases  of  tlte  uterus 
— the  one  organ  of  the  sexual  system  which  is  most  amenable  to  hieal 
treatment — will  be  given  in  the  hi«i|orv  of  cascA.  Some  general  re- 
marks,  however,  on  the  princi|>al  facta  in  uterine  therapeutice  may 
be  submitted  in  tliis  connection.  That  which  is  said  now  will  apply 
in  groat  part  to  all  fomis  of  metritis. 

Loeal  treatment  should  be  employed  with  the  view  of  accom- 
plishing two  objects:  tirst,  to  remove  tlie  disease,  and«  second,  to 
restore  the  oi^m  to  it^  normal  condition. 

It  will  at  ouce  be  inferred  that  if  die  lirst  object  is  attained,  the 
second  will  follow  as  a  natural  consequence ;  but  it  may  or  may  not, 
according  to  the  character  of  the  treatment  employed.  I  am  satis- 
fiud  that  in  times  past,  and  even  at  present,  niucb  of  tiie  treatment 
of  uterine  diseast;,  while  it  arrests  the  inflammatory  trouble,  proves 
60  destructive  to  the  normal  structure  of  tlie  organ  as  to  reiider  the 
last  condition  of  the  patient  worse  than  the  lirHt. 

lu  the  management  of  nteriue  disi*atie»  one  mny  be  guided  by 
some  of  the  accepted  rules  laid  down  hy  i!urgt>onB  for  the  treatment 
of  iurtammation  genendly,  viz.;  Place  the  dii^cascd  organ  at  re«t; 
quiet  irritation  by  sedatives,  and  relieve  the  congestion  by  depletion, 
astringents^  alteratives,  and  sedatives.  To  accomplish  thc#;e  objeota, 
it  is  necessar)'  to  employ  all  the  improved  means  brought  forward 
by  modem  investigation,  changing  and  adapting  them  so  as  to  meet 
the  peculiarities  of  each  wise.  I-'irst,  then,  rest  should  be  secured  by 
having  the  patient  abstain  from  long-continued  standing  or  walking, 
and  from  over- excitement  of  the  sexual  function.  If  the  uterus  is 
displaced,  it  should  be  replaced,  and  sustained  in  its  normal  position 
by  the  support  of  a  well-litting  pessary,  if  need  be. 
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To  relieve  pain  and  quiet  the  irritation  a  vaginal  or  rectfll  sup- 
poeitory  niade  of  extract  of  belladonna,  one  eighth  to  one  half  prrain, 
\ritii  cuooa- butter,  and  UBed  at  l>ed-tinie,  will  often  give  great  reliof. 
Snppoeitories  of  iodoform  and  of  conium  ore  aliKj  of  aervice  when 
tised  in  the  same  way. 

I  de«ire  to  call  attention  specially  to  the  nest  agent,  namely,  deple- 
tion, because  I  regard  it  iit  ag  a  remedy  of  eonie  value.  In  making  this 
Mateini-nt  I  am  aware  that  I  encounter  lunch  professional  prejudice, 
lilofxlk'tting  has  ccadod  to  l)e  tlie  fasihion  of  tlie  day-  The  lancet  la 
condemned  as  a  'Mittle  instrument  of  mighty  mischief."  Few  of 
the*  younger  mumliers  of  the  profuscion  have  evur  seen  a  patient  bled. 
Local  depletion  lield  its  own  some  time  after  gwnural  venesection 
was  tu  a  great  extent  abandoned,  but  even  this  has  gradually  given 
way  to  the  popular  prejudice  of  the  day;  nevertheleas,  tlie  fact  in 
eorgical  therapeutics  remains  as  true  as  ever,  that  the  removal  of 
blocKi  directly  from  the  veaseU  of  an  indamed  or  congested  organ 
giveasome  temporary  relief. 

Frequent  rejwtition  of  bloodletting  should  be  avoided,  but  when 
a  ca.'^e  is  first  seen  in  which  tliere  is  nutrked  congestion,  the  abstrac- 
tion of  a  little  hlixKl  by  a  few  punctures  around  the  os  extenium,  or 
the  8ui>erficial  scarification  of  the  mucous  meuibraue  in  this  region 
will  jiAve  the  way  for  other  applications. 

To  practice  depletitui  exchisively  and  pemistently,  as  some  of  the 
older  g^ynecologiHta  did,  is  certainly  injnricnis ;  but,  as  a  means  to  be 
employed  in  suitable  cases,  it  is  worthy  of  cou&idcration. 

Hot  water,  used  as  a  vaginal  douche,  is  an  antiphlogistic  which 
was  tinjt  popularized  in  this  country  by  T,  A.  Kuimet.  It  depletes 
the  partA  by  stimulating  the  circulation,  imd  is  at  the  same  time- 
eomcthing  of  a  hx-al  sedative.  It  is  an  exceedingly  popular  remedy 
at  the  present  time,  and  is  used  rather  indiscriminately  in  uU  diseases 
of  the  pelvic  oi^ans,  and  with  heroic  persistency.  If  properly  used 
At  j^ves  relief  in  congestion  of  the  vagina  and  utenis,  and  in  cellulitis 
when  the  inHammation  is  limited  to  the  cellular  tissue  about  the  cer- 
vix uteri.  It  is  also  of  service  in  the  passive  congestion  which  often 
accompanies  imi^rfect  involution,  but  in  pelvic  peritonitis,  sidpin* 
gitis,  and  ovaritis  it  is  often  harmful. 

It  is  also  very  liable  to  do  harm  when  xiscd,  as  it  often  is,  after 
plastic  operations  alK>ut  the  cervix  uteri  and  perinnpum. 

Another  meun^  of  depletion  was  introducetl  I>y  J.  Marion-Sims. 
He  employed  a  small  vaginal  tampon  of  cotton  satnmtcd  witli  glyc- 
erin, which  caused  free  exosmiisis  from  the  mucous  membrane,  there- 
by relieving  capillary  engorgement  and  ucdcraa. 
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Position  has  mnch  inflnence  in  modifying  the  circulation  In  tLe 
pelvis,  and  hence  patients  should  avoid  the  too  common  habit  of  sit- 
ting all  day  in  a  chair  because  tliey  snffer  when  they  walk.  Short 
,  periods  of  walking  or  riding,  followed  by  rest  in  tlie  recumbent  po- 
sition, should  be  directed. 

In  the  treatiuent  of  endometritis  with  the  applicatious  of  cura- 
tive agents,  two  very  important  qiieHtioiis  arise:  First,  what  agents 
tthall  l)e  used,  and  liuw  shall  thev  be  applied.  Bearing  in  mind  that 
the  utenirt  should  not  ho  injured  in  its  Ktnictiirc.  the  thernjHiutiKt  i& 
bound  to  reject  ali  the  nioi-e  powerful  and  destructive  agents,  such 
as  nitric  or  chromic  afid,  caustic  potasli,  and  the  actitid  cjiutery.  All 
these  have  been  usetl,  and  aru  now,  though  less  extensively,  1  tntfit, 
than  formerly,  in  the  treatment  of  siTupte  chronic  endometritis,  or 
hypeneinia  of  the  mucous  memhrano  of  the  cavity  of  tlie  uterus. 

Leaving  out  of  account  the  value  of  these  potent  agents  in  the 
treatment  of  malignant  diseases  of  the  uterus,  I  desire  to  be  distinctly 
understood  as  opposed  to  their  nsc  in  the  treatment  of  the  benign 
uterine  diseases. 

I  readily  admit  that  inflammation  of  a  mncous  membrane  can 
and  may  have  been  "cm-ed,''  as  the  expression  is,  by  such  means. 

The  oculist  could  "cure''  a  chronic  conjunctivitis  by  destroying 
the  membrane  with  strong  c«nstic,  but  I  fear  the  eye  would  be  hardly 
presentable  afterward,  and  it  would  surely  fail  to  perform  its  func- 
tion. There  are  th<jse  who  n*eat  the  same  allections  of  the  mucous 
mcmbi-anc  of  the  uterus  with  these  destnictive  agents,  and  tlie  results 
which  follow  am  be  easily  imagined.  It  may  be  argued,  I  am  aware, 
that  strong  caustics  are  Iwhig  used  less  and  less  by  the  profession  iu 
the  treatment  of  uterine  disease,  and  I  am  glad  to  believe  that  such 
is  the  case.  Nitric  and  chromic  acids,  and  other  caustics,  are  Ix'in^ 
laid  aside,  but  only,  I  fear,  to  give  place  in  sitnie  ciuses  U.t  new  but 
none  the  less  destnictive  agents.  I  allude  totlic  galvauo-ciuit^Tyand 
the  therm o-cflutcry.  These  have  become  the  '*  fashionable  "  caustics 
or  cauteries  of  the  day,  and  I  trnst  I  most  thoroughly  appreciate  their 
value  in  the  treatment  of  malignant  disease,  when  the  destruction  of 
tissue  18  called  for ;  but,  in  the  treatment  of  inflammation,  they  can 
not  fail  to  work  great  and  uncalled-for  destruction,  like  the  agents 
used  in  the  past. 

The  treatment  of  the  cervical  canal  is  fortimately  simpler,  being 
more  easy  to  reach,  and  mnch  more  tolerant  of  irritation.  The  only 
difficulty  in  the  way  of  making  applications  is  the  presence  of  a  tena- 
cious secretion  which  fills  the  canah  This  shotUd  be  removed  with 
a  small  curette  before  the  apphcation  is  tuade. 


ISFLAMMATORY  AFFECTIONS  OF  TOE   CTEHUS. 


189 


» 


The  method  of  applying  these  agente  is  hy  Tising  the  pipette 
(Fig.  100),     RfgJirtiing  the  agents  to  be  used,  a  long  liet  might  be 


given, 


but  it    will 


U.HttAAUHa,CQ 


aaffioe  to  say  that 

the  safest  and  most 

efficient    are    mild  Fio.  nxi.— inetiiuuon  tu&c. 

ftolutiona,  one  or  two  gmina  to  the  ounce,  of  sulpliate  of  zinc,  chlt>- 

ride  of  zinc,  nitrate  of  silver,  tannic  acid,  and  bichloride  of  nier- 

cnr\* ;  my  own  preference  for  general  use  ie  tincture  of  iodine  two 

partft,  and  carbolic  acid  one  part. 

The  frtiijuency  with  which  these  local  applications  should  be  made 
depends  upon  the  nature  of  the  lesiuit^.  In  ordinary  cervical  and 
corporeal  endometritis,  once  every  Hve  or  six  days  will  answer.  This 
gives  time  for  the  tissues  to  fully  profit  by  the  application  before 
it  is  repeated, 

I  am  awjire  that  the  practice  with  some  is  to  make  local  applica- 
tions every  (Jay  or  every  ttthor  day,  bnt  I  know  that  this  constant 
manipulation  is  irritating,  and  does  more  harm  than  good. 

ILLrSTRATIVE    CAPK3. 

A  Typical  Case  of  XTncompUcated  Cervical  Endometritia. — A  lady, 
tliirty-two  years  of  age,  was  married  at  the  age  of  twenty-one,  had 
borne  six  children,  and  had  mii-sed  all  of  them.  Her  health  had  al- 
ways been  very  good,  and  her  lueuatruatioa  ix'gular  and  natural, 
showing  that  her  general  health  and  organization  were  excellent. 
She  nurfieil  her  lust  chilil  for  eighteen  ttiontlif;,  her  menses  returning 
when  her  child  wan  ten  months  old.  From  that  time  she  had  a  slight 
leueorrhflpal  discharge  which  gave  her  no  trooble,  and  was  not  re- 
garded. Before  weaning  her  child  she  became  *[uite  debilitated,  com- 
plaining of  occasional  di^/:incs$,  shortness  of  breath  in  active  exer- 
cise, considerable  backache,  constipation,  and  occasionally  impaired 
appetite.  Her  leucorrlni'a  about  this  time  inci-cased  in  amount  and 
alarmed  her,  because  she  attributed  licr  general  ill-feelings  to  this 
dischat^.  This  was  her  condition  when  she  first  applied  for  advice, 
(^n  digital  examination  the  utcru-s  w:is  found  to  be  normal  in  size 
and  ]>o-tition,  the  external  os  was  larger  than  normal,  and  there  ap- 
peared to  Ije  slight  roughening  of  the  membrane  immediately  around 
the  »».  A  epecolnm  examination  revealed  an  areola  of  a  deep-red 
color  around  the  os  externum,  and  a  profuse  leucorrhoeal  discharge 
from  the  cervical  canal  Tlie  cennx  appeared  to  be  a  little  larger 
than  normal,  lint  this  increfise  in  size  was  wholly  due  to  enlargement 
of  the  cervical  mucous  membrane,  which  was  decidedly-  congested, 
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and  po&sibly  somewlmt  thickened.  The  internal  ob  appeared  to  be 
norma] ;  the  mucous  membmne  of  the  cervix  bled  when  touched 
rather  gently  with  the  uterine  sound.  From  the  fact  that  her  men- 
strual liow  waa  quite  regular  and  normal,  and  that  the  internal  ob 
was  not  unduly  dilated,  uor  the  body  of  the  uterus  enlUj^iicd  or  ten- 
der, the  diagnoGia  of  endometritis  limited  to  the  cervix  was  made 
with  poaitiveness.  Her  general  debility  waa  no  doubt  due  to  £ro- 
queut  child-lieariug  and  lactation,  and  not  wholly  to  her  uterine  dis- 
ease, as  site  had  8upix>i^d ;  iu  fact,  I  believe  that  the  cause  of  the 
endometritis  was  largely,  perliup^  entirely,  due  to  her  exhausted  and 
debilitated  condition. 

She  was  directed  to  wean  her  child  as  promptly  as  possible,  and 
to  rest  from  all  her  taxing  household  duties;  to  spend  some  time 
every  day  in  the  open  air,  riding^  mtwtly,  and  to  take  an  almndanco 
,of  good  uonrifihing  food.  The  following  prescriptions  were  given 
Ito  her:  A  teaspoonful  o(  comp.  liquorice-powder  at  bed-time,  to  be 
/repeated  every  night,  the  quantity  to  be  increased  or  diminislied  in 
'order  to  keep  the  bowels  regular.  Two  grains  of  the  pyropboj^phate 
of  iron  were  given  after  meals,  well  diluted,  and  a  glass  of  claret. 
Locally,  she  was  directed  to  use  a  vaginal  douuhe  of  Iwjrax  and  warm 
water  twice  a  day.  This  was  coutiimed  for  al>()Ut  two  weeks,  when 
it  was  found  that  she  did  not  apparently  derive  very  much  l)enefit  from 
it,  aud  rtliH  was  directed  to  UHe  it  only  once  a  day,  which  seemed  to 
answer  quite  as  well,  and  relieve<l  her  from  the  troulile  of  using  it 
twice  a  day,  which  she  complained  of  as  a  considerable  aniioyanoe. 

ILocully,  the  tnratnient  consisted  of  a  careful  removal  of  all  secretiona 
from  the  cen-ical  ca:ial  witli  a  dull  curette.  In  doing  this  consider- 
able htemorrhage  was  produced  at  tirpt,  and  it  was  necessary  to  wait 
until  this  liad  subsided  before  making  any  lo«U  application,  but  as 
this  only  occurred  a  few  times  it  was  mon  j>o«sil)le  to  remove  the 
secretions  without  difficulty,  and  a  preparation  of  eqiul  parts  of 
tincture  of  lodino  and  carbolic  acid  was  applied  thorouglily  to  the 
entire  canal  witli  the  glass  pi^X'tte  (Fig.  loO).  A  few  drops  of  this 
mixture  was  dniwn  up  into  the  tube  by  compressing  and  releasing 
the  bulb.  The  pijwtte  was  carrie<l  up  to  the  internal  os,  and  while 
it  was  being  slowly  withdrawn  pressure  was  made  upon  the  nibl»er 
bulb,  which  gently  expelled  this  mixture  and  thoroughly  applied  it 
to  the  entire  mucous  membrane.  Tins  local  treatment  was  repeated 
every  five  days  during  the  next  two  succeeding  inter-menstrual  pe- 
riods, and  the  general  tonic  and  sustaining  treatment  continned, 
varying  the  clmlyheate  t^jnitra  from  time  to  time.  From  this  time 
onward  local  applications  were  made  after  each  moikstrual  period. 
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aud  again  in  about  two  weeks,  making  two  local  treatments  between 
each  menstrual  period.  Her  general  coiulitiou  greatly  improved ; 
the  cervix  diiuinlslied  in  size  by  a  marked  contraction  of  the  cali- 
ber of  the  canal;  the  leucorrhtjeal  discharge  almost  entirely  disa^v 
peared,  and  at  the  end  of  live  months  from  the  time  that  the  treat- 
ment was  first  begun  t^he  was  distuLised  quite  well.  She  was  di- 
rected, however,  to  return  after  the  mcnRtrual  period  for  two  or 
three  months,  to  ascertain  if  there  was  any  disixisition  to  a  recurrence 
of  the  cervical  endometritis.  It  was  found  that  she  runuuned  well, 
and  hence  recovery  was  oonsidercd  to  he  complete. 

Cerrical  Endometritia^  with  Hyperplasia  of  the  Haoous  Vembrane. 
— This  patient  was  twenty-eight  yeariJ  of  age,  rather  small  and  deli- 
cate-looking, but  hud  enjoyed  good  health  np  to  her  last  confinement. 
She  had  been  married  eight  years  and  had  three  children,  the  last 
one  being  ten  months  old  at  the  time  when  I  paw  iier  Hrst ;  she  had 
nursed  all  her  children,  the  first  two  for  about  a  year,  hut  the  last 
one  she  weaned  when  it  was  eight  months  old,  becanse  she  did  not 
feel  well,  and  had  not  sutticient  milk  for  it.  When  her  baby  was 
aboQt  four  months  old  she  begnn  to  siitfer  from  leucorrhopa,  back- 
ache, and  pelvic  tenesmus — the  latter  symptoms  being  vory  much 
aggravated  by  active  exercise.  She  had  also  lost  coui)iderable  llesb, 
was  easily  fatigued,  and  somewhat  nervous  and  depressed ;  her  gen- 
eral nutrition  appearetl  to  he  fair,  ami  her  appetite  was  good;  her 
bowels  were  reguliir,  and,  although  her  pulse  was  not  strfjiig,  she  had 
a  good,  clear,  healtliy  complexion.  Digital  examination  revealed 
slijrht  relaxation  of  the  vagina,  especially  of  the  upper  jwjrtion ;  the 
uterus  was  ratiier  low  in  the  pelvis,  and,  wlule  the  body  was  normal 
in  size,  the  cervix  was  considerably  enlarged- 

Tho  cervical  canal  wils  dilated,  and  the  lips  of  the  external  os 
everted.  Around  tlie  os,  and  extending  outward  to  about  half  the 
thickness  of  the  cervical  walls,  the  mucous  membrane  was  quite 
granular  and  rough  to  the  touch.  Through  the  sj>ecuhim  a  very  free 
Icncorrhojal  dischai^e  from  the  cervix  was  observed,  and  the  first 
impression  was  that  there  was  puperticia!  bilateral  laceration  of  the 
cervix,  but  on  more  careful  investigation  it  was  found  that  tlie  mus- 
cular wall  of  the  uterus  was  very  little,  if  at  all,  injured,  and  that 
the  enlargement  of  the  os  externum  and  the  eversion  of  its  lips  were 
due  to  the  enlargement  of  the  mucous  membrane. 

The  corrugations  of  the  thickened  mucous  membrane  were  so 
marked  as  to  give  a  papillomatous  appearance,  and  the  congestion 
was  such  that  the  parts  bled  freely  on  being  touched  with  a  sponge. 
The  patient  was  put  upon  a  systematic  course  of  rest  uud  exorcise. 
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simple  but  noumliing  food,  and  the  citrate  of  iron  and  quinine  as  a 
tonic^  LiXiolly,  she  was  ordered  a  vaginal  douche  of  two  quarts  of 
water,  two  drachms  of  borax,  und  a  half  drachm  of  tannic  acid  to 
be  ueed  twice  daily.  A  number  of  the  more  prominent  pointa 
of  the  mucous  menibmne,  which  projected  from  the  ob  externum, 
were  remo%'ed  with  the  eciasore.  A  Iwrated  tamp<>n  was  intriKluced 
and  removed  on  the  following  dav,  and  two  days  uftcrwanl  the  iodine 
and  carbolic  acid  niixtuiv  was  applied  to  the  whole  1eu|^h  of  the  cer- 
vical euml  with  the  pijK'tte.  ^>ue  week  afterword  tliat  portion  of  the 
cervical  mucous  membrane  which  could  be  aoen  was  smooth,  less  re- 
dundant and  le^  vascular;  the  canal  was  still  dilated,  and  the  rugosi- 
ties of  the  mucwus  membnme  were  ahnonnally  prominent.  The 
more  prominent  portions  of  the  mnoous  membrane  of  the  canal  were 
touched  with  a  fifty -jwr-cent  solution  of  chloride  of  zinc  appHed 
with  a  camcl's-hoir  brush.  (^Considerable  pain  follnwcil  tlili*  a|i[ilica- 
tion,  and  continned  ontil  late  in  the  eveninj^.  From  this  onward 
the  vaginal  douche  was  employed  once  a  day,  borax  and  water  only 
being  used,  the  tannic  acid  being  omitted-  The  carlx>Hc  acid  and 
iodine  were  applied  to  the  canal  of  the  cervix  with  the  pipette,  the 
secretion  Ijeing  carefully  removed  witii  the  curette  before  the  appli- 
cation. This  hical  treattnent  was  employed  once  a  week  during  tlje 
inter-tnenstrual  periods  for  about  tire  months,  after  that  one  appli- 
cation after  enoh  menstrual  period  for  three  months  longer.  At  this 
time  her  general  health  hud  been  considerably  restored,  the  canal  of 
tiie  cervix  had  retnmed  to  its  normal  size,  the  lencorrlxeal  discharge 
had  entirety  di^^apiK^ared,  and  tlie  mucoui;  membrane  around  the  os 
externum  wa-i*  perfeeily  uoritial.  She  had  no  further  trouble  from 
iHLckache  or  pelvic  tenesmus,  and  she  was  dismissed  perfectly  well, 
locally  and  trt.iit'nilly. 

Cervical  EndometrltlK,  Stenoua  of  the  External  0%  and  Cyitio  De- 
generation of  the  Hacooa  Membrane. — This  patient  was  an  English 
lady,  thirty-nine  venrs  of  ago.  She  had  two  children,  the  youngest 
one  being  five  years  old.  She  ha*!  an  excellent  constituti<m,  and  her 
health  had  always  been  quite  perfect.  After  her  B«»cond  confinement 
her  coiivaleseeiice  was  interrupted  for  a  short  time  by  w)me  htcal 
trouble,  the  nature  of  which  I  could  not  exactly  determine.  Slie 
recovered  from  this,  hut  afterward  suffered  from  uterine  leucorrhcea. 
This  g:»ve  licr  very  little  trouble,  and  iw  she  h(i|ierl  tliat  it  might  dis- 
ap)>eHr  she  did  not  st*ek  imdiwd  advice  until  two  years  afterward, 
when  she  called  npon  a  physician,  who  told  her  that  "she  Imd  ulcer- 
uiion  of  the  womb."  He  treateil  her  for  ab4»iit  i»ix  monllis  by  apply- 
ing nitrate  of  silver^  making  the  applications  with  a  eiwab  through  a 
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cylindrical  speeuluin.     Tbis  1  learned  from  the  patient  herself,  who 
statud  that  the  doctor  told  her  he  was  usinj?  niti-ate  of  silver. 

The  treatmeut  diuiiiiished  tlie  leucorrha*al  ditKrharge,  but  elie 
to  hnve  backache  and  pelvic  tenesmus,  with  au  oceuBinnal 
«i}iiir|i  pain  in  the  rt^^ioii  of  the  ntemn.  She  also  had  slight  dyft- 
pareunia.  She  wa**  told  hy  lier  pIivBioian  that  the  ulceration  was  ciiretl, 
and  that  her  symptoms  would  all  probably  j>aa8  away,  hut  after  wait- 
ing for  six  months  and  Hnding  that  they  did  not  nhe  canie  under 

.jny  observation,     llcr  general  health  was  still  fairly  good,  but  the 
symptoms  caused  her  considerable  nervous  disturbance,  and  the 
leucorrhcea  had  returned,  hut  not  so  profusely  as  before.    The  tonch 

r  revealed  an  enhirgement  of  the  cervix  uteri,  and  around  the  os  there 
raa  a  nnniber  of  quite  hard  }X)ints,  some  of  them  projecting  fi  little 
above  the  general  surface,  givinj^  an  impression  that  there  was  a 
number  of  sliot  imbe<lded  in  the  cervix.  The  os  externum  could 
not  l*e  very  clearly  made  out  by  the  touch.  Tlie  entire  cer\nx  ap- 
peared to  be  a  little  denser  than  noniial,  and  on  speculiui  exami- 
nation the  inucous  membrane  seemed  to  bo  red  in  K|>ot&,  while  ttio 
cysts  had  a  whitish  or  j>early  appearance,  some  of  them  showing  a 
dccp-yellow  c<.)hir.     The  oa  externum  was  somewhat  puckered  from 

fSK»r  tissue,  one  well-markc<l  scar  nimiing  from  the  posterior  lip  of 
08  outward  and  backward.  This  was  lighter  in  color  than  the 
general  mucous  membrane.  The  os  admitted  a  small  uterine  probe. 
The  canal  of  the  cervix,  above  the  contracted  os  externum,  was  found 
to  be  considerably  diiated,  and  contained  quite  a  targe  ac^nmulation 
of  a  thick,  tenacious,  lencorrhoeal  secretion.  The  cervix  was  tender 
to  the  touch,  but  not  extremely  so ;  the  body  of  the  uterus  appeared 
to  be  normal  in  every  way. 

The  conditions  liere  found  illustrate  a  very  common  class  of  cases 
in  which  there  has  been  ordinary  cervical  catarrh,  which  lias  been 
treated  by  the  application  of  u  caustic  to  the  vaginal  surface  of  the 
cervix  and  the  ]i[m  of  tlie  os  externum. 

The  frequent  and  long-contimieil  use  of  nitrate  of  silver  almost 
always  f>ro<luces  stricture,  scar  tissue,  occlusion  of  the  Nabothian 
glands,  and  the  formation  of  cysts.  The  treatment  in  this  case 
was  to  lirst  take  out  a  triangnlar  piece  of  the  scar  tissue  from  each 
aide  of  the  os  externum,  which  enlarged  it  sufficiently.     The  cysts 

|irere  then  all  carefully  torn  open,  and  the  contents  evacuated  by 

"presBure ;  the  secretion  in  the  cervical  canal  was  removed  with  the 
curette,  and  an  appUcation  of  the  tincture  of  iodine  was  made  to  the 
anal  and  the  vaginal  portion  of  the  cervix.     A  hot-water  douche 
directed  to  be  used  twice  a  day.     The  patient  was  examined 
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three  days  after,  wlien  the  oe  extenmm  was  observed  to  he  contract- 
ing somewhat  as  the  healing  process  was  going  on.  A  Bmall  tampon 
of  cott<m  was  introduced  into  the  os  externum,  and  maintained  there 
for  twenty-four  honrs  by  means  of  the  vagina!  tampon.  It  was  then 
reintroduced  without  the  vaginal  tampon,  and  again  removed  at  tlie 
end  of  the  next  twenty-four  hours.  This  tampon,  while  it  pre- 
vented the  contraction  of  tlie  os,  interfered  at  tlie  same  time  with 
the  process  of  healing,  so  it  was  given  up.  At  the  end  of  a  week 
after  the  tirst  treatment  there  was  found  still  a  numl)er  of  cysta, 
some  of  them  within  the  cervical  canal.  These  were  all  opened  and 
the  leucorrh(.yal  seeretiun  removed  from  the  canal  with  the  curette, 
aiui  the  mixture  of  iodine  and  carbolic  acid  ap]>iie<] ;  and  tincture  of 
iodine  alone  applied  to  the  vaginal  portion  of  the  cervix. 

These  applicattons  wens  rt^peated  once  a  wet^k,  and  the  wann- 
water  douche  continued  for  four  monthn.  Dnriiig  this  time  all 
the  local  symptoms  disappeared  except  the  leucorrhteal  dischai^, 
and  this  diminished  in  quantity  and  became  less  opaque  in  chiiracter, 
but  it  did  not  wholly  diiiappcar. 

The  size  of  the  external  os  remained  ample,  while  the  canal  con- 
tracted very  decidedly,  so  that  it  was  ahiiost  of  its  normal  calil>er. 
The  scar  tissue  l>ecaTne  less  dense,  and  all  tendemej»  disappeared. 
After  the  first  four  montlia'  treatment  the  patit^nt  was  seen  for  an* 
other  three  mouths,  just  after  the  menstrual  jwriod,  when  the  iwline 
and  carbolic  acid  were  ap]>lied  to  the  cervical  camil,  and  the  iodine 
to  the  vaginal  portion  of  tlie  cervix.  8even  montlis  from  the  time 
that  she  first  came  nnder  my  observation  kIic  whs  found  to  he  preg- 
nant, and  hcncc  was  dismissed  as  recovered.  1  subsequently  learned 
that  sho  passed  safely  through  her  conKnement,  but  1  have  had  no 
opportunity  of  examining  her  since,  although  I  Itelieve  that  she  re- 
mains quite  well,  and  hence  it  can  be  inferred  that  the  cure  was 
quite  permanent. 

Cervical  Endometritis  treated  hy  Canetlo,  wMch  produced  Con- 
traction of  the  lower  two  thirds  of  the  Cervical  Canal. — This  lady 
was  twenty-eight  years  of  age,  of  remarkably  strong  organization, 
and  bad  alwajT?  enjoyed  good  bealtli  until  the  birth  of  her  third 
child.  At  that  time  she  had  ^ome  ditliculty  in  her  labor,  and  sua- 
tained  a  slight  laceration  of  tlie  {lerimeum ;  after  tliis  ahe  had  pelvic 
tenesmus  and  leucorrha'a.  When  she  first  came  under  my  observa- 
tion she  bad  slight  prolapsus  of  the  uterus,  with  retroversion  in  the 
first  d^free ;  there  was  cervical  endometritis,  indicated  by  the  deep- 
red  color  of  the  nmpous  membrane  and  free  leucorrhnea,  but  there 
waa  no  other  pathologicai  change  in  the  mucous  membrane.    Ad 
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lication  of  tannin  and  glrcerin  was  made  to  the  cervical  canal, 
vbm  uterus  was  replaced,  and  she  wa*  told  that  It  wuuld  l)e  necessary 
to  VBBtore  the  perina?nni  in  order  to  give  complete  relief.  The 
thonght  of  an  operation  somewhat  disturbed  her  mind,  and  a  friend 
advised  her  to  place  herself  imder  the  care  of  her  physician,  a  honifB- 
opAthist.  This  elie  did,  and  at  the  second  risit  he  told  her  that  he 
bad  introduced  a  pencil  of  nitrate  of  silver  into  the  womb,  and  had 
applied  some  cotton  to  keep  it  there,  and  desired  her  to  return  to 
his  office  the  next  day  so  that  be  might  remove  the  cotton.  On  the 
way  home  slie  Boffered  severe  pain,  and  was  obliged  to  go  to  bed  aa 
6O0U  as  she  reached  the  house.  She  suffered  considerably  during 
the  night,  and  tlie  following  day  sent  for  the  phypician,  who  removed 
the  cotton,  and  told  her  that  she  would  be  all  right  She  continued, 
however,  to  have  a  good  deal  of  pain  and  pelvic  tenesmne,  e»?pecially 
when  she  tried  to  stand  or  walk.  For  the  nert  two  or  three  days 
she  bad  a  discharge  which  differed  from  the  former  leucorrhoea ;  it 
was  lea»  tenacious,  yellow  in  color,  and  at  times  quite  offensive  in 
odor.  She  returned  to  the  physician  for  further  treatment  as  soon 
as  she  was  abla  The  discharge  became  very  much  less,  and  tiually 
disappeared  entirely.  She  wh«  encouraged  to  hope  that  she  woidd 
get  well  without  any  farther  treatment.  In  this,  however,  she  was 
misled.  Her  backache  and  pelvic  tenesmus  increased  in  severity, 
especially  when  standing  or  walking,  and  she  l)cgan  to  have  painful 
menstruation.  Alwut  a  year  from  the  time  she  had  the  caustic  ap- 
plied she  returned  to  me.  I  found  the  displacement  about  the 
same;  there  was  no  lencorrhreal  discharge  whatever,  and  no  external 
evidcnco  of  tlic  former  endometritis.  The  oe  externum  was  con- 
tracted, and  its  lips  cnrved  inward ;  the  tissues  around  the  os  were 
extremely  hard,  and  to  the  touch  and  inspection  appeared  to  be  mostly 
eear  tissue. 

The  cervical  canal  was  contracted  in  its  lower  two  thirds,  so  that 
a  small  nterinc  sound  could  be  parsed  with  difficulty ;  there  waa 
none  of  the  elasticity  of  the  normal  canal  left,  but  a  hard,  almost 
cartilaginotiB  condition  existed.  The  paesiug  of  the  sound  eansed 
conaiderable  pain,  and  some  hemorrhage.  The  jmtient  was  tlien 
eent  to  my  private  hospital,  and  an  effort  was  made  to  dilate  tiie 
cervix  by  the  use  of  gra<luated  sounds.  This  gave  pain,  and  was 
not  effectual.  Then  the  Vhole  length  of  the  contracted  portion  of 
the  cervical  canal  was  incised  on  the  two  sides,  the  incisions  being 
made  with  my  hysterotome  (Fig.  46)  through  the  scar  tissne,  and 
the  camd  was  then  dilated  sufficiently  to  atlinit  a  No.  23  sonnd; 
a  tent  made  of  marine  lint  and  dipped  iu  carbolic  acid  and  glycerin, 
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one  part  of  the  former  to  three  of  tbe  latter,  waa  pAsaed  up  into  the 
canal  and  retained  there  by  a  vaginal  tampon ;  this  waa  left  in  \hi- 
sitiou  for  twenty-four  hours,  when  it  waa  removed.  A  short,  hard- 
rubl)er  atem-poaaary,  whieii  reached  beyond  the  line  of  coutraetion, 
hut  not  up  to  the  internal  oe,  was  intivjduced  and  worn  for  nearly 
tlireo  weeks.  During  that  time  it  wan  repeatedly  remo%ed  and  tinct- 
ure of  iodine  applied  to  the  cervical  caual,  and  a  vajpual  douche  of 
iMjrax  and  warm  water  was  used.  The  treatment  was  continued 
tlirouglujut  with  all  antiseptic  ]»re(faution5.  After  the  (ii)cratiou  on 
the  cervix  the  uterus  waa  kept  in  ])luce,  first  by  means  of  a  tampon, 
and  sobeequenlly  by  means  of  the  ])efit!ary,  which  answered  the 
purjKJfie  while  the  patient  remained  in  a  ixHMimhent  position.  The 
perinfpum  was  then  routoretl,  and  the  patient  dismissed  after  two 
months  of  treatment  in  the  institution.  She  subsequently  returned 
to  me  once  a  month,  when  I  pasKod  the  uterine  ftoiind  and  applied 
the  tincture  of  iodine,  in  order  Jo  prevent  any  recurrence  of  the  con- 
fcraction.  Six  months  fr*im  tbe  time  that  she  was  operated  upon  she 
became  pre^aut,  and,  although  sume  trouble  was  aiiticLputcd  in  the 
dilatation  of  the  cervix  during  her  labor,  there  was  none.  Prof. 
Charles  Jewett  attended  her  in  her  confinement,  and  all  went  well, 
and  she  has  remained  free  fi-om  uterine  trouble  ever  since. 

Cervical  Endometritis  in  an  ImparottB  Woman. — This  was  a  cul- 
tivated lady,  with  an  excellent  conrttituti<m,  who  bej^nn  to  menstruate 
at  fourteen,  while  she  wa^  a  schoi>l-girl,  and  continued  to  do  8t>  nor- 
mally until  she  had  been  teaching  several  years  in  a  high  schooL 
She  taught  many  hours  daily,  and  being  stnmg  and  very  ener- 
getic she  preferred  to  .'stand,  as  a  rulL%  while  drilling  her  class.  Tliis 
overtaxation  brought  on  dysmonorrha-a,  iKiekat'he,  and  leucorrhcBu, 
Thwe  symptoms  were  not  marked  at  tirst,  but  as  she  kept  on  at  her 
work  they  gradually  inoreu-se*!.  When  she  was  twenty-eight  yeai's 
of  age  she  came  unrier  my  care.  She  had  then  been  married  about 
one  year,  and  although  her  spnptoms  had  not  increased — in  fact, 
elie  had  etijoyed  better  health  after  Iwing  relieved  from  her  arduous 
duties  as  a  teacher — still  she  had  backache  and  lencorrhfiia,  especially 
on  taking  nctive  exen-ise;  and  slie  \vm  sterile.  I  found  the  men- 
strual funetion  perfectly  normal,  except  that  she  liatl  bnekaebe  and 
some  pelvic  tenesmus  during  the  flow,  but  titese  were  relieved  to 
some  extent  if  she  kept  quiet.  Iler  chief  symptum  at  tliat  time  was 
a  rather  free  leucorrlnfa.  A  digital  examination  found  the  pelvic 
organs  well  developed.  There  was  no  tenderness  nor  any  evidence 
of  disea^if  that  could  be  obtained  by  the  touch,  except  that  the  os 
externum  appeared  to  l>e  larger  than  is  usually  found  iu  the  virgin 
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cervix.  On  epeciilum  examination  quite  a  free  leucinrlicnal  di»- 
charge  was  observed,  and  there  was  a  ring  of  deej^red  color  in  tbu 
mueonfl  membrane  around  the  os  extemuui.  The  cervix  was  rather 
large  in  proportion  to  the  body  of  the  uterus,  and  \viu»  of  a  (loeper  color 
than  normal,  and  the  upt>er  portion  of  the  va^ua  also  was  (.•nngeste<l. 
The  caual  of  the  cervix,  includiug  the  internal  o8,  was  normal  in 
size,  BO  that  the  uterine  somid  conhl  )«  passed  to  the  fundus  without 
ditliculty  or  causing  inucli  pain.  As  her  health  waa  quite  good,  no 
constitutional  trejitment  was  necessary.  During  the  succeeding  two 
months  ax  apj>licatious  of  iodine  and  carbolic  acid  were  made  to  the 
cervical  canul.  The  next  iiunith  three  applications  were  made  of 
iodine  alone,  and  the  next  month  after  that  glycerin  and  tannic  acid 
were  applied.  At  Uie  end  of  that  time  the  lencorrIi<pal  discharge 
bad  entirely  subsided,  the  patient  Buffered  nmcli  Io*s  from  backache, 
and  had  uo  pain  or  discomfort  at  her  menstrual  [»eriod6.  She  was 
then  diflmiased,  and  nothing  more  w^  heard  of  her  until  four  years 
afterward,  when  she  returned  to  inform  me  that  she  was  two  months 
pregnant,  1  have  not  seen  Iier  siuce,  hut  have  heard  through  her 
family  that  she  was  delivered  of  a  healthy  child  after  a  somewhat 
tedious  labor. 

Cervical  EndometritU  in  on  Imperfectly  Developed  Utenifl.—Tbi!^ 
lady  aj»pearcd  to  lie  ttithur  frail,  but  had  always  enjoyed  gofMi  health. 
She  began  to  menstruate  first  at  thirteen,  and  for  the  first  year  wa.s 
rather  irregular,  and  always  had  some  paiu  the  first  day.  The  flow 
lasted  only  from  two  to  three  days,  and  the  dysmcnorrlKca  incrtiased 
somewhat  from  month  to  mouth ;  and  f^he  l«*gftn  to  have  Kickache 
before  and  after  men8tniatiou,  with  occasional  leutwrrhtea.  When  she 
was  twenty-four  years  old  she  was  married,  hut  from  tliat  time  onwirnl 
her  dysmeuorrhtea  increased ;  she  bad  almost  continuouK  backache, 
and  a  good  deal  of  teneennist,  with  <iccafiional  attacks  of  frequent 
urination.  One  year  after  her  marriage  fihc  c^me  under  my  obnerva- 
tion,  and  I  found  the  uterus  rather  Iwlow  the  normal  fiize ;  there  was 
Blight  anteflexion  of  the  cervix,  but  the  body  of  the  iit*ni6  was  in  it« 
nonnal  position.  The  utenw  was  tender  to  the  toucli,  and  there  waa 
also  some  byponeathesia  of  the  vagina.  A  speculum  examination 
revcided  a  general  congestion  of  tlie  cervix  and  vagina,  the  cervix 
being  smaller  than  it  ought  to  be;  tlie  oe  externum  was  small, anil 
while  there  was  a  sliglit  va^'inal  leucorrhowi  there  was  no  discharge 
from  the  cervix.  The  canal  of  the  cervix  was  quite  large  in  propor- 
tion to  the  size  of  the  exteruid  op,  and  the  os  iutenmm  was  so  small  that 
an  ordinary-sized  uterine  stmnd  wa;>  passed  with  difficulty,  and  caused 
pain.     The  canal  of  the  cer\'ix  contained  a  plug  of  very  thick,  dark- 
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colored,  and  very  tenacious  secretion.  Tliis  was  remored  with  the 
curette,  but  with  great  difficulty,  and  quite  a  free  hipinorrhage  oc- 
curred during  its  removal.  After  removing  this  secretion  very  care- 
fully, and  waiting  until  all  hsDniorrhogc  had  subsided,  a  mixture  of 
carbolic  acid,  glycerin,  and  water  waa  carefully  applied  to  the  entire 
canal  for  the  purjwee  of  neutraliising  any  eeptic  material  which  might 
exist  there.  A  sutatl  V-ahaped  piece  was  removed  from  each  side 
of  the  cervix  at  the  os  externum,  and  four  very  aniJorKuial  iucia- 
iuna  were  made  at  the  os  iutcruHm.  The  uterine  dilator  was  then 
introduced,  and  the  os  internum  and  externum  dilated  until  a  No.  9 
sound  could  be  easily  introduced.  The  patient  was  kept  (juiet  in  l>ed 
for  several  dayg,  and  as  tliere  was  no  eonatitutioual  or  local  disturliance 
at  the  end  of  that  time  she  was  allowed  to  get  up  and  go  about  again. 
From  this  time  onward  for  about  throe  months  the  uterine  sound 
was  pasiied  once  a  week  to  prevent  contraction  of  tlio  cervical  canal. 
At  the  same  time  the  secretion  was  carefully  removed  from  the  ca- 
nal, and  carbolic  acid  and  tincture  of  iodine — one  part  of  the  former 
to  two  of  the  latter — were  thoroughly  applied.  A  vaginal  injection 
was  oixiered  of  one  quart  of  warm  water  and  forty  grains  of  sulpliatc 
of  zinc,  U>  he  used  once  a  day.  The  effect  of  this  treatment  was  to 
relieve  the  dysmenorrhfea,  backache,  and  general  feeling  of  discom- 
fort in  the  peUns. 

The  leucorrhipal  discharge  Iwcame  more  free,  somewliat  lighter  in 
color,  and  less  tenacious.  The  application  nf  iodine  and  carbolic  acid 
was  continued  for  two  months  longer,  when  all  treatment  was  sus- 
pended for  three  monthe.  At  the  end  of  that  time  she  returned, 
and  stited  that  her  leucorrha-a  remained  the  same,  although  other- 
wise ehe  felt  tolerably  well.  In  passing  the  sound  the  canal  of  the 
cervix  was  found  to  he  ample,  but  the  cliaracter  of  the  secretion  had 
returned  to  wliat  it  was  when  she  tirst  came  under  my  observation. 
I  made  applications  of  the  tincture  of  iodine  to  the  cervical  canal 
for  about  two  months,  without  apparently  improving  the  condition; 
1  then  tried  a  10-per-cent  solution  of  chloride  of  zinc,  applying  it 
onoe  a  week,  but  without  improving  the  case.  I  then  decided  to 
remove  a  longitudinal  strip  from  each  side  of  the  mucous  membrane 
of  the  cervical  caual ;  this  was  accomplished  by  seizing  the  cervix 
with  a  tenaculum,  and  then  passing  a  small-sized  Sims^s  curette 
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FlO.    101. 

(Fig.  101)  up  to  the  internal  os,  and  under  strong  pressure  draw- 
ing it  down  and  cutting  out  a  deep  strip  of  the  mucous  membrane. 
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This  was  repeateO  on  tho  opposite  side.  The  idea  of  removing  tUo 
two  sections  rather  than  removing  the  entire  membrane,  as  recom- 
mended bj  Sims,  Thomas,  and  others,  was  t*>  leave  a  portion  of  tlio 
membrane,  which  would  expand  as  liealing  took  place,  and  in  that 
way  compensate  for  the  loss  of  tissue,  and  thereby  prevent  the  oc- 
currence of  stricture  of  the  canal  by  contraction.  During  the  heal- 
ing process  the  uterine  sound  was  cautiously  passed  about  every  thin] 
day.  This  at  first  caused  some  hsemorrhage  and  pain,  but  soon  it 
could  be  done  without  trouble  of  eitlier  kind  resulting  from  it.  The 
applications  of  iodine  were  again  begun  and  continued  for  about 
two  months,  six  applications  in  all  being  made.  The  final  effect 
of  this  was  to  control  the  lencorrbrea,  and  the  little  dlischarge  that 
remained  became  more  *  tniiisparent  and  less  teuacioua — nutre  like 
the  normal  secretion  of  the  Nabothian  glands.  She  waa  then  dis- 
missed apparently  well,  and  she  remained  so,  but  continued  to  he 
sterile* 

I  have  treated  a  large  nnrabor  of  cases  of  this  class  in  the  same 
way,  except  tliat  I  have  not  lost  time  in  trying  different  applications, 
but  have  removed  the  sections  of  the  mucous  membrane  at  the  out- 
set. Two  of  my  patients  have  subeequently  borne  children  ;  several 
of  them  have  had  some  contraction  of  the  canal,  which  had  to  be 
relieved  by  dilatation.  In  quite  a Duml>er  of  them  the  lencorrhoea 
has  returned,  and  while  I  have  been  able  to  keep  them  comfortable 
by  occasional  treatment,  they  have  never  completely  recovered. 

Cerrioal  EndometrltU  in  a  Toong  (Hrl,  with  Marked  Thickening 
f  tJu  Koooiu  Membrane  of  the  Cervix  Dilatation  of  the  External  Ob, 
find  Bvenion  of  the  Mucous  Membrane. — Thi^  girl  was  rather  small, 
delicate,  of  marked  nervous  temperament,  and  highly  cultivated. 
Her  ciroumatanees  were  such  that  she  had  been  able  to  obtain  an 
excellent  education  and  every  advantage  and  accomplishment  that 
she  could  desire.  She  was  precocious,  and  began  to  menstruate 
when  she  was  eleven  and  a  half  years  old.  She  had  always  suffered 
slight  pain  during  her  menses,  and  also  had  Ieueorrha»a,  which  was 
trivial  at  first.  She  had  Buffered  much  from  backaclic,  headache, 
and  general  dt'fuility,  but  was  able  U)  attend  to  her  education  until 
she  was  sixteen  years  old.  Iler  leiieorrhwa  at  tliat  time  became 
quite  profuse,  and  her  backache  and  pelvic  tenesmus  so  severe  that 
she  was  obliged  to  give  up  muscular  exercise  abuost  altogether. 
During  this  time  she  had  been  treated  with  tonica,  and  cliange  of  air. 
At  the  age  of  eigliteen  she  was  placed  under  the  care  of  a  physician 
in  N"ew  York,  who  said  that  she  had  same  falling  of  the  womb,  and 
treated  her  by  tatupouiug  the  vagina  with  cotton,  after  the  method 
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of  Bosemnn,  who,  I  helieve,  ealb  thU  method  of  treatment  **  eolumn- 
ing  the  vagina." 

Slic  derived  no  iK-nefit  from  this,  although  it  was  continued  for 
several  months.  In  fact,  she  became  much  worse.  She  was  then 
placed  under  my  care,  when  she  was  nineteen  years  of  nge ;  her 
gt'neral  (M>uditiun  at  that  time  watt  one  of  marked  neunu^theiiia.  Her 
extremitiiM  were  cold  and  clammy,  her  jndse  was  feeble  and  rapid : 
her  pupils  were  widely  dilated,  and,  while  she  was  natumlly  of  a 
pleasant  and  happy  disposition,  she  became  apprehenHivo  of  trouble, 
and  spent  most  of  her  time  in  thinkinj^  and  talking  about  her 
symptoms.  Some  times  ehe  was  dull  and  sleepy,  at  other  timee 
wakeful  and  sleepless;  her  appetite  was  capricious^ — at  times  good, 
and  at  other  times  poor ;  her  bowels  were  ci>n6tipated  ;  she  was  quit© 
emotional,  and  easily  ailected  to  tears  by  either  pleasant  or  unpleasant 
mental  impressions. 

The  uterus  was  found  in  its  normal  position,  its  Inxly  nonnal  in 
size  and  H}ia]>e,  and  not  es]>ecially  tender;  the  ovaries  were  tender; 
the  cervix  wiis  quite  enlai^d,  and  t^>  the  touch  gave  the  usual  phys- 
ical signs  of  a  cervix  that  has  sustained  a  bilatend  laceration  super- 
ficially, or  sntHeient  to  give  rise  to  ectropion,  as  it  is  now  called. 

The  vagina  and  vulva  were  quite  relaxed,  due,  X  presume,  to  the 
long-cootinued  use  of  the  tampon  ;  at  least,  I  know  of  no  other  rea- 
son for  this  condition,  although  she  was  e^ndently  of  an  amorons 
disposition,  and  no  doubt  suffered  from  physiological  congestion  of 
the  sexual  organs.  I  have  no  reason  to  believe  that  she  had  ever 
abused  herself  or  been  abused,  tinleee  this  tamponing  treatment  under 
the  circuuj stances  may  be  called  abuse. 

The  epecuUim  revealed  a  large  cervix,  looking  quite  like  tliat  of 
a  woman  who  had  borne  children.  There  was  well-marked  eversion 
which  brought  into  view  anteriorly  and  posteriorly  about  half  an 
inch  of  the  cervical  mucous  membrane,  which  was  easily  recognized 
as  suuh  by  its  rugous  arrangcmunt,  and  the  presetice  of  the  Na- 
bothian  glaudi*,  which,  though  they  could  not  be  seen,  were  jiroved 
to  be  present  at  that  point  by  tiie  secretion  which  was  freely  |)Oured 
out  on  the  exjxBed  surface. 

Tlic  most  careful  examination  failed  to  find  any  injury  of  the 
mnscular  walls  of  the  cervix  showing  that  the  case  was  one  of  ever- 
sion  of  t}ie  cervical  nmrons  membrane.  This  patient  entered  ray 
private  institution,  and  was  treated  generally  by  rest,  massa^^e,  baths, 
and  careful  attention  on  the  part  of  the  nurse,  with  a  view  to  im- 
proving her  mental  condition  by  diverting  her  mind  from  herself, 
and  fully  occupying  her  time  with  the  treatment     The  bowels  were 
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tept  regular  with  a  lasative  pill ;  sleep  waa  secured  by  a  dose  of 
bromide  in  the  afternoon,  and  iinother  at  bed-time  when  Decessar}* ; 
and  one  niuetieth  of  a  grain  of  the  bydrobromidt)  of  hyosciiio  was 
given  three  times  a  day,  with  the  effect  of  iraproviug  her  nervous 
system.  A  vaginal  douclie  was  giveu  ouce  a  day,  consisting  of  sixty 
grains  of  sulphate  of  zinc  to  a  quart  of  warm  water.  Thits  had  tlie 
eifoct  of  overcoming  the  vaginal  relaxation  after  a  time.  Three 
weeki*  after  she  came  under  my  can;  lier  general  health  had  improved 
noticealtly,  and  she  p:wK«d  throitgli  her  rm-ustrual  |ieri(Kl  witli  less 
pain.  1  then  removed  the  evertwl  jiortion  of  the  mucous  membrane, 
being  careful  not  to  make  the  exeection  entirely  circumscribe  the 
OB  externum.  On  the  sides,  where  th(?  eversion  was  less  marked, 
portions  of  the  membrane  were  left  untouchetl.  This  was  done  to 
avoid  stricture,  which  I  presumed  might  occur  after  healing.  The 
exsectiou  was  made  with  the  sirissors,  and  though  there  was  consid- 
erable hiemorrliage,  this  was cotitrolled  by  the  ap]>Ucation  of  pleilgets 
of  cotttm  dipped  in  (ihloriilu  u{  iron,  and  kept  in  pliitrr  by  tainpon- 
ing.  When  the  turiipuri  wjw  renutvud  the  douclie  uf  zinc  solution 
was  resumed,  and  once  a  week  thereafter  iodine  and  carbolic  acid 
wttre  applied  to  the  cervical  canal.  As  the  healing  progressed  the 
extenial  os  contracted,  and  the  caliber  of  the  canal  diminished  ;  the 
leucorrhceal  discharge  also  subsided,  and  at  the  end  of  three  months 
the  local  trouble  had  entirely  disappeared,  and  the  cervix  looked  like 
a  virgin  cervix,  except  tliat  the  os  was  somewhat  larger  and  oblong 
instead  of  circular.  Uer  general  health  greatly  improved,  and  she 
was  fiotn  able  to  take  gj-muastic  exercise  and  cold  bathe,  and  to  walk 
and  ride  in  the  open  air. 

Siic  was  dismissed  quite  well,  and  has  remained  so. 
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The  most  conflicting  views  are  to  be  found  in  the  literature  of 
metlicine  regarding  tlie  relative  fre<iuency  of  corporeal  and  cervical 
endometritiK,  Much  of  thii?  division  of  opinion  comes,  no  doubt, 
from  imperfect  kifcowledgc  regarding  the  diagnosis  of  corporeal  endo- 
metritis. 

The  facts  appear  to  be  as  follows:  That  cor|)oreal  endometritis  Is 
not  so  often  seen  as  cervical ;  that  either  maj'  oecnr  alone ;  that  they 
may  occur  togetlier ;  and  that  corporeal  endomotritifi  alone  is  nio^t 
rare  of  all.  These  facts  have  been  obtained  from  long- con  tinned 
observation  in  a  very  targe  tield,  and  I  feel  confident  of  accuracy  in 
the  facts,  becanse  I  have  given  due  attention  to  the  means  and 
methods  of  diagnosis— the  only  way  to  arrive  at  correct  conclusions. 

There  is  another  cause  of  confusion  on  tnis  subject  growing  ont 
of  imperfect  methods  of  investigation,  and  that  is,  clashing  under  the 
head  of  metritis  some  widely -differing  }HitIiol(^ieal  conditions,  such, 
for  example^  as  the  changes  in  the  tissues  following  the  acute  puer^ 
peral  affections  of  the  uterus. 

It  will  be  seen  by  what  follows  tliat,  although  thediagnoets  of 
metritis  is  diSicult,  careful  attention  to  that  part  of  the  subject  will 
secure  a  degree  of  accuracy  which  baa  not  been  heretofore  generally 
attained. 

Palhoh^j. — The  pathology  of  corporeal  endometritis  is  doubt- 
less the  same  in  character  as  that  of  cervical  endometritis,  but  un- 
fortunately there  are  not  the  same  opportunities  of  observing  the 
clianges  which  take  place  in  the  mucous  membrane  as  in  the  cenical 
fonn.  On  this  account  post-mortem  examinjitions  are  the  chief 
sources  of  knowledge  of  the  pathology,  and  as  this  disease  is  never 
fatal  an  opportunity  of  examining  the  uterus  only  occurs  when  pa- 
tients with  enilometritis  die  of  some  other  aifection,  hence  the  inex- 
act knowled^  on  this  subject. 
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There  is  also  a  marked  ILability  to  error  in  poftt-mortem  inveeti- 
lotions  of  the  eudoiiietriuiu.  In  couHtitutiuiml  diseases,  which  prove 
fatal,  there  are  certa.iii  chaTiges  in  the  mucous  ineinhrane  of  the  ute* 
ros  which  resemble  those  of  endometritis,  yet  they  are  not  exactly 
tlie  satne,  and  do  not  repretiieut  the  anatomical  lesions  of  niicompU> 
cated  endometritis,  and  cthould  not  be  taken  for  such. 

The  facts  regarding  the  |>atlioiogy  of  corporeal  endometritis  which 
appear  quite  detiuitely  yettlod  arc  &g  follows :  In  sttme  cases  there  is 
a  general  congcstiun  and  tliickuning  of  the  entire  menibranc,  the 
lesions  of  vascularity  extending  to  the  glands  of  the  uterus.  This 
.y'ves  rise  to  increased  nutritive  acti\*ity  on  the  part  of  these  glands, 
and  hypersecretion,  I  am  not  at  all  t^tistied,  however,  that  the  dis- 
cliargc  from  these  glands  is  exactly  the  same  as  it  is  from  the  cervix, 
I  am  inc1inc<]  to  think  that  it  U  more  serous,  less  tenacious,  and  more 
frequently  wmtains  blood  than  that  from  the  cervicjil  glands.  The 
whole  mucous  membrane  may  be  denuded  of  its  epithelium,  or  it 
may  be  so  only  in  parts;  and.  again,  the  congestion  appears  to  be 
greater  in  spots,  and  in  these  pUces  there  is  thickening  of  the  mem- 
brane. These  thickened  red  patches  are  generally  found  at  the 
mouths  of  t!ie  glan<:ls.  Not  jnfret(uently  tliere  are  proliferations  of 
the  mucous  membranes,  polypoid  iu  character — a  condition  which  is 
fioraetimes  called  "endometritis  polyposa."  This  new  product  is  one 
of  the  mi>st  common  results  of  endometritis  of  long  standing. 

Sometimes  the  walls  of  the  uterus  are  found  thickenetl  so  that 
the  whole  uterus,  as  well  as  its  cavity,  is  enlarged.  In  other  cases 
the  walls  of  the  uterus  have  been  found  diminii*hed  in  thickncsa, 
and  v'hauged  in  structure  hy  fatt}*  dcgeueratidn.  These  changes 
in  the  walls  of  the  utenia  may  or  may  not  be  due  to  the  endo- 
metritis. 

Corporeal  endometritis  belongs  to  that  class  of  inflammations  in 
which  the  process  does  not  pass  througli  its  various  stages,  and  then 
end  in  riK;ovcry,  with  or  without  permanent  ch«ngps  of  structure. 
In  this  it  differs  from  acute  inllammati<ms,  which  begin  and  run 
through  all  their  stages,  and  end  in  recovery. 

If  once  well  established,  the  inflammation  shows  very  little  tend- 
ency to  recover  without  treatment ;  hence  it  is  that  the  cases  are 
often  found  that  begin  in  early  life,  and  continue  up  to  the  meno- 
pause. There  is  very  little  tendency  in  the  natural  history  of  these 
affections  to  become  worse  or  change  their  character ;  they  often  re- 
main the  same,  excepting  that  tlie  cou&titutional  distorbance  may 
increase,  and  the  patient  fail  in  general  health. 

iSymptoniatvlvgif. — Owiug  to  the  fact  that  the  diagnosis  of  cor- 
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poi^  endometritift  is  (lifHciiUj  it  is  very  D&xssary  to  give  dose  atten* 
tion  to  the  evidence  presented. 

The  syi»pt"iU8  of  tliis  affection  are  well  marked,  and,  althoagh 
not  diagnostic,  tliey  are  of  great  value  when  taken  in  connection 
witli  the  physical  fii^ns.  Tliey  naturally  arrange  themselves  into 
two  cloesea — constitutional  and  locaL 

The  conetitutional  fiym)>toins  are  manifested  by  the  nervous  sys- 
t(*m  and  digestive  organs.  There  is  fretpiently  capricious  ap]>etite, 
flatulence,  and  coit^^tipatiou.  Tiie  derangement  of  the  stomach  is 
irregular,  often  varying  in  a  day,  showing  that  it  ia  a  reflex  nen'-ons 
disturbance,  not  unlike  that  which  occurs  in  gestation.  The  mam- 
mary glands  are  often  sympjithetically  affected,  bt?t!oming  enlargeil 
and  tender,  and  the  areola  takes  on  a  darker  color.  These  symp- 
toms, taken  in  the  agiyregate,  resemble  very  closely  tbiwe  foimd  in 
spurious  pregnancy,  excepting  that  the  mental  obliquity  is  abscmt. 
It  will  be  seen  that  the  symptoms,  including  the  derangement  of  the 
digestive  organs,  are  all  such  as  might  be  expected  from  reflex  nerv- 
ous derange lueut,  and  such,  no  doubt,  is  their  explanation. 

I  am  aware  that  the  symptoms  here  given  have  all  boon  said  to 
occur  in  cervical  endometritis,  but.  while  there  may  be  some  slight 
constitutional  diiBturbanee  from  this  alfectiou,  it  is  never  so  well  de- 
fined as  in  corporeal  endometritis. 

Symptoms  referable  to  the  general  nervous  system,  which  occur 
in  this  atiteetion,  are  not  diagnostic,  yet  they  are  valuable  when  taken 
in  connection  with  the  rest  of  the  history. 

Headache,  slecplessDese,  mental  depression,  and  pains  in  the  spi- 
nal cord,  are  often  present,  but  I  know  of  no  special  uer\*e  symptoms 
peculiar  to  corporeal  eudomotritis.  Among  the  h>cal  symptouts  the 
m<>at  important,  by  far,  is  derangement  of  the  menstrual  function. 
This  I  consider  the  symptom  by  which  the  differential  diagnosis  l>e- 
tween  cervical  and  cor|xjreal  endometritis  can  be  made,  and  therefore 
it  should  1)6  borne  in  mind  at  alt  times. 

One  would  nuturally  PX[>ect  that  iu  inHammation  of  the  corporeal 
endometrium  the  function  of  the  membrane  would  certainly  be  de- 
ranged, and  such  is  the  fact.  The  I'Atamenial  discharge  may  be  pro- 
fuse, scanty,  irregular,  and  attended  with  pain,  or  the  function  may 
be  suppressed  altogether;  the  rule  is,  however,  tliat  profuse,  pro- 
longed, and  paiuful  menstruation  ia  ]>resent.  When  either  of  those 
menstrual  derangements  occurs,  and  there  is  no  constitutional  or  other 
local  cause  to  account  for  it,  ¥re  may  reasonably  infer  that  the  mu- 
cous membrane  of  the  uterus  is  at  faidt. 

It  may  appear  strange  tliat  op[>06ite  conditions,  like  menorrhagia 
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and  amenorrhnaa,  bIiouW  occur  in  the  same  affection  ;  hut  this  ia  ac- 
counted for  hy  the  condition  of  the  niucoug  menihranc  in  the  difTtr- 
ent  stages  of  tiie  disease.  The  sune  peculiarities  of  helmvior  are 
noticed  in  intlammation  of  other  mucous  memhranee ;  for  example, 
iu  bronchitis  the  memhrnne  at  first  may  Ije  unduly  dry,  and  at  an- 
other stage  of  the  disease  there  m:iy  be  a  profuse  secretion.  In  ad- 
dition to  these  changes,  iu  the  raenstnial  function  there  UBiially  is 
marked  backache,  not  different  in  cliaractor,  hut  being  more  Bevere 
than  in  cervical  atfe<.^tion>ii,  Tliere  is  also  more  pain  in  the  uterus, 
pelvic  tenesninfl,  vesical  and  rectal  irritation.  Leiicorrltoea  is  a 
marked  symptom  also.  The  clianct^sr  of  the  dlschnr^s  as  already 
noticed,  i&  more  serous,  less  tenacirms,  and  more  frecjuently  contains 
a  few  blood-  and  pus-corjMiscIe*?.  Wlien  cenical  and  corporeal  endo- 
metritis occur  together,  the  discharge  shows  tbe  characteristics  of 
both  affections. 

Physical  Sifftis. — The  pliysical  eigns  of  endometritis  are  the 
flame  in  character  as  tliOBe  indicative  of  inHanimation  oleewliere. 
There  is  tenderness  detected  by  the  bimanual  touch,  which  usually 
shows  that  the  body  of  the  organ  is  sensitive.  Hy  passing  the 
sound,  the  location  of  t.endeme86  may  be  exactly  located.  There  ia 
also  some  enhrgeiiieut  of  the  cavity  of  the  uterus,  and  the  o&  exter- 
num irt  dilated.  The  ntembraue  bleeds  more  readily  on  touch  than 
it  rthouM.  This  may  be  stated  more  clearly  as  follows :  By  the  use 
of  the  Houud  four  indicationcj  of  the  di^e^Lse  can  be  obtained.  First, 
the  abnormal  tenderness ;  next,  the  enlargement  of  the  uterine  cavity, 
as  detected  by  actual  uiea»uretiient;  then,  dilation  of  the  os  externum ; 
and,  tinaily,  the  great  vascularity  of  the  membrane,  as  shown  hy 
bleeding  on  touch. 

In  using  tiie  sfjiind  f(^^  diagno'^tte  purposes  in  corporeal  endome- 
tritis, ni'ich  skill  and  pr.ictiee  are  nenes*^ary  in  order  to  make  the  ex- 
amiuation  with  advantage  to  tbo  diagnostician  and  safety  to  the 
patient.  Moreover,  care  should  be  taken  to  make  a  disinfectant  ap- 
plieadoQ  before  using  the  sounil,  and  to  be  suro  thut  the  sound  itself 
is  thoroughly  aseptic.  Many  of  the  ditficulties  follow*ing  the  use  of 
the  sound,  related  in  the  Itooks,  I  believe  to  be  (hie  to  hick  of  care 
and  attention  to  these  points,  thus  permitting  the  carrying  of  septic 
material  into  the  uterus. 

The  density  of  the  uterine  tissues  is  a  valnable  sign  in  determin- 
ing the  existence  of  endometntis.  As  a  rule,  the  body  of  the  uterus 
is  less  dense  than  normal,  excepting  in  cases  of  long  standing,  in 
which  there  is  somctimw  induration  or  hardening  of  the  ntenis, 

PfognosU. — Corporeal  endometritis  is  more  difficult  to  manage 
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than  cervical,  uru!  licnoe  tliis  has  led  many  of  the  writers  in  the  past 
to  state  that  the  affection  is  incurable  in  many  casea.  At  the  present 
time  I  helieve  that  a  more  favorable  view  of  tlie  matter  may  Ixj  taken. 
The  disease  in  itself  is  not  dangerous  to  life,  and,  when  uncompli- 
cated, will  usually  yield  to  appropriate  treatment.  There  is  a  decided 
tendency  iu  many  caws  for  it  to  return,  but  even  then  it  can  be  re- 
lieved by  removing  the  cause.  The  mot^t  olj^tinato  cases,  and  also 
those  lliut  are  neglected,  recover  iit  tlie  menopause. 

The  atToction  is  nut  in  itself  self-limited,  but  is  limited  by  the 
period  of  functional  activity  of  the  uttTus.  There  is  a  prevailing 
opinion  that  endometritis,  when  it  crmtinues  up  to  the  menopaui^ 
complicates  "the  change  of  life,"  and  favors  the  development  of 
malignant  disease.     The  former  opinion  is  true,  the  latter  doubtful. 

The  results  vary  with  the  different  kinds  of  treatment  used.  1 
have  never  seen  a  case  cured  by  certain  methods,  which  have  been 
comraeudcd  to  the  exclusion  of  all  others;  for  example,  hot-water 
douching,  and  the  application  of  the  tincture  of  iodine  to  tlte 
vagina. 

Neither  does  cndoraetritis  yield  to  treatment  so  long  as  there  ie 
a  displacement  of  the  uterus,  or  a  laceration  of  the  cervix ;  hut,  when 
all  the  conditions  necessary  to  recovery  are  secured,  then  endometritis 
will  yield  to  local  treatment  in  the  vast  majority  of  cases. 

Causation. — ^The  causes  of  corporeal  endometritis  liave  been  re- 
ferred to  in  discussing  cervical  endometritis;  houce,  to  tave  repe- 
tition, it  will  suttee  to  say  that  there  are  certain  couditioiu  ol  the 
general  system  which  predispose  to  the  affection.  The  strnmoUF 
diathesis,  imperfect  general  nutrition  from  either  gross  living  and 
scdentar}'  liabits,  or  exhaustion  from  overtaxation,  are  the  chief  pro 
disposing  conditions. 

The  direct  or  exciting  causes  are  complicated  labors,  miscarriages, 
derangement  of  menstruHiion,  and  sepsis. 

The  vast  majority  of  cases  of  cjirporeal  endometritis,  which  have 
come  under  ray  observation,  were  clearly  due  to  the  causes  given 
above.  In  fact,  if  those  caused  by  gonorrhcea  arc  exclnded,  nearly 
all  the  others  can  be  ascribed  to  lesions  of  parturition  and  derange- 
ment of  menstruation,  which  arrest  the  post-partum  and  post-men- 
etmal  involution. 

Trmtment. — ^The  constitutional  treatment  of  inflammatory  dis- 
eases of  the  uterus  was  briefly  referred  to  while  discussing  the  treat- 
ment of  cervical  endometritis,  so  that  it  is  only  necessary  to  repeat 
the  general  statement,  that  every  means  should  be  employed  to  re- 
store the  general  health.    The  treatment  must,  as  a  matter  of  coQj«e, 
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be  adapted  to  tlie  natiire  and  degree  of  the  iui[>alred  state  of  the 
general  organ izntiuii  in  nie  given  ciuw. 

The  local  treatment,  Hueli  as  the  liot-water  douche,  alt-eady  de- 
scribed, applies  in  part  to  cerviea.1  eitdometritis,  and  tlierefore  need 
not  Ikj  rejKiated  liere.  It  will  uuffice  U)  give  directions  regarding 
topical  applications  to  the  corporeal  ioucouh  Tiienibnuie. 

I  will  tirst  cuD^dor  the  iudicatioiiB  for  intni-uturine  medication, 
the  remedies  to  be  U8cd,  and  tlie  means  of  emjdoyiTig  tiiein.  This 
queetion  is  still  vrith  many  an  unsettled  one,  both  q»  regai*ds  the 
carability  of  corporeal  eudometritifl^  and  the  value  and  safety  of 
intra-utcrine  niodication.  The  litd'atiiru  on  the  subject  of  intra- 
uterine treatment  is  not  very  definite,  hence  I  shall  confine  myself 
to  a  few  points,  which  I  regard  as  fairly  well  egtublishcd,  and  likely 
to  be  of  service  in  the  tn^atment  of  this  disease. 

Tlie  important  ([uustions  whieli  come  up  for  eonstderation  on  this 
Bubject  are,  first,  is  it  safe  and  advantageous  to  make  intra-utorine 
applications  ?  Second,  if  so,  what  curative  agents  shall  be  employed ; 
and,  third,  how  shall  they  be  applied  i 

Taming  to  the  text-lxjoks  or  the  cnrrent  literatnre  on  the  sub- 
ject in  search  of  an  answer  to  the  first  question,  I  find  the  greatest 
diversity  of  opinions. 

The  pioneer  gyuecologistfi  of  Europe,  such  as  M.  Gendrin,  M. 
Jobert  de  L:imba1le,  Beunet,  and  SinijwiKi,  rarely,  if  ever,  made  ai>- 
plicatiuns  beyond  tlie  «>8  internum.  Ijelieving  that  endometritis  could 
be  cured  by  treating  the  cervix  and  the  cervical  cauaL  On  the  otlier 
hand,  we  find  that  Aran,  Scanzoni,  and  Gantillon,  and  Dr.  Henry 
Miller  (who,  by  the  way,  wae  the  first  to  employ  intra-uterine  medi- 
cation in  this  country),  Kamnierer,  Nott,  Peaslee,  and  niany  others, 
relied  to  a  very  great  extent  on  intra-utcrine  applications  for  the 
relief  of  cor}>ori»al  endometritis. 

Many  more  names  might  bo  mentioned  to  show  the  want  of  har- 
mony among  physicians  on  this  point,  but  no  nscful  knowledge 
would  be  gained  thereby.  AH  that  can  be  learned  from  a  review  of 
the  literatnre  is  that  intra-nterine  medication  is  more  extensively 
employed  now  than  formerly.  Relieving  that  time  tends  to  drift 
the  profession  to  the  side  of  correct  therapeutics,  it  may  be  inferred 
that  local  applications  to  a  part  or  to  the  whole  of  the  lining  mem- 
brane of  the  uterine  cavity  are  sometimes  necessary,  if  not  indispen- 
sable, in  treating  endometritis. 

In  seeking  an  answer  to  the  second  question,  one  encounters  a 
variety  of  medicinal  agents,  ranging  from  the  actual  cauter}'  to  the 
'blandest  anodynes. 
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Bearing  in  mind,  however,  the  second  object  to  be  gained,  name- 
ly, to  restore  the  organ  to  healtli,  and  leave  it  uninjured,  it  is  evident 
that  all  dctftmctive  a^nte  ghuiild  l>e  avoided. 

TliiH  hafi  alrea<ly  t)een  titatod  in  diseu^^ing  the  treatment  of  cer- 
vical endometritis,  and  all  that  was  then  said  applies  with  greater 
force  in  regard  to  eoqMireal  emlonietritiii,  l>ecausc  tliat  portion  of  the 
tnucouB  membrane  is  moi^  delicate  in  structure. 

In  my  own  practice  I  employ  citbc?r  bichloride  of  mercury,  one 
grnin  to  an  ounce  of  water;  tincture  of  iodine;  tincture  of  iodine, 
two  parts,  and  carbolic  acid,  one  part  j  or  8uppoftitorie«  of  iodoform 
and  cocoa-butter. 

There  is  so  much  risk  in  treating  the  mucous  membrane  of  the 
cavity  of  the  body  of  the  utei-us  that  there  are  certain  precautiouii 
which  should  be  kept  in  mind.  Tiieae  may  be  formulated  ae  follows: 
That  intra-uterine  applications  exciting  to  the  cervical  canal  should 
not  be  used  until  other  means  have  beeu  thoronglily  tried  and  have 
failed.  The  uterus  should  be  in  or  near  its  normal  position.  The 
cervix  uteri  should  be  suiiicieutly  dilated  to  allow  any  excess  of  the 
fluid  to  escape  from  the  cavity  of  the  body. 

After  having  carefully  freed  the  cervical  canal  from  the  secretion, 
the  ea^teet  and  most  effectual  way  of  makiug  applications  is  to  use 
the  glass  pipette,  already  descriljed. 

The  sMjlntion  Ut  be  employed  is  dmwn  up  into  tlie  glass  tube  \>y 
the  rubber  bulb;  the  instrument  is  then  piu^^ed  up  to  the  oe  inter- 
num or  to  the  fimdos  uteri,  if  desired,  and,  as  it  is  withdrawn,  press- 
ure is  to  he  made  u]>on  the  tmlb  which  fon;cs  out  tlie  solution  and 
brings  it  in  contact  with  the  entire  lining  of  the  canal. 

The  method  generally  in  use  of  dipping  a  probe  wnip]>ed  with 
cott<jn  into  the  solution,  and  passing  that  np  into  the  canal,  is  very 
unsatisfactory.  The  cotton  on  the  probe  injures  the  mucous  mem- 
brane, and  the  solution  is  deposited  al>out  the  os  externum — very 
little,  if  any,  getting  into  the  canal. 

The  injections  by  means  of  a  syringe  and  a  reflnx  catheter,  com- 
mended hy  many.  I  have  tried,  but  I  have  abandoned  tlic  method 
becanse  it  is  dangerous  and  uniiecessiiry. 

It  is  well  to  use  stnne  bland  Ituid,  such  afi  warm  water  aud  salt, 
to  test  the  toleration  of  the  uterus  before  using  the  more  ]>otential 
agerits.  A  small  quantity  of  the  ngent  used  is  all  that  is  necessary. 
Six  to  ten  dn>p^  is  sutHcient  to  cover  the  surface  to  be  treated,  and 
more  than  that  is  useless. 

When  from  long-continued  congestion  the  mucous  membrane  of 
the  cavity  of  the  uterus  hod  become  hypertrophied,  giving  rise  to 
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that  condition  now  kuowii  as  endometritis  polyposa,  the  use  of  the 
curette  gives  the  most  prompt  relief.  The  blunt  iostrutneut  should 
always  be  used,  because  it  ie  perfectly  effective  and  free  from  dan- 
ger. Dilatation  of  the  cervix  with  teuts,  as  u  preliminary  to  the  nee 
of  the  curette,  should  be  avoided.  No  such  dilatation  is  needed,  as 
a  mie.  When  the  mucH>us  membrane  is  hypertropliied,  the  canal  of 
the  cervix  is  usually  sufficiently  dilatetl  to  admit  a  curette  large 
enougli  to  do  the  work.  By  carefully  adherinjj:  to  this  rule  of  prac- 
tice the  pain  and  danger  fn)m  the  use  of  tents  are  avoided,  which 
are  great  ailvantanpes  to  the  jHitient. 

In  the  great  majority  of  eases  uf  coq>oreal  endometritis  with 
thickening  of  the  mucous  m<:nd}nme,  the  use  of  tlie  curette  gives 
prompt  and  perTnanent  relief;  still,  tliere  are  fionie  which  may  re- 
quire to  \y2  followed  up  with  other  local  treatment,  such  as  has  been 
descriljcd. 

ILL^ftTKA^^^*E  cases. 

This  patient  was  thirty-two  years  of  age,  had  been  married  ten 
years,  and  had  two  chiMren.  After  the  birth  of  the  lirst  child  she 
was  quite  well  for  two  years,  and  then  i*he  again  became  pregnant, 
and  miscarried  at  three  and  a  half  months.  After  this  she  had  a 
slight  leucorrhu'a  for  a  time,  with  otluT  evidence  of  uterine  disea.se, 
but  she  appeareil  to  have  recovered  from  this,  and  gave  birth  to  an- 
other child. 

She  mmle  a  good  recovery  frotn  her  confinemont,  and  nur>4ed  !ier 
child  for  about  six  months.  Her  IieuUh  tlien  began  to  fail,  and  she 
weaned  the  child. 

Two  months  after  tins  the  menses  returned,  and  at  the  time  were 
quite  scanty,  and  only  lasted  for  a  day  or  two.  She  attributed  tliis  to 
over^xerciae  during  a  journey  which  she  had  taken,  not  expecting  to 
be  imwiill.  After  this  slie  suffered  from  backnebo,  pelvic  tenesmus, 
and  irritable  bladder,  with  free  leucorrha'^a,  at  first  like  an  ordinary 
cervical  secretion  in  character.  Her  genenil  condition  also  became 
largely  difiO!'dere<l.  Tiic  appetite  was  cnpricious ;  the  bowels  con- 
8ti[>ated  and  distended  from  Hatulcnce ;  she  also  had  occasional  at- 
tacks of  nausea,  and  at  times  headache ;  she  became  quite  nervous, 
and  her  sleep  was  broken  and  disturbed;  the  backache  and  pelvic 
pain  and  tenesmus  were  such  that  she  could  only  stand  or  walk  for 
la  short  time.  She  also  had  pain  in  the  pehns,  which  radiated  tbron'gh 
the  alniomen ;  ber  menstruation  became  irregular,  generally  coming 
on  at  the  end  of  two  or  three  weeks  and  continuing  longer  thau 
normal,  and  was  too  free,  and  during  the  year  previous  to  my  seeing 
her  had  at  times  been  oflfensive ;  between  the  menstrual  periods  the 
15 
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(Jiftcliarge  was  of  a  mixed  ciiaracter,  comp<»ed  of  cervical  leucorrhcea 
stained  with  blood  and  mixed  with  seruuu  and  occa-sionally  tnices  of 
pus,  whicii  was  then  slightly  oiTensive.  She  (tonaphiined  at  time* 
also  of  pniritiia  of  the  vulva.  When  fir&t  examined  I  fonnd  the 
uterus  lai^r  than  normal,  tlie  inorease  in  size  Ix-ing  mostly  of  the 
bo<iy  and  fundus.  Bimanual  ]>rcMsure  being  made  upon  tiie  body  of 
the  ntems  gave  rise  to  a  dull  pain.  A  spoctdura  exaniinatioD  re- 
vealed considerable  redness  around  the  ob  externum,  but  no  great 
enlargement  of  the  mucous  niunihrane  of  the  cervix,  and  verj'  little, 
if  any,  eversion.  The  discharge,  as  seen  coming  from  the  canal,  was 
dark  in  color,  as  if  stained  and  streaked  with  l>lood  ;  around  this  te- 
nacious material  there  was  a  Uttle  sero-punilent  discharge  noticeable. 
Upon  introdneing  the  sound  the  canal  of  the  cervix  was  found  to  be 
somewhat  dilated,  and  the  os  internum  was  largely  so.  The  sound 
entered  two  and  a  half  iuclies,  and  could  he  moved  atxiut  consideru- 
hly  in  the  cavnty  of  tlie  body,  showing  tluit  the  cavity  was  enlarged. 
Gently  touching  the  fundus  and  sides  of  the  ntt?rus  with  the  sound 
gave  rise  to  pidn,  and  the  patient  complained  of  u  little  nausea  and 
faintness ;  from  the  genenil  historj'  and  the  physical  signs  the  diag- 
nosis of  inflammation,  involving  the  entire  muw)nri  mendjranc  of  the 
utems,  was  made.  At  this  tin»e  the  patient's  tongue  was  coated,  and 
her  appetite  poor.  As  she  was' constipated  she  was  given  a  dose  of 
blue  iniu*s,  witli  ipecac,  that  night,  followed  by  a  Seidlitz  powder  in 
the  morning;  and  after  this  a  bitter  tonic  of  colomlio  and  wine  of 
ipecac  before  her  meals,  and  a  teaspoonful  of  l*arish*8  comp.  sirup  of 
phospliates  after  meals. 

From  this  time  onward  the  constitutional  treatment  consisted 
eimply  of  iron  tooice  in  sticccesion,  as  follows;  Citrate  of  iron  and 
quinine,  t!»e  sirup  of  the  iodide  of  iron,  pyrophosphate  of  iron,  and 
bitter  wine  of  iron,  vrith  very  small  doees  of  strychnia.  The  bowels 
were  kept  regalar  by  a  laxative  pill,  and  she  was  ordered  to  take 
plenty  of  nourishing  food.  At  first  she  was  allowed  to  take  very 
Uttle  exercise — in  fact,  not  any  for  the  first  two  weeks ;  under  this 
treatment  her  general  condition  improved,  and  the  local  treatment 
consisted  in  first  removing  the  secretitm  from  the  cervix,  and  then 
applying  carbolic  acid  and  iodine.  She  was  tlieu  directed  to  take  a 
hot-water  douclie  night  and  uioming  regularly.  The  local  appli- 
cation caused  pain  for  several  hours,  and  did  not  api>par  to  dc»  any 
good.  At  the  end  of  t!ie  week  I  jxissed  »  niedium-siised  curette  into 
the  uterus,  and  gently  curetted  the  entire  mucous  membrane  of  the 
body;  this  bmught  away  consi<!end>lo  sltuui  and  bktod,  some  of 
which,  from  its  dark  color,  had  evidently  been  retained  for  some 
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time.  There  wne  nleo  muco-punilent  looking  material  which  came 
awav  at  tlic  same  time,  but  tliis  mav  have  come  from  the  cervix. 
On  carefully  examining  all  that  was  removed  from  the  uterus,  sev- 
eral little  niafifica  of  fuugous  material,  about  the  size  of  the  head  of  a 
large  pin,  were  found,  aud  several  shreds  that  looked  like  portions 
of  the  epithelial  layer  of  a  thickened  and  softened  membrane. 

The  curetting  peemed  to  be  a  failure,  so  far  as  obtaining  any 
large-flixed  fungtfsities  which  I  liad  been  Itjd  to  suspect  existed  from 
the  fre(]ueDt  aud  profuse  menstruation.  Considerable  pain  was 
caused  by  the  use  of  the  curette,  and  it  lasted  for  several  hours,  but 
finally  imssed  away.  The  patient  also  complained  of  being  faint  and 
baving  naunea,  aud,  as  she  npi^earod  pale  aft«r  the  operation,  I  have 
no  doubt  tliat  licr  suffering  was  very  groat,  though  she  was  a  brave 
iady,  and  did  not  coniplaiu  without  cause.  There  was  considerable 
oozing  of  bto(»dy  serum  from  the  uterus  for  two  days  after  the  cu- 
retting. About  five  days  afterward  an  examination  revealetl  a  copi- 
ous discharge  of  cervical  secretion,  which  was  rather  dark  in  color 
and  slightly  yellow,  as  if  it  contained  pus.  Verj'  small  dots  of 
blood  were  also  founr]  entangle<l  in  it.  The  cervix  wiis  then  freed 
from  the  Becretion,  and  io<line  and  carbolic  arid  again  np[)liLHl.  Tlie 
next  menstmal  flow  cjmie  on  at  the  proper  time  and  was  quite  free, 
but  it  did  not  lost  quite  as  long  as  usual.  Two  days  after  the  How 
had  enbsided  I  again  used  the  curette,  witli  the  reealt  of  bringing 
away  some  blood  and  muco-^erous  materia],  hut  no  i-hreds  of  mem- 
brane nor  fungotiities.  The  ]>atient  &iillei*ed  much  less  this  time 
from  the  treatment.  From  this  onward,  once  a  week,  a  pencil  made 
of  cocoa-butter,  and  as  much  iodofonn  as  the  butter  would  take  up 
(about  four  grains  iu  all),  wa**  |>a.ssed  up  into  the  cavity  of  the  uterus 
as  near  to  the  fundus  as  po^ible;  carbolic  acid  and  iodine  were  ap- 
plied to  the  cervical  canal.  This  treatment  seeming  efftH-tual,  and 
the  patient  improving,  it  was  rt']x?ated  once  a  week  fur  al_H»ut  two 
months ;  during  this  time  the  uterus  diminished  in  size,  the  (iisi-barge 
also  lHK!aiue  lees,  aj]<l  chung('<l  to  the  character  of  that  ufiually  found 
in  cervical  endometritis.  The  mcnstruatitrn  then  became  regiilar  as 
Ui  time  and  less  profuse,  and  did  not  last  longer  than  the  usnal  time. 
The  intni-uterine  applicationi?  were  then  snspendetl,  except  the  appli- 
cation of  iodine  ai\d  carbniic  acid,  which  was  continued  once  a  week 
to  the  cervicftl  canal  for  aboxit  two  months  longer.  She  had  then 
improved  so  much  in  her  general  comlition,  and  the  uterus  appear- 
ing to  be  normal,  except  that  she  still  had  slight  cervical  leucorrhcea, 
I  unwisely  told  her  that  she  was  quite  well,  and  she  did  not  return 
for  any  after-treatment  for  six  months.     Her  lencorrhoea  at  this  time 
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became  agam  ratber  troublesome,  and  she  came  back  for  further 
care.  I  tlieu  fuuud  that  ber  gi^iieral  coiiditiou  wa8  eutirely  Hatis- 
factorv;  ber  menstrual  flow  was  regular  and  nontial ;  the  ititenial  os 
had  coutnteted  tu  its  natural  aize;  the  uterus  measured  three  inches 
only  iii  its  longest  diameter,  and  all  that  remained  of  tiie  former 
trouble  was  a  l]y|)tirteiuic  state  (>f  the  cervical  mucous  membrane, 
witli  leucorrh(»a;  this  was  treated  for  about  six  weeks  with  one  part 
of  carbolic  acid  to  three  of  iodine,  and  then  she  was  dismiseed  per- 
fectly well. 

I  have  been  informed  that  slie  bus  given  birth  to  a  child  since 
she  was  under  mj  cart*. 

Chronic  Corporeal  Endometritis. — The  patient  "was  twenty-nine 
years  old,  and  had  one  child  when  twenty-three,  and  a  miscarriage 
when  twenty-five  years  of  age.  Up  to  the  time  of  her  miscarriage 
her  health  hud  been  vorj^  good,  but  from  this  time  she  began  to 
suffer. 

The  menses,  ft^irmerly  nonnal,  began  to  be  too  free,  and  were 
attended  with  pun.  In  fact,  from  the  time  of  the  miscarriage  she 
had  menorrhagia  and  dysmenorrhoea,  and  both  became  more  marked 
as  titiie  went  on.  The  pain  in  the  uterus  at  (he  time  of  the  inenses 
was  not  acute,  but  was  continuous  and  aeliidg.  It  began  a  day  or 
two  before  the  ilow  and  continued  until  the  tlow  ceased,  and  some- 
times for  several  days  after.  There  was  some  irreguliirity  about  the 
recurrence  and  quantity  of  the  menses,  and  she  obscn'ed  that  when 
the  flow  was  very  free  the  pain  was  not  so  severe.  At  some  of  the 
meiisjtmal  periods  the  flow  would  begin  and  go  on  for  a  day  and 
then  stop  for  lionrs,  and  then  come  on  again  quite  freely.  When 
these  interruptions  took  place  there  asnally  were  clots  pa.-«ed,  which 
evidently  came  from  the  uterus,  because  they  were  expelled  after 
pains  which  differed  from  the  usual  pain  in  being  more  acute  and 
intermittent. 

The  menorrhae^ia  and  dysmenorrhfta  l)ccame  gradually  worse, 
the  pain  being  greater  when  tlie  flow  was  less.  She  became  much 
exhausted  at  each  period,  either  from  pain,  lose  of  blood,  or  both. 
Throughout  the  whole  course  of  the  afEection  she  had  a  discharge 
from  the  uterus  which  was  sero-purulent. 

At  tunes,  especially  before  the  menstrual  period,  there  was  a  cer- 
vical leucorrlujea,  but  the  discharge  fi-om  the  body  of  the  utems  was 
meet  marked  and  continuous.  It  was  more  yellowish  in  color,  lees 
tenacious  than  cervical  leucorrhoea  usually  is,  and  oftentimes  it  was 
tinged  with  blood  and  quite  offensive  in  odor. 

There  was  much  backache,  pain  iu  the  pelvis,  and  wandering 
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pains  in  the  abdomeu.  Tho  appetite  was  capricious ;  at  times  fairly 
good,  and  at  otlier  times  very  poor.  She  often  had  nausea,  which 
lasted  for  a  short  time.  The  bowels  were  constipated,  and  she  wiia 
greatly  tormented  with  tialnleuce.  Her  ultimate  nutrition  was  poor ; 
she  had  lost  flesh,  and  on  her  face  there  were  many  large  blotches. 

The  nervous  system  was  very  considerably  distiurbetl.  (>rigiua]ly 
of  a  cheerful  disposition,  she  became  irritable  and  emotional.  Sleep 
was  often  broken  at  night,  and  slie  had  unpleasant  dreams.  During 
the  day,  especially  after  e;itiug,  she  became  drois-By,  but  seldom  could 
Bleep,  if  she  tried  to  du  bo.  In  other  words,  she  was  anaemic  and 
neurasthenic. 

She  suffered  at  times  from  a  spasmodic  cough,  due  evidently  to 
deranged  iuuervatioii.  Theru  wa*  no  organic  disease  of  the  lungs  or 
I- bronchi.  The  general  treatment  was  tonic  and  sedative.  Mild  lax- 
atives were  also  given.  Loeiilly,  the  hot-water  douche  was  used, 
*nd  equal  parts  of  ifxline  and  carbolic  at^id  were  applied  to  the  cervix. 
This  did  not  give  any  relief  to  the  local  symptoms,  and  her  general 
etmdition  impi-oved  very  little.  The  raenstnial  flow  was  as  free  and 
painful  as  before. 

The  curette  was  used,  and  some  fungous  material  removed  ;  after 
this  she  felt  better,  and  tlie  menstrual  flow  was  more  natural.  Sub- 
sequently she  neglected  her  treatment,  and  in  a  few  months  all  the 
old  symptoms  returned. 

The  curette  was  used  again,  and  a  larger  quantity  of  fungouB 
material  removed ;  after  this,  one  part  carbolic  acid  and  two  of  tinct- 
ure of  iodine  were  applied  to  the  whole  cavity  of  tlie  uterus,  once  a 
week — three  such  applications  being  made  during  the  inter-menstrual 
periods. 

The  applications  cansed  pain,  which  comi>e31e(l  her  to  rest  in  bed 
during  the  day  on  which  they  were  made.  The  constitutional  treat- 
ment was  kept  up,  and  the  local  applications  were  eontumt.'d  for  a 
period  of  three  montlis.  After  this  an  application  was  made  after 
each  menstruation  for  three  months. 

In  all,  her  treatment  extended  over  a  period  of  several  montlis. 
She  was  then  quite  well  in  general  health,  and  her  menstruation  was 
regular  and  normal. 

It  is  now  eight  years  since  she  recovered  her  health,  and  she  Is 
quite  well 
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Subinvolution  of  the  TTterua  after  Parturition.  —  The  great  in- 
crease iu  the  i*ize  of  the  uterus  during  gustatiou,  and  its  nipitl  reduc- 
tion after  deliver)',  are  among  the  most  reuiarkable  p}ieiiomena  in 
the  auiiiial  economy. 

Tlje  uterus  during  nine  months  increases  from  about  two  ounoes 
to  two  [Miuuds  in  weiglit  during  the  evolutiuu  of  gestation,  and  it  is 
reduced  hy  involution  in  the  sliort  space  uf  two  or  three  weeks. 
This  pixK-'csB  of  involution  {hy  wliit'h  tlie  uterus  is  reduced  to  its 
original  size)  is  a  transformation  and  a1)sorption  of  the  tissuea.  The 
stmcturnl  elements  of  the  uterus,  which  are  no  longer  needed,  un- 
dergo fatty  degeneration  and  absorption,  and  are  in  that  way  dis- 
posed of. 

The  time  re<piin^d  for  this  involution  to  talte  place,  and  the 
canto's  which  may  interrupt  it,  have  been  clearly  pointed  out  by  Dr. 
Alexander  Sinclair,  of  Boston,  in  vol.  iv  of  the  "Tnmsactions  of  the 
American  Gynecological  Society,"  1S7!*.  Dr.  Sinclair  gives  the  re- 
sults of  careful  measurements  of  the  uterus  in  one  liuudrcd  and  eight 
cases.  These  measuretnenta  were  made  from  twelve  to  thirty-six 
daye  after  delivery,  the  average  l>eiiig  sixteen  days.  In  tlie  great 
majority  of  these  cases  the  uterus  had  been  reduced  U^  its  normal 
size  at  the  end  of  three  weeks.  In  one  the  utcnis  measured  two  and 
one  half  inches  on  the  twelfth  day.  Tliis  shows  the  wonderful  ra- 
pidity with  which  this  involution  goes  on. 

In  all  the  cases  in  wliich  the  involution  was  retarded,  there  were 
present  certain  morbid  states,  such  as  laceration  of  the  perinseum  or 
cervix  uteri,  metritis,  or  &e]>ticflenna. 

Tliese  observations  of  Dr.  Sinclair's  are  of  the  highest  value  in 
showing  the  time  recpiired  for  the  process  of  iuvolution,  and  also  the 
conditions  which  interrupt,  retard,  or  arrest  it, 

PaUiology. — In  uncomplicated  cases  there  are  no  inflammatory 
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products,  nor  are  tliere  any  new  tissue  formations.  The  structures 
of  tlie  uterus  are  the  same  ha  in  tlie  iionnal  state,  liut  developed  hy 
gestation.  In  Dr.  Snow  Heck's  case  the  microscopical  appearances 
were  like  thciae  fomid  in  tlie  middle  iwriod  of  utcro-gestatioii.  In 
other  eases  evidence*  of  fatty  degeneration  have  been  observed  in 
the  uiuscular  tissaes. 

Wlien  the  involutioij  has  been  arrested  by  puerperal  metritis,  the 
products  of  the  inflauimatiuii  are  fonnd.  Ac<-ording  to  Dr.  Noeg- 
gerath,  these  |irodut:ts  are  inHammatory  exudations  and  bj-perplasia 
of  the  cells  of  Uie  areolar  tissue. 

Sympt»7naU>f^>fjy. — I  !iave  never  observed  any  symptoms  which 
were  specially  characterietie  of  imperfect  involution.  The  history 
of  the  delivery  and  sul)se<[uent  progress  usually  presents  some  fact 
which  would  suggesit  pofwihle  subinvolutiou. 

There  are  usually  present  leucorrhica  and  backache,  and  pelvic 
tenesmus  upon  standing  or  walking,  hut  all  these  symptoms  occur  in 
other  affections. 

Physical  Siffti8. — Digitid  examination  sltows  that  the  nterus  is 
enlarged  and  softer  than  uuniial.  Very  often  it  is  low  down  in  the 
pelvis.  The  vagina  alao  is  fmind  to  be  enlarged  and  relaxed.  The 
rule  is  that  if  involution  is  arrested  in  the  uterus  it  is  also  arresteti 
in  the  vagina  and  in  the  uterine  ligaments.  There  are  many  ex- 
ceptions to  this  rule,  however ;  as,  for  example,  a  laceration  of  the 
cervix  nterl  and  perinseura  will  arrest  involution  of  the  cervix  and 
vagina,  while  the  body  of  the  uterus  may  return  tlirough  involution 
to  its  normal  size. 

This  can  l>e  made  out  easily  hy  the  touch  in  most  cases.  The 
aonnd,  used  through  tlie  speculum,  shows  tlie  exact  size  of  the  uterus, 
and  when  that  alinonnal  size  occurs  after  confinement,  and  is  not 
otherwise  acc^junted  fur,  it  is  a  reliable  sign  of  subinvolution.  The 
cervix  and  vagina  are  ufiiuilly  of  a  deep,  bluish-rod  color,  and  there 
is  dilatation  of  the  cervical  canal,  and  usually  some  eversion  of  the 
lips  of  the  OS  externum. 

ProtfnosU. — Recovery  may  be  expected  under  proper  care  if 
treatment  is  begun  early  and  can  l>e  fully  carried  out,  and  there  are 
no  complications  which  can  not  be  removed,  in  case  that  the  tissues 
are  damaged  by  metritis  the  case  may  go  on  to  sclerosis,  and  become 
incurable.  When  the  subinvolution  is  due  to  injuries  of  the  cervix, 
the  restoration  of  the  injured  parts  is  usually  followed  by  a  comple- 
tion of  the  involution. 

Causation. — Injuries,  such  as  laceration  of  the  cervix  and  peri- 
neum, and  septic  infection  causing  either  cellulitis,  lymphangitis,  or 
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mctritii^  are  the  cliicf  cauBea.  Getting  up  too  dirly  after  confine- 
nieut,  aiid  engagiug  in  bard  work  in  the  erect  [K>sitiou,  are  al^>  liable 
to  arrest  tlii^  process.  All  tlie  olms  tliat  I  have  seen  were  traced  to 
some  of  the  alH)ve-namcd  eaiu^s. 

Treatment. — The  luauageiuent  of  subinvolution  ueually  falle  to 
the  obstetrician  in  case  tie  in  on  the  wuteh  for  it.  When  not  com* 
plicated  with  any  well-defined  puerpenil  afFectiun  it  is  apt  to  pa£S  for 
a  time  unnoticed,  becati!>v  it  dues  not  give  rise  to  sufferiog  until  the 
|>ntient  is  n.boiit  her  duties  again. 

When  the  palieut  begins  to  go  about  after  her  confinement,  and 
there  is  pelvic  tenesniufi,  backache,  and  leiicorrluea,  imperfect  invo- 
lution should  be  suspected ;  and,  if  thu  jjlivsieid  signs  oonlirm  the 
diagnosis,  the  patient  should  be  put  back  to  bed,  and  kept  there  for 
a  time.  If  the  recumbent  posture  is  not  sutHcient  to  restore  the 
ntems  to  its  normal  position,  artiticial  support  should  be  used,  either 
by  pessary  or  tain]>on.  The  hot-water  douclie  should  be  euiploye<l, 
and  if  there  is  im|>erfect  involution  of  the  vaj^ina  and  pelvic  floor, 
tannin  or  sulphate  of  z'luc  may  be  occasionally  atided  to  the  douche. 

In  the  past,  autiphloj^etie  measures  were  employed  as  tlie  chief 
treatment.  Leeches  were  applied  to  the  cervix,  and  puncturing  and 
scarifyitig  were  employed  to  abe^tract  blood  from  the  uterus.  This 
depiction  is  doubtless  beneficial  when  there  is  well-marked  engorge- 
ment, and  the  general  state  of  the  patient  is  good — not  auromic,  as  is 
generally  the  case  with  these  patients. 

Local  bloodletting  should  not  be  employed  nnless  there  is  extreme 
ooDgeetion,  neither  should  it  lie  repented  more  than  once  or  twice. 
A  certain  degree  of  hyjjertemia  is  necessary  to  the  process  of  involu- 
tion, and  aniemia  will  arrest  the  process.  Depletion  is  only  adraissi- 
ble  in  morbifl  hypenenila.  That  it  is  useful  in  such  cases  is  beyond 
doubt.  The  value  of  depletion  is  seen  in  those  who  resume  the  func- 
tion of  menstruation  soon  after  delivery.  A  profuse  menstruation  is 
generally  followed  by  impniveinent. 

I  have  generally  relied  upon  le>w  depressing  measures.  While 
taking  care  of  the  general  health,  I  have  advised  rest,  the  hot  douche, 
and  tincture  of  iodine  applied  to  the  cervix,  cervical  cjinal,  and  nppcr 
pi>rtion  of  the  vagina.  When  these  have  faih?d,  I  have  used  elec- 
tricity in  the  same  way  as  in  the  ti-eatment  of  uterine  fibroids,  but 
not  with  so  strong  a  current.  I  beheve  that  thifi  agent  ie  one  of  the 
most  valuable  in  the  management  of  Hibinvolution. 

In  cases  of  long  standing  tliere  is  usually  some  injury  of  the  cer 
vis  uteri  or  the  pelvic  floor;  when  such  is  the  case,  the  lacerations 
must  be  repaired  before  involution  will  be  completed. 
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It  18  almost  needless  to  add  that  all  complicating  conditions,  such 
as  endometritis,  should  have  due  attention. 

Buperinvolutioii  of  tlie  UteruB  after  ParturitioiL — This  affection 
was  tiret  described  hj  Sir  James  Y.  Simpeou,  and  illustrated  with 
cases  which  occuiTed  in  his  pnictice. 

I  presume  it  must  l>e  a  very  rare  condition.  I  !iave  not  seen  a 
case  about  the  diagnosis  of  which  I  felt  sure.  Pi'ematui'e  atrophy  of 
tlie  uterus  I  have  wjen,  duo  to  deritnit'tive  disease  of  the  ovaries,  re- 
moval of  the  oranes,  and  certain  peculiiir  states  in  wliieh  the  ntcno- 
imuAc  occurred  prematurely,  hut  a  case  not  so  accounted  for  has  not 
occurred  in  my  practice.  I  saw  a  pulient  once  in  consultation,  six 
months  after  her  continement,  who  fiuflfered  from  [mn  in  the  hIkIo- 
mcn,  whic!i  was  due  apparently  to  adhesions  from  an  old  peritonitis. 
The  utcniri  was  very  small  for  one  who  had  borne  children,  in  fact  it 
was  below  the  size  of  a  virgin  uterus.  The  menses  had  been  scanty. 
I  made  a  diagnosis  of  superin volution,  and  gave  the  attending  phy- 
sician a  brief  clinical  Ie{!ture  on  the  hubject.  lie  examined  the  utenis 
afterward,  and  contirmed  my  statement  regarding  t!ie  size  of  it. 
While  1  felt  sure  that  the  pain  present,  and  for  which  I  was  con- 
snltod,  was  in  no  way  connected  witli  the  sniaU  uterus,  I  took  occasion 
to  say  that  the  patient  would  remain  sterile;  and  I  also  predicted 
an  early  menopause.  To  my  surprise  she  gave  birth  to  a  healthy 
child,  of  full  size,  about  one  year  after  I  bad  made  tlie  diagnosis. 

Perliaps  superinvohition,  to  a  certain  extent,  may  not  necessarily 
cause  sterility,  and  my  diagnosis  may  in  this  case  have  been  correct, 
but  I  do  not  believe  so. 

Owing  to  my  lock  of  ]>er6onal  knowledge  on  this  subject,  I  will 
here  give  in  full  the  caae  reported  by  Sir  James  Y.  Simpson,  in  his 
work  on  *^  Diseases  of  Women'* : 

"  The  subject  of  tliis  rare  pathological  affection  began  to  men- 
struate at  the  age  of  thirteen,  and  the  catamenia  recurred  regularly 
every  four  weeks  till  nhe  became  pregnant  when  eigliteen  years  old. 
Utero-gcstation  went  on  without  any  unusual  phenomena  to  the  full 
term;  and  her  parturition  was  natural  but  tedious,  a  male  child  being 
born  after  a  lalx)r  of  seventeen  hours.  Nothing  unuKual  occurred 
during  her  puerperal  convalescence  and  lactation.  But  subsequent 
to  delivery  she  never  menstruated.  She  was,  however,  subject  to 
frequent  attacks  of  diarrhrpa,  which  she  herself  believed  to  be  gener- 
ally most  severe  at  recurring  monthly  intervals;  and  the  dejections 
were  then  sometimes  tinged  with  blood. 

**Two  ycurs  after  acmurhemenf  she  l>ecame  a  patient  in  the  fe- 
male word  of  the  Royal  lulirmary,  complaining  of  the  state  of  amenor- 
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rhcea,  with  attendant  broken  hoaJth.  Slie  snffered  from  pain  in  the 
back  and  liypogastriam,  with  a  fitusation  of  weight  and  pressure  in 
the  peMc  region  ;  dysuria;  a  furre<l  tonjrue ;  and  a  weak  cuinpre^gi- 
ble  pnlse,  generally  beating  from  80  to  90  in  the  nxinute.  She  was 
thin,  feeble,  and  aua>mic  in  appearance.  The  maniiuffi  were  sbmnk 
and  tiat.  For  some  time  before  adini^tuu  slie  had  Kufferud  much 
from  oceaitional  headaohee  and  giddiness ;  f re(|ueDt  nausea  and  vom- 
iting; ]HLli)ttatJnii  and  opfiieional  rigors. 

**  On  ntakiitg  a  vaginal  exaiuination,  T  found  the  uterus  small  and 
mobile.  The  cervix  uteri  was  much  atrophied,  and  the  vaginal  iH)r- 
tion  of  it  scareelj  made  any  projection  into  the  canal  of  the  vagina. 
The  OS  uteri  was  so  niucli  contracted  as  to  admit  a  snrgeon's  probe 
with  difficulty.  It  was  dilated  by  a  slender  bougie  being  left  in  for 
two  or  tbnje  days;  and,  wlien  the  uterine  sonnd  was  subsequently 
used,  the  uterine  cavity  was  found  to  be  ordy  one  and  a  half  inch 
in  length,  or  about  an  incb  less  than  normal. 

"  A  variety  of  means  was  employe*!  with  the  view  of  benefiting 
the  general  health  of  the  patient-,  and  of  exciting  action  ui  the  uterine 
eyatem,  bnt  with  little  or  no  effect. 

**  DiaiThoea  repeatedly  occurred  during  the  three  or  four  weeks 
she  remained  under  ray  care,  requiring  the  free  use  of  opiates  for  its 
restraint;  and  as  the  uterine  symptoms  did  not  at  the  time  seem  to 
admit  of  special  attention  and  trt'atmerit,  the  patient  was  transferred 
to  one  of  the  general  wards  of  the  hospital,  wher^^  she  was  placed 
under  the  care  of  ray  colleague,  Dr.  lienru^tt. 

*'  During  the  following  month  the  diarrho»a  recurred  from  time 
to  time  very  severely.  At  last  anjisarea  in  the  lower  extremities  and 
albuminuria  supervened  ;  ascites  followed ;  and  shortly  afti-rward  her 
face  and  arms  became  oMlematona.  About  a  month  after  tbcie  symp- 
toms a}>{}eared  delirium  at  last  came  on,  the  fiMes  passed  involuu- 
tarily,  and  ultimately  she  died  in  a  state  of  prolonged  coma. 

"On  post-mortem  inspection  some  crude  tubercles  were  found  in 
both  hings,  especially  in  the  left.  The  liver  was  enlarged,  and  showed 
some  fatty  transformation.  The  kidneys  presented  also  some  stcaroid 
degeneration,  and  in  the  right  there  was  in  addition  a  small  tubercu- 
lar abacess.  The  large  intestines  were  very  much  thickenctl  in  their 
parietes,  and  contracted  in  their  caliber,  while  their  mucous  mem- 
brane was  ulcerated  in  various  parts.  Along  the  lower  end  of  the 
ileum  several  large  ulcerations  were  soon  running  circuinfereutially 
around  the  interior  of  the  iKJwel.  One  or  two  ulcerations  were  aI«o 
found  in  the  stomach.  The  uterus  was  very  small,  and  atropliied  in 
its  length  and  breadth,  its  size  being  diminished  about  a  third  below 
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the  lutural  Btaiidaixl  in  ull  its  measureinenU,  and  its  parietes  were 
iCoirespoudiugly  tJiin  and  reduced.  The  wbule  length  of  the  uterine 
cavity  from  tlie  06  tu  tlie  fumlus  wa^  uot  more  thau  one  inch  and  a 
half,  while  the  uoriual  uterm*  uBuallj  measures  in  tliia  direction  two 
inches  and  a  Iialf.  Wlien  a  section  wari  made  of«the  |>06teriur  wall 
of  the  organ,  the  thicknesti  of  its  pariete*  at  thfir  dee})est  or  most 
developed  poiat  wa«  not  above  three  Hues,  instead  of  the  uormal 
measurement  of  five  or  sis  lines.  The  tissue  of  tlie  uteniB  appeared 
dense  and  librous,  and  the  section  of  it  prcscutcd  the  orilicet*  of  nu- 
uierons  small  veBeeK  The  ovaries  E^cemed  al&o  much  atrophied,  and 
smaller  tlian  iiatumi,  Thuir  tissue  was  dense  ami  fibrous,  and  pre- 
sented no  api>earance  of  Graafiaa  vehicles.  There  was  no  iuHamma- 
tory  deposit  on  the  peritoneal  surface  of  the  uterus  or  its  iippendages ; 
but  Bonie  thick  pu.'«,  or  tultcrcular  mutter,  existed  in  the  distended 
cavity  of  the  right  Fallopiau  tube," 


FiFTFEN  years  ago  I  etnploved  thia  term  to  designate  an  affection 
of  the  uteriie,  whicli  np  to  that  time  had  been  known  bv  a  variety  of 
names — such  tiu^  cJimnic  intcpstitial  metriti**,  hypertrophy,  chronic 
iiiAaininator)'  Iiypertrophy,  and  areolar  Ijypcrplaeia.  Subsequently 
GaJ!ard  used  tlie  same  term  in  the  same  way. 

Tijis  affection  of  the  uterus  is  a  change  of  structure  produced  by 
a  pre-existing  intlanimation  or  derangement  of  nutrition,  and  may 
be  more  properly  considered  as  the  product  of  morbid  action,  rather 
tlian  active  disease.  The  term  wbicli  I  have  selected,  therefore, 
more  clearly  indicates  the  true  nature  of  the  affection  tlian  the  names 
of  the  affections  or  processes  which  produce  it,  and  by  which  it  has 
heretofore  been  designated. 

pathology. — This  comprises  certain  changes  of  stmeture,  mostly 
of  the  middle  coat  of  the  uterus,  which,  as  already  stated,  have  been 
caused  by  preceding  morbid  processes. 

This  change  of  structure  consists  in  an  excess  of  connective  tissue, 
the  result  of  an  artwlar  hyperplasia.  This  element  in  the  structure 
of  the  uterine  walls  rapidly  increases,  encroaching  ujion  the  niua- 
cular  element,  and  more  eR|)eeiaUy  upon  the  bhjod-vessels  in  the 
connective  tissue.  The  result  is  marked  increase  in  the  density  of 
the  ti.ssuetis  an<l  ana-mia  fnim  prejwurc  npou  the  veasels.  There  is 
fre<iuently  an  increase  in  the  size  of  the  whole  organ,  but  in  some 
cases  the  uterus  is  not  enlarged.  In  fact,  the  nterus  may  notably 
diminish  in  size,  when  the  hypcrplai^ia  is  sutlicient  to  cause  atrophy 
of  the  other  tissues  of  the  uterus. 

The  histological  composition  of  the  tissues  differs  in  different 
cases,  and  in  different  stages  of  the  development  of  the  affection. 

In  those  cases  which  have  their  genesis  in  puerperal  metritis 
there  is  generally  at  first,  in  addition  to  hyperplasia  of  connective 
tisane,  a  fatty  degeneration  of  the  maecular  tissue,  whicli  has  not 
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been  disposed  of  by  the  process  of  involution.  There  are,  also,  in 
aome  cases,  some  of  the  products  of  the  infiauimation  in  the  form  of 
exudation  into  tlie  tiseues.  AU  tliese  give  the  uterus  its  increase  in 
size,  which  to  eoiiie  extent  is  {jermauent,  although  tho  organ  may 
diminish  very  much  in  time. 

The  hyperplasia  of  the  connective  tissue  causes  atrophy  of  tlie 
otlicr  tisii^uos,  ami  to  tliat  extent  the  uterus  is  reduced  in  bIko.  When 
the  sclcnwis  follows  nonpuerperal  metritis  the  utenis,  which  dur- 
ing the  stage  of  inflammatury  engorgement  was  larger  than  normal^ 
may  become  reduced  to,  or  even  below,  ita  normal  size.  This  is 
mope  likely  to  occur  wlien  the  hyperjilafiin  is  extensive,  and  involves 
all  the  tissues  of  the  uterus  and  tlieir  blood-vessels. 

Sclerosis  may  be  general  or  local.  When  due  to  puerperal  or 
chronic  metritis,  or  to  <lerangt'd  nutrition  from  long-continued  con- 
gestion, the  wliole  organ  sharca  in  the  morbid  procesB.  When  it  is 
due  to  some  injury  and  intlammation,  or  deranged  nutrition  of  the 
cervix,  tlie  Ivody  may  remain  normal.  Circunifwribed  patches  of 
sclerosis  in  the  body  or  cervix  have  not  Iwen  fonud. 

Finally,  this  is  a  permanent  ailection.  When  once  the  changes 
of  structure  have  taken  ]>lace  they  remain,  to  a  certain  extent  at 
least.  Tliere  is  no  tendency  to  complete  restoration  of  the  normal 
tiasce.  There  may  be  a  slight  diminution  of  the  si^e  of  the  uterus. 
I  am  inclined  to  think  that  even  at  the  menopause,  the  i>eriod  at 
which  almost  all  uterine  af^ections  subside,  tliis  lingers,  and  possibly 
remains  always. 

I  have  had  an  opportunity  of  observing  several  cases  some  time 
after  the  change  of  life,  and  tlie  utenis  in  alt  of  them  was  larger  than 
it  should  l)e.  Dr.  Xoefi^ratli  claimed  that  sclerosis,  or  chronic  me* 
tritifi,  OS  he  called  it,  ]»redisj>08ed  to  cancer  of  tlie  uterus.  This  may 
bo  so.  There  is  in  this  atfection  a  change  of  structure,  and,  accord- 
ing to  the  rule  in  pathology,  a  consequent  loweriiig  of  the  vitality 
of  the  part,  and  a  predis]K>sition  to  further  degeneration. 

St/niptomatolofji/. — Tho  clinicaJ  history  of  this  affection  differs  in 
many  points  from  that  of  other  forms  of  uterine  disease,  but  there 
are  no  symptouis  that  are  diagnostic. 

There  is  more  marked  constitutional  distuibance  in  the  pro- 
nounced cases  than  is  found  In  the  average  inflammatory  affections. 
This  may  l>e  due  largely  to  the  exhausting  effect  of  the  disease  which 
precede<l  the  sclerosis — this  being  quite  sufficient  to  keep  up  the 
general  ill-health. 

There  is  derangement  of  menstruation,  usually  atnenorrha^a.  In 
well-marked  cases  neuralgic  paius  in  the  uterus  are  frequently  pres- 
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ent,  whiuh  are  much  worse  at  tlie  mutrntriiftl  period.  The  pain  at 
this  time  often  begins  beforu  the  tlow  and  eontinuuti  tliroiighout  the 
whole  period,  and  sonietiniee  a  day  or  go  after.  In  some  cases  tlie 
pain  is  acute  and  irregidar,  in  otliere  of  a  dull,  aoMng  character,  aod 
in  a  few  both  varieties  of  pain  coexist.  The  fomi  of  suffering  may 
be  likened  to  a  very  ^reat  aggravation  of  all  the  disagreeal)le  feelings 
of  an  ordinary  menstmation. 

The  clinical  hintory  (so  far  as  symptoms  are  concerned)  in  the 
inter-menstnial  period  closely  resembles  that  of  corporeal  endome- 
tritie. 

Phy^ieal  Signs. — Tlie^e  are  briefly  as  follows :  Aueemia  of  the 
ntenis,  indicated  by  the  pale  ap]>eaniiice  (*f  the  cervix,  as  seen  tlirough 
the  speculum,  nnd  suggested  by  amenorrhcea ;  enlargement  and  in- 
duration of  the  uterine  walls,  as  detected  by  touch  and  sound;  in- 
creased length  of  tlie  cai*ity  of  the  utenis  without  increase  of  the 
lateral  and  antcropasterior  diameters ;  slight  retraction  of  the  lips 
of  the  OS  externum,  and  the  ^nmll  size  of  the  cervical  canal-  compared 
with  the  size  nf  the  walls  of  the  cervix. 

The  hardness  of  the  uterus  is  a  most  valnahlc  sign,  but  one  that 
ie  not  easily  detectetl.  To  the  touch,  the  utenis  iUmjs  not  in  all  coses 
appear  to  be  more  dense  than  tl»e  virgin  uterus,  but  where  it  is  en- 
larged it  is  softer  in  consistency,  except  in  sclerosis ;  hence,  when 
there  is  an  Increase  in  size  and  induration,  not  due  to  fibroma,  the 
evidence  is  in  favor  of  sclerosis. 

In  the  great  majority  of  cases  the  uterus  is  more  tender  than  in 
any  other  aHection,  except  acute  metritis,  and  endometritis  with  flex- 
ion. The  touch  excites  this  sensiliveuoss,  aud  the  passage  of  the 
sound  causes  marked  pain. 

ProtjnoaU. — Selenwis  l)eing  a  permanent  change  of  etrnctnre. 
recovery  with  or  without  treatment  is  the  excoptiuu.  By  reheviug 
any  complication  whicli  may  be  present,  such  as  displacement,  the 
patient  may  l)e  mmle  sufficiently  comfortable  to  reach  the  aLenofjause, 
and  then  recovery  may  take  place. 

Sclerf)si8  of  the  cervix  may  be  relieved  to  a  great  extent,  some- 
times completely,  by  trachelorrhaphy,  if  the  cervix  has  been  lacer- 
ated. 

In  case  the  cervix  has  not  been  injured  its  size  can  be  redncefl, 
and  the  tissues  may  l)ecome  softened  and  the  nutiition  improved  by 
taking  out  a  V-shapetl  |)iece  on  each  side,  aud  bringing  the  parts  to- 
gether, as  in  the  operation  for  laceration. 

(M^Mation. — The  causes  of  this  affection,  given  in  the  literature 
of  medioine,  are  che  same  as  thuse  of  almost  all  other  inflftnimatoiy 
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diseases  of  tlie  uterus.  In  the  cases  which  have  come  under  my  own 
observation,  tJ«ey  vrerc  either  acute  metritis  follomn^  chihibearinfj, 
or  miscarriiige  or  long-eoiitiimod  general  endometritis,  and  injuries 
to  the  cen'ix  during  labor. 

Tixia  leads  me  to  believe  tliat  these  are  the  only  cauees  of  this 
affection.  In  fact,  as  sclerosis  is  the  result  of  a  deranged  imtrition 
of  an  inHammatory  nature,  it  follows  that  the  cause  must  be  a  pre- 
ceding metritis,  juirtial  or  general. 

Treatment. — SckTosis  Is,  of  course,  a  preventable  disease  in  tlie 
majority  of  cases.  If  the  inflammatory  affections  which  lead  to  it 
are  carefully  managed  the  atrnctunil  changes  will  be  avoided,  except- 
ing in  severe  puerperal  metritis. 

When  once  the  changes  in  the  tissues  which  constitute  true  scle- 
roeis  have  occurred,  it  is  still  a  (juestion  whether  any  known  treat- 
ment can  entirely  relieve  it.  As  already  stated  in  thu  prognosis, 
benefit  may  be  obtained  by  removing  compheations,  such  as  lacera- 
Ltion  of  tlie  cervix.  In  the  Ikijw  of  cansiiig  absorption  of  the  areolar 
'  tissue,  mercury,  iodine,  copper,  and  belladonna  have  all  been  em- 
ployed ;  and,  it  is  needles  to  say,  that  the  hot- water  douche  has  also 
been  freqnently  tried. 

Dr.  Noeggerath,  of  New  York,  recommends  amputation  of  the 
cervix,  permitting  the  stamp  to  heal  by  granulation  instead  of  cover- 
ing it  over  with  vaginal  mucous  membrano.  This  he  deems  advisa- 
ble, not  only  in  the  hoi>c  of  relieving  tlie  sclerrjaJs  and  to  counteract 
the  effect  of  the  operation,  but  also  to  prevent  the  development  of 
malignant  disease. 

So  far  as  my  own  personal  observation  goes,  I  am  obliged  to  say 
that  I  have  not  seen  much  benetit  from  any  such  treatment,  and  have 
come  to  look  upon  th3  disease  as  an  incurable  one. 

There  is  one  remedy  whicii  promises  to  be  useful,  and  that  ia 
electricity ;  but  I  have  nut  had  experience  enough  in  its  use  to  enable 
me  to  apeak  definitely  regarding  it.  I  may  say,  however,  that  it 
promises  more  than  anything  else  that  I  am  familiar  with,  but  more 
extensive  obsorvatiou  is  necessary  to  determine  its  tnie  value. 


HISTOHV   OK   CASES. 

Sclerosis  of  the  Cervix  Uteri.— This  case  is  one  of  the  very  few 
tliat  I  Imve  seen  uf  sclerosis  of  the  cervix,  not  accompanied  with 
laceration.  It  is  possible  that  the  cervix  had  been  lacerated  during 
one  of  the  patient's  confinements,  and  that  the  wound  had  healed, 
bat  I  could  not  find  any  trace  of  such  injury. 

The  patient  was  thirty-one  years  old,  and  bad  borne  four  chil- 
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drcn ;  tbe  last  one  tliree  yeara  before  the  time  when  this  history  was 
taken.  She  did  not  recover  from,  tliis  continement  ws  well  aa  ehe 
had  in  previous  ones,  but  I  could  not  get  any  history  of  serious 
puerperal  disease  at  that  time. 

After  tlte  continement  her  health  was  poor,  and  she  gave  the 
history  of  some  uterine  disease.  Her  menstruation  was  nonnal,  but 
attended  with  more  pelvic  pain  than  formerly.  She  had  suffered 
from  lencorrhoea,  but  this  had  jDjadmUly  dimiuished.  At  my  first  ex- 
amination I  found  the  body  of  the  uterus  normal,  but  the  cer\'ix  was 
mach  enhrged  and  hard  to  the  touch ;  tbe  os  was  cireuLir  and  small 
in  proportion  to  the  size  of  the  cervix — it  was  an  inch  and  three 
quarters  in  Jiametsr.  To  the  touch  the  cervix  appeared  to  be  as 
large  as  the  body  of  the  uterus.  There  was  no  other  lesion  found 
except  that  there  was  prolapsus  in  a  slight  degree.  She  was  treated 
with  the  hot  douche  and  applications  of  tincture  of  iodine,  but 
without  effect  I  then  removed,  with  the  hawkbill  scissors,  a  large 
V-shaped  piece  from  the  lateral  walls  of  the  cervix,  and  closed  the 
wound  with  sutures,  making  an  operation  like  that  for  bilateral  iacer- 
atlon.  Healing  was  prompt  and  complete,  and  the  size  of  the  cer- 
vix— at  least,  the  vaginal  portion  of  it^wa?*  much  reduced. 

She  was  better  fi>r  the  operation,  and  at  tlie  end  of  one  year  I 
found  that  the  whole  cervix  was  nearly  of  its  normal  size,  and  that 
the  tissues  were  soft  and  more  vascular.  The  operation  had  the 
etfect  of  changing  the  nutrition  of  the  pails,  and  causing  ab^rption 
of  the  new  tissue. 

In  sclerosed  tissue  due  to  laooration  of  the  cervix,  1  have  fre- 
quently seen  such  favorable  changes  after  operations. 

ILt.UBTHATIVE    CASES. 

Sclerosii  Uteri,  following  Fnerperal  Hetritii. — This  patient  was 
thirty-tive  years  old,  had  Ifeen  pregnant  five  times,  and  given  birth 
to  four  living  cliildren.  While  pregnant  at  the  seventh  month  with 
her  fourth  child  she  received  an  injnry  which  cimscd  her  to  give 
birth  to  a  deaii  fo'tus  a  few  days  afterwarri. 

l)nring  her  6fth  pregnancy  she  roccivod  a  shock  from  seeing  a 
friend  in  a  convulsion  ;  labor  came  on  immediately,  and  she  was  de- 
hvered  of  a  seven  months*  child.  Soon  after  her  continement  she 
compLiined  of  pain  and  tenderness  in  the  region  of  the  uterus,  fol- 
lowed by  fever.  These  8ym])tom8  extended  over  a  |»eriod  of  three 
weeks,  and  there  can  be  little  doubt,  from  the  history  given,  that 
she  had  acute  puerperal  metritis,  wliich  left  her  health  permanently 
impaired.     Since  that  time  her  menses  have  been  irregulnr,  sc&ntyi 
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and  attended  with  pain.  At  times  she  liae  a  n^enstrnal  molimcn,  bnt 
H  no  catamenial  flow.  Ihiring  the  last  year  she  has  menstruated  twice, 
'■       the  last  time  three  montlis  ago.     Tliis  is  the  previous  history  of  the 

case. 

She  now  euffers  from  extreme  debility  and  antemia,  which  is 

■  shown  by  her  general  appearance;  she  also  complains  of  ill-detined 
aching  pains  throughout  tlie  pelvis,  and  in  the  sacral  region  ;  occa- 
sionally she  has  very  slight  leucorrhoea.  Her  digestive  organs  are 
also  very  maeh  deranged,  and  her  nervous  system,  from  the  joint 
action  of  disease  and  drug!;,  is  a  miserable  wreck. 

By  physical  exploration  I  find  that  the  utenis  is  enlai^ed,  being 
three  quarters  of  an  inch  longer  than  normal.  The  body  and  cennx 
are  tender  to  the  touch,  and  the  sound  carried  into  the  cavity  gives 
extreme  pain.  The  cervix  is  indurated  and  smooth,  and  the  os  is 
smaller  and  more  circular  than  is  usually  found  in  those  who  have 
borne  children. 

Exploring  the  cavity  with  the  sound,  I  find  tliat  while  the  longer 
diameter  is  considerably  iucrejwed  the  autero-posterior  and  lateral 
diameters  are  shortened.  Tiie  uterine  walk  ap|)ear  to  lie  in  close 
contiguity,  so  that  it  is  iiiiposwible  to  turu  the  sound  far  in  any  direc- 
tion. These  signs  obtained  by  the  probe  are  of  vju^t  importance,  for 
they  indicate  clearly  that  the  enlargement  of  the  uterus  le  due  to  an 
actual  increase  in  the  walls  of  the  organ,  and  not  a  mere  expansion 
of  its  cavity.    In  other  words,  the  growth  is  concentric,  not  efcentric. 

The  cervix,  as  seen  thnjugh  the  speculum,  is  not;ddy  pale;  tlie 
06  is  small,  with  its  lips  curved  inward.  This  retraction,  or  drawing 
inward  of  the  os,  is  confirmatory  of  tlie  opinion  that  the  walls  of  the 
cervix  are  enlarged  more  than  the  mucous  membrane  of  the  caWty. 
When  the  mucous  membrane  of  the  cervix  is  swollen,  and  the  walls 
remain  normal,  the  lips  are  enlarged  or  pouting. 

Brierty,  then,  the  physical  sign^  indicate  that  there  existfl  a  con- 
dition of  unusual  liardness  and  enlargement  of  the  uterine  wallp, 
while  the  relative  size  of  the  cavity  is  lessened.  The  uterus  is  also 
anaemic,  m  can  be  seen  from  a  glance  at  the  cervix. 

It  should  be  noted  that  this  patient  has  amenorrhoea— a  condition 
that  is  much  more  common  in  the  young  than  in  those  who  have 
borne  chihlren,  and  is  seldom  found  in  connection  with  enlargement 
of  the  uterus. 

This  fonn  of  sclerosis  presents  many  points  of  resemblance  to 
that  of  general  endometritis,  but  they  are  essentially  different. 

Contrasting  sclerosis  with  endometritis  gives  results  as  follows: 
The  one  begins  with  acute  inflaiumation  of  the  uterus,  the  other 


226  DKEA6E9  OF  WOMEN. 

docs  not;  in  the  one  tliere  1b  ameuorrhoeai  in  the  other  uenorrhagia; 
in  the  cue  the  uterine  walls  are  enlarged  and  the  cavity  dhuinished, 
while  the  reveree  of  this  obtaiue  iu  the  other;  the  uteruB  in  the  one 
is  indurated  and  aufemic,  in  the  other  it  is  relaxed  and  highly  con- 
gested. These  are  plain  outline  difltinctious,  easily  recognized,  and 
characteristic  of  almost  opposite  pathological  conditions. 

Treattnent  and  Pro^nonU  of  the  Case. — After  each  menetruation 
an  effort  was  made,  either  with  leeches  or  puncture,  to  snp]>lement 
the  dow  by  depletion.  This  was  not  successful.  It  was  ditticult  to 
extract  blood  from  the  anaemic  tissues,  and  what  was  accomplished 
did  not  even  relieve  the  patient.  Blistering  the  cervix  was  tried 
with  gome  apparent  lieneHt ;  caiitharidal  collodion  was  applied,  and 
a  tampon  lused  to  protect  tlie  vagina  until  vesication  should  take 
place.  This  was  repeated  several  times  at  intervals  of  two  weeks, 
and  tfie  patient  had  le^  pain  in  the  uterus  and  gained  a  little,  but 
whether  from  the  blistering  or  tonics  and  general  supporting  treat- 
ment, could  not  he  stated  with  certainty,  hxline  was  ne-tt  tried ;  it 
was  applied  to  the  canal  and  vaginal  surface  of  the  cervix  thoroughly 
twice  a  week,  but  she  did  not  seem  to  improve  much. 

About  this  time  some  one  in  England  reported  good  results  in 
obfitinate  uterine  atifeetions  from  vaginal  suppositories  containing 
mercury.  I  tried  these  until  slight  eativation  was  produced.  Some 
harm,  but  no  benefit  was  the  result.  Finally,  1  may  state  that  some 
relief  was  obtained,  but  not  much.  She  profited  from  constitutional 
treatment,  but  not  much  if  any  from  local  medication.  Considera- 
ble relief  was  obtained  by  wearing  a  Peaslee's  ring-pessary,  which 
gave  a  little  support  to  the  uterus,  but  it  caused  irritation,  and  had 
to  be  removed. 

When  she  was  greatly  fatigued,  and  suffered  more  }>ain  than 
usual,  a  cotton  tam]xiu  gave  relief  also. 

I  lost  sight  of  the  patient  for  a  number  of  years,  but  recently  she 
returned  to  the  city  and  called  to  nee  mo  about  euuie  trouble  of  her 
digestion.  She  told  me  then  that  ^he  never  fully  recovered  imtilthe 
menopause,  which  occurred  at  forty-six.  Since  that  time  she  had 
been  fairly  well. 

The  utems,  though  larger  than  it  sliould  have  been  at  her  ag^ 
was  smaller  than  when  under  observation,  fourteen  years  before. 

Sclerosis  Uteri,  resulting  from  Endometritii  and  General  CongeitioiL 
— The  patient  was  twenty-four  yean?  oM  when  first  seen.  She  was 
highly  refined,  and  of  a  well-marked  nervous  temperament  She 
began  to  menstruate  at  the  age  of  fourteen,  and  had  continued  so  to 
do  regularly,  but  had  always  had  alight  pain  at  the  menstrual  periods, 
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and  was  unnsuaUy  nerroue  and  irritablo  at  Buch  times.  She  waa 
married  at  twenty-two,  and  soon  after  began  to  have  backache,  leu- 
corrhtBa,  and  more  pain  than  formerly  dm-ing  meiietruatiouj  and  the 
flow  was  more  free. 

These  Hyinptorae  ^j^radually  increased,  and  her  general  health  failed 
consideraltly.  Pain  in  the  utei-ufi  and  general  jielvic  teuesniua  were 
added  to  her  otltor  Bymptoms,  and  after  Buffering  for  two  years  in 
tliis  way  bIic  came  under  my  care. 

I  then  found  tlie  uterim  larger  than  it  should  have  been,  and  its 
tissues  softer  tlian  nonim!,  especially  those  of  tlie  cervix.  The  canal 
of  the  cervix  was  larger  tlmu  nonnal,  and  tlie  whole  uterus  was 
tender  to  the  touch.  Passing  the  sound  caused  severe  pain.  There 
was  conmderaUe  erosion  of  the  cerrix,  the  os  extemnm  was  di- 
lated, and  the  mucous  membrane  was  highly  congested.  There 
was  a  free  muco-purulent  discharge  wliich  irritated  the  vagina  aud 
vulva. 

The  usual  local  treatment  for  endometritis  was  employed,  and 
the  ordinary  means  were  used  to  improve  her  general  health.  Appti- 
cations  of  nitrate  of  silver  (which  I  used  at  that  time,  according  to 
the  advice  of  my  former  teachers)  caused  great  pain,  and  were  given 
up  for  milder  means,  such  as  tincture  of  iodine,  aud  taimin  and  glyc- 
erin. She  improved  very  slowly,  and  about  ten  montlis  after  she 
came  under  my  care  she  went  to  Europe  with  her  husband,  who  was 
called  there  on  business.  She  remained  in  England  for  about  five 
years,  and  occasionally  was  treated  by  a  distinguiBhed  physician 
there. 

Excepting  vanous  kinds  of  vaginal  injections  she  had  no  local 
treatment  while  in  England.  Her  general  health  improved  very 
much,  and  she  bore  her  local  tronbles  without  complaint. 

Upon  her  return  to  this  country,  I  found  that  her  menstrual  flow 
had  diminished  until  she  had  less  than  before  her  marriage.  There 
waa  very  little  loucorrhcea,  and  less  pelvic  tenesmus.  There  was 
quite  as  severe  dysmenorrhoea,  and  she  had  intermittent  pain  in  the 
uterus  of  a  neuralgic  character.  The  uterus,  taken  as  a  whole,  was 
a  little  smaller,  and  indurated  to  the  touch ;  the  C4inal  of  the  cervix 
and  the  cavity  of  the  body  were  decidedly  diminished  in  caliber,  and 
Btill  tender  to  the  touch  of  the  uterine  sound.  The  os  externum  was 
contracted,  and  its  lips  in  place  of  being  everted  as  fonnerly  were 
now  slightly  curved  inward.  In  place  of  the  soft  vascular  condition 
of  the  cervix,  present  when  she  waa  first  examined,  it  was  now 
pound,  well  deiined,  and  rather  aniemic  in  appearance. 

It  was  only  by  referring  to  my  notes  of  the  case,  taken  at  the 
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firet  examinatioD,  that  I  could  fully  realize  the  change  which  had 
taken  place. 

I  treated  her  for  a  short  tinae  in  the  hope  of  relieving  her  dys- 
menorrhoea  and  uterine  pains,  hut  without  much  benefit ;  and,  as  she 
was  able  to  get  along  by  resting  at  her  menstrual  period,  she  was  dis- 
missed with  the  advice  to  await  the  menopause,  when  in  all  proba- 
bility she  would  be  relieved. 


CHAPTER  XriL 
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UEStaassfova  dysme>'obru<ea. 

I  BHOtTLD  prefer  to  call  this  affection  membranoiw  meiiorrlioea, 
believing  that  the  term  would  be  more  appropriate,  but  ok  the  origiual 
name  has  been  longer  in  use,  and  l&  famUior  to  the  profession,  I  shall 
not  attempt  to  change  it. 

This  is  an  affection  wtiich,  although  rather  rare,  coramandn  very 
ui^ntly  tlie  attention  of  the  gynecologist,  because  of  the  dreadful 
suffering  which  it  gives  rise  to,  and  the  obstinacy  with  wliich  it  has 
heretofore  resisted  treatment.  There  is  a  marked  iinifonnity  about 
this  disease.  In  its  imtliology  and  clinical  history  it  varies  but  Httte 
in  different  cases.  A  numl>er  of  affections  resemble  it  to  a  limited 
extent,  but  it  stands  out  well  defined,  and  is  eaeily  detected  by  the 
experienced  diagnustician. 

I'athohgy, — An  exfoliation  in  mass  of  the  mucous  membrane  of 
the  cavity  of  the  body  of  the  uterus  at  the  menstrual  [period  is  the 
chief  lesion  in  tliis  affection.  Microscopically,  the  mass  presents  all 
the  histological  elements  of  the  tnie  mucous  membrane  of  the  uterus, 
including  the  utricular  glands,  unchanged  by  any  new  or  abnormal 
elements.  When  it  is  expelled  entire,  it  represents  a  comi>lete  cast 
of  the  cavity  of  the  uterus,  and  is  triangular,  witli  an  irregular  open- 
ing at  each  of  the  angles,  the  one  representing  tlie  internal  os  uteri, 
and  the  others  corresponding  to  the  ostia  of  the  Fallopian  tubes. 
This  membrane  is  rather  ra^^;ed  on  the  outer  surface,  but  smooth  on 
the  iimer,  and  luoks  exa^'tly  as  the  lining  membrane  of  the  uterus 
does  when  in  ix)6ition.  The  size  is  usually  about  au  inch  long  and 
len  than  that  in  width,  and  is  genernBy  somewhat  larger  than  the 
normal  proportions  of  the  cavity  of  the  utcnis ;  bnt  this  is  not  always 
the  ease.  In  this  respect  it  is  like  the  docidua  of  pregnancy ;  In 
fact,  in  general  ap]>earance  it  closely  resembles  the  decidua  vera,  but 
there  is  a  decided  difference  in  its  microscopic  elements,  sufficient  at 
least  to  distinguish.     This  similarity  of  the  two  membranes  has  led 
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to  their  being  called  the  decidua  gravida  and  the  decidaa  menstm- 
alis,  the  former  being  the  mucous  membrane  as  seen  in  abortion  at  a 
very  early  utage  of  gestation,  the  other  the  membrane  as  thrown  off 
at  menstruation  in  tUi«  morbid  form. 

Comjinring  the  cliauges  wliioh  the  muconn  membrane  undergoes 
in  mernbninuu8  dysnieriorrha'a  with  its  changes  in  normal  menBtm- 
ation,  the  difTercnce  is  as  followH :  In  normal  menstniation,  if  we 
accept  the  views  of  Dr.  WilHamg,  of  London,  the  whole  mncous 
membrane  undergoes  fatty  degeneration,  disintegrjition,  and  elimina- 
tion ;  whereas  in  membranous  dysmcnorrUa'a  the  mucous  membrane 
becomes  separated  from  the  walls  of  the  utema  witliont  being 
changed  or  disintegrated  i  exfoliation  and  expulsion  simply  (Kwur. 
The  way  in  which  the  separation  of  the  mucous  membrane  takes 
place  is  not  positively  known.  It  is  presumed,  however,  that  fatty 
degeneration  in  the  deeper  structures  of  the  membrane  takes  place, 
and  thereby  it  becomes  detached  from  the  uterus.  It  is  poesible, 
aUo,  that  the  capillary  hemorrhage,  insteati  of  occurring  on  the  free 
surface  of  the  membrane,  takes  place  in  the  deeper  structoree,  and 
in  that  wa^"  dissects  off  the  membrane.  This,  however,  is  hypo- 
thetical, and  needs  continnation.  Sometimes  the  membrane  is  ex- 
pelled in  shreds,  which  su^ests  that  the  exfoliation  either  occurs 
in  spots  or  sections,  or  else  that  the  membrane  is  completely  sep- 
arated frotu  the  ntenis,  bnt  becomes  broken  up  either  during  ex- 
pulsion or  in  liandling  it  aftern'ard.  It  is  nmch  more  probable  that 
it  is  completely  exfoliated  and  broken  np  suljseqnently  than  that  it 
is  sepamted  in  circnmBcribed  ])atches.  All  these  facts  leatl  to  the 
conclusion  that  the  affection  is  a  perversion  of  nutrition  and  func- 
tion nither  than  an  organic  disease,  indaminatory  or  otherwise,  which 
gives  rise  to  this  peculiar  coTnlitioii  of  the  mucous  membrane  at 
menstruation.  It  is  clearly  evidcul  that  there  is  nothing  pathologi- 
cal in  the  condition  of  tlie  mucous  membrane  itself,  but  that  the 
whole  morbid  process  consists  in  the  separation  of  the  membrane  in 
mass,  in  place  of  disintegration,  which  is  the  normal  character  of 
the  mucous  membrane  in  menstruation.  There  are  other  views 
regarding  the  pathology  of  this  affection :  one,  that  it  is  the  result 
of  gestation,  wluch  is  arrested  at  a  very  early  stage,  and  that  the 
membrane  thrown  off  is  really  a  decidua  vera.  That  this  theoiy  is 
falkcious  will  be  seen  when  the  physical  signs  of  this  affec^on  are 
discussed. 

The  idea  that  it  is  an  inflammatory  affection  is  not  well  sustained. 
No  such  product  or  result  of  inflammation  is  found  elsewhere  in  tlie 
mucous  membranes  of  the  body,  nor  is  it  necessary  that  inflammation 
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of  any  port  of  the  uterus  should  he  present  in  order  to  produce 
membranous  dysinenorrhcea. 

Associated  with  this  membranous  djsmenorrhcea  we  occasionally 
find  inflammatory  conditions,  but  not  of  the  mucous  membrane  of 
the  cavity  of  the  body.  There  may  be,  and  often  is,  a  general  by- 
penemia  of  the  uterus  and  vafjina,  but  usually  it  is  not  greater  than 
that  which  is  seen  in  normal  menstruation. 

There  is  occasionally,  in  ca^ee  of  long  standing,  cervical  endome- 
tritis, but  this  does  not  extend  to  the  body  of  the  uterus,  in  fact,  I 
believe  that  a  well  detined  endometritis  can  not  occur  at  the  same 
time  as  membranous  dysmenorrhfea.  This  affection,  then,  is  cer- 
tainly »wi  genori^^  and  is  not  the  result  of  inflammation  in  any  fonn 
or  in  any  stage  of  the  intlamiiiatory  proccps ;  neither  is  it  a  utero-ge*- 
tation  ending  in  abortion  at  a  very  early  stage  of  pregnancy,  a8  some 
have  maintaiuod ;  neither  does  the  membrane  partake  of  the  nature 
of  any  of  the  morbid  neoplasms  which  ocQur  iu  mucous  membranes 
elsewhere  iii  the  body. 

The  mucous  membrane  in  this  affection  is  developed  in  the  nat- 
ural manner  after  each  menstruation,  and  the  gross  api>eaminces  ntid 
histological  composition  of  this  structure  show  that  it  is  normal,  and 
differs  in  no  way  from  tlie  raucouf;  membrane  of  the  uteru.'^  up  to 
the  time  when  the  menstrual  flow  is  about  to  begin.  Perhaps  there 
is,  in  some  cases,  an  increase  iu  the  quantity  of  the  membrane,  but 
only  to  a  very  linuteil  cxtL-iit,  if  at  all.  In  sSiort,  the  only  pathol- 
ogj'  connected  with  tbis  affection  is  in  the  manner  in  which  the 
membrane  is  tlirown  off. 

Symptmnat4>io^y. — Tliis  affection  occurs  in  single  and  married 
women— about  as  often  in  one  class  as  the  other,  perhft|is.  It  also 
occurs  in  those  who  have  Iwrne  children,  hut  in  most  of  the  cases 
that  T  Irnve  8i«n  in  married  women  the  patients  have  been  sterile. 
Tlie  recurrence  of  tlie  menstruation  is  generally  regular;  sometimes 
it  is  delayed,  and  sometimes  there  is  a  sense  of  pelvic  discomfort 
hefore  the  menstnial  How,  but  not  always.  The  chief  symptom  is 
the  pain  which  comes  on  usually  during  the  first  day,  E^omctimea 
later,  and  increases  in  severity,  and  is  somewhat  intermittent  in 
character  until  tlie  membrane  is  expelled,  when  it  rather  abruptly 
subsides. 

The  flow  sometimes  is  scanty  preriona  to  the  expulsion  of  the 
membrane,  and  (iftcr  that  it  is  gtinerally  quite  free;  at  times  abnor- 
mally 60,  and  occasionally  small  clots  are  passed. 

Sometimes  there  is  a  lencorrhceal  discharge  snoeeeding  the  men- 
strual flow,  the  discharge  being  occasionally  tinged  with  blood.     Iu 
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other  cases  die  menstnial  flow  Bubeidcs  after  the  expnbion  of  the 

lueinbnuie,  and  no  leucorrhoea  of  any  account  occurs  afterward. 
There  is  really  nothing  in  the  clinica!  history  of  this  affection  by 

which  it  can  be  positively  difitiujfuisUed  from  dysiiienorrhrea  due  to 

other  causes.  Hence 
the  dia^iosLs  must 
always  depend  upon 
the  physical  signs. 
PhyHcal  Si^ns. 
— In  order  to  make 
a  dia^osis,  it  is  ab- 
solutely necessary 
that  the  ineaibrane 
ex]>t']lcd  should  Imj 
prt^'ned  and  ex- 
amined. The  gross 
appearances  of  the 
spec!  men  are  usual- 
ly  all  that,  is  neces- 
pary  to  satisfy  the 
diagnostician  re- 
gaixling  the  nature 
of  the  affection,  but 
in  ca^es  where  there 

is  a  doubt  the  microscope  must  be  called  in  to  aid  in  the  diagnosis. 
The  morbid  materials  expelled  from  the  uterus  which  simulate 

t3»e   memlwMie  produced    in    this 

affection  are  the  decidua  expelled 

iu  alMjrtion  in  the  earliest  stages  of 

pregnancy  ;   tlie   masses  of  fibrin 

whicli   have  formed  in  the  uterus 

iu  meiiurrhagia ;  very  dense  masses 

of  secretion  from  the  cervix ;  and 

thtt  iiiembnuinnfe-kmking  shreds  ex- 
pelled from  the  cervix  and  vagina 

after  astringent  or  cau>*tic  applica- 
tions. 

The  decidua  in  early  abortion 

is  moat  difticnlt  to  distinguish  from 

tlie  menstnial  membrane.      In  the 

oarly  aljortion    the    membrane  ex-     _ 

II   J    .  II      t  ^  ''0-    103.— Membnuio  of   mnubranoiu 
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ovoid  or  ronnd^  and  not  80  markedly  triangnlar  as  the  dccidua  of 
ineiBtrtution,  and  is  alfio  thicker,  and  usualty  is  accompanied  with 
villi  of  the  chorion.     If  there  i&  etill  a  doubt,  the  microscope  re- 
>  veals  the  face  tb^t  the  menstnial  membrane  poeeoeees  only  small 
oelk,  while  those  of  the  dccidua-vera  membrane  arc  80  grcflt  as  to 
be  easily  distinguished.     There  is  a  decided  microecopic  difference 
in  the  epithelium,  the  tubes,  and  the  inter-glandnlar  tissue.     This 
differeuce  between  the  two  membranes  is  not  only  in  the  decidua 
of  early  abortion,  but  also 
in  the  decidua  of  extra-uter- 
ine  pre^mev.      In  being 
thus  iible  to  distinguish  be- 
tween the  decidua  of  preg- 
DMiey  and  the  membrane  of 
'  tnent*truution,  the  only  groat 
ditticnlty  in  the  diagnosis  is 
overcome. 

The  shn^  of  til)rin  ex- 
pelled from  the  utcmsBome- 
tiinc*  lofik  incmbranouB  in 
form,  but  have  none  of  the 
etructnre  of  the  mucous 
membrane,  and  hence  can 
lie  detected  on  curator}*  ex- 
amination. The  aame  may 
Ik?  said  of  the  masses  of 
nnasually  dense  secretion  of 
the  cervix.  The  membna- 
nons  shreds  that  come  from 
the  cervix  and  the  vagina 
as  the  resnlt  of  astringent 
and  caustic  applications  resemble  at  first  fii*<;ht  the  menstrual  mem- 
brHno.  Tlie  most  perfect  of  these  exfoliations  from  the  vagina  I 
have  seen  after  tlie  use  of  the  persulphate  of  iron ;  tJicse  speci- 
mens, however,  are  much  thinner  and  ditTer  entirely  in  strncture, 
being  mode  up  mostly  of  epithelium,  and  therefore  need  not  be  mis- 
taken for  the  menstrual  membrane. 

AVitli  due  attention  to  the  membrane  expelled,  the  diagnosis  can 
be  made  with  great  certainty. 

Cau9ation, — Discarding  the  current  views  regarding  inembraDoiis 
dyenienorrhrpa — that  is,  that  it  is  due  to  inriainu]atiou,  or  else  the  re- 
eult  of  gestation— one  is  left  without  any  very  rational  view  to  oiler 
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regarding  ita  causation.  Wliile  it  is  not,  perhaps,  the  part  of  wisdom 
to  discredit  the  accepted  view?  on  any  qnestion  in  medicine  until  one 
has  soDiething  more  reliable  to  otTer,  etill,  if  the  causes  assigned  can 
be  readily  shown  to  be  incorrect,  it  is  intinitely  better  and  safer  to 
be  entirely  in  ignorance  of  the  canees  of  things  than  to  attribnte 
them  to  the  wrong  can&es.  yoitunately,  however,  while  I  find  my- 
self at  variance  witli  most  of  the  recent  authorities  regarding  the 
cause  of  this  aflfection,  I  am  in  perfect  harmony  with  the  views  of 
Dr.  Oldham,  who  was  the  tirst  to  discover  "  dysmenorrhfea  mem- 
brauacea." 

Dr.  Oldham  distinctly  pointed  out  the  characteristics  of  this  affoo- 
tion,  and  stated  that  tlte  memlii-aiie  is  formed  under  almurmal  ovarian 
stimulus;  and  I  am  fully  satisfied  that  he  was  nut  ouly  the  discoverer 
of  the  disease,  but  also  conceived  the  tnie  idea  regarding  the  cau^eof 
it — viz.,  some  undue  ovarian  influence  or  sexual  excitation.  In  oilier 
words,  it  would  appear  to  be  some  derangement  of  innervation  and 
nutrition. 

Taking  this  view  of  the  causation,  I  expect  to  find  myself  in  har- 
mony with  the  neurologists  at  leasts  This  class  of  specialists  mani- 
fests a  willingness  to  trace  many  disea'^es  ori^nally  to  some  derange- 
ment of  the  nervous  system,  when  they  find  anything  like  good 
reasons  for  so  doing.  Hence.  I  expect  their  support  in  choosing,  as 
I  do,  to  believe  that  the  8tarting])oint  in  the  pathology  of  this  affec- 
tion must  be  some  derajigement  of  innervation  produced  by  disease 
or  functional  derangement  of  the  ovaries.  Confirmation  of  this  view 
regarding  the  cause  of  membranous  dysmenorrlnea  may  l>e  found  in 
studying  the  agencies  which  give  rise  to  other  morbid  atjiies  of  the 
titems,  like  the  fibroid  growth,  for  example,  which  In  its  anatomical 
elements  does  not  differ  esi>ecially  from  the  tissues  of  the  uterus 
from  which  it  springs;  and,  if  we  could  find  the  cause  of  tliis  devi- 
ation from  healthy  nutrition,  it  might  be  applicable  to  the  disease 
under  discussion.  But,  unfortunately,  the  cnuses  of  fihniid  tumors 
giveu  in  our  literature  are  unsatisfactory,  and  by  no  means  well  sus- 
tained. 

From  the  fact  that  uterine  fibroids  are  more  common  in  sterile 
women  tlian  in  others,  it  would  apj>par  that  sterility  predisposes  to 
their  development,  and  perhaps  no  better  explanation  of  the  cause  of 
these  growths  has  ever  been  given  than  that  of  my  somewhat  hu- 
morous friend,  who  said  that  "  the  uterus,  being  prepared  for  normal 
work  and  not  finding  it  to  do,  took  up  the  development  of  fibroids 
as  a  sort  of  twenpation  for  its  formative  powers.'*  May  it  not.  then, 
be  that  a  well-defined  predisposition  to  reproduction,  uncalled  for  by 
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gestation,  excites  this  morbid  action  on  the  part  of  the  utemfi  wliich 
leads  to  this  abnurmal  exfoliation  of  ita  muconfl  membmne  i  This 
view  might  at  lea^st  be  enterfciined,  l>ecanf;e  in  otlier  cases,  wbon  we 
are  unable  to  detect  the  canse  of  a  disease  in  something  that  h  tan- 
gible,  we  asnally  attribute  it  to  deranged  innervation  and  conse- 
(juent  malnutrition.  This  view  of  the  caut'ation  is,  to  some  extent, 
sustained  by  the  etfect  of  medicines  upon  the  lesions.  This  affec- 
tion has  always  been  recognized  as  one  that  is  often  difficult  to  cure, 
many  times  incurable,  in  the  hands  of  the  most  competent  phy- 
sicians and  Borgeons,  This  possibly  may  have  been  due  to  miKa)>* 
prehension  of  the  nature  and  cause  of  the  disease,  and  hence  falla- 
cious therapeutics,  rather  than  to  the  inourable  character  of  the 
disease. 

In  favor  of  this  line  of  thought  T  may  Ftate  that  the  patients 
whom  I  liave  treated  in  years  pai*t,  on  the  theory  that  the  canse 
was  inflammatory,  have  derived  little  l)enetit,  while  thiwe  who  were 
treated  for  deranged  innervation,  iniduutrition,  ant!  undue  ovarian 
excitation,  have  made  very  much  bettor  prttgreiis.  I  am  inclined  to 
attribute  most  of  the  trouble  to  ovarian  infiuonce,  the  condition  of 
the  ovaries  being  that  of  an  nndtie  nerve  excitation  and  possible 
congestion.  I  have  been  led  to  this  belief  by  two  facts :  that  the 
majority  of  the  patients  that  I  have  seen  have  been  subjects  of  a 
highly  nervous  organization,  and  in  most  of  them  there  has  been 
tenderness  of  the  ovaries,  and  pain  at  times,  without  there  being  any 
evidence  of  ovaritis. 

The  rheumatic  diathesis  is  said  to  favor  thi^  affection,  and  it  is 
possible  that  this  may  l)e  so,  although  I  am  unable  to  recall  any  of 
my  ]iatients  as  l»eing  rheumatic;  neither  have  I  l)een  able  to  trace 
it  to  the  tnbercnlar  or  strumous  diathesis,  nor  to  syphilis.  It  is 
certain,  however,  that,  if  either  of  these  conditions  existed,  it  would 
have  ita  influence  in  helping  to  keep  up  the  uterine  trouble,  and 
every  effort  shoulij  tlierefore  be  made  to  relieve  it  by  treatment. 

Treatment. — The  treatment  of  this  affection  is  necessarily  both 
palliative  aud  curative.  While  the  patient  is  suffering  dnring  the 
expulsion  of  the  membrane,  it  is  verj'  necesearj'  to  relieve  the  pain 
as  far  as  possible.  Tliis,  of  course,  can  be  most  promptly  done  by 
the  use  of  opium,  which  should  be  avoided  if  possible,  however,  be- 
cause of  its  after  effects. 

Chloral  hydrate  answers  fairly  well  in  some  cases.  I  was  induced 
to  try  this  agent  by  the  accounts  given  of  its  effects  in  relieving  the 
pains  of  the  first  stage  of  labor.  I  am  not  sure  that  it  has  any  ad- 
vantages over  chloroform,  camphor,  and  belladonna,  or  conium  and 
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caonahis  Indica;  in  fact,  in  the  iwajority  of  capes,  one  has  an  op- 
portunity to  ti*y  several  agents,  and,  of  coarse,  the  [mtient  will  decide 
wiiich  gives  most  relief.  Indications  for  general  treatment  nre  to 
quiet  all  nervous  dieturbance  and  to  improve  the  general  nutrition 
of  the  mucous  membrane.  It  so  happens  that  when  the  first  jmrt  is 
attended  to  tlie  latter  will  follow  in  due  order. 

To  quiet  the  nervous  irritation  and  disturbance  there  is  nothing 
that  equals  the  bromide  of  sodium.  This  should  be  given  in  twenty- 
or  thirty-grain  doses  three  times  a  day  for  ten  days  or  two  weeks 
before  the  menstrual  period.  And,  if  tlie  i>ain  is  not  severe  enough 
to  require  the  additiou  of  some  of  the  remedies  already  named  to  re- 
lieve it,  the  bromide  may  be  continued  throughout  the  menstrual 
period  and  several  days  after.  From  this  it  would  appear  that  the 
bromide  is  to  be  used  eontinuonsly ;  but  one  or  two  weeks  in  each 
month  it  can  be  omitted.  AVheu  the  bromide  has  been  employed 
for  some  time,  and  it  seems  desirable  to  give  it  up,  oonium  may  be 
administered  in  moderate  doses  combined  with  camphor,  if  the  pa- 
tient is  weak.  Tf  there  is  any  evidence  of  the  rheumatic  diatlicHis, 
the  bromide  of  litiiiurn  should  lie  given.  Next  to  quieting  the  nerv- 
ous system,  any  debility  tliat  may  exist  should  be  overcome  by  nerve 
tonics.  Undno  nen'ou-s  excitation  so  often  goes  hand  in  liand  with 
nervous  depression  that  in  many  ca.se8  it  is  neceiwary  to  combine  the 
tonic  and  sedative  treatment.'  All  the  remedies  which  may  be  used 
need  not  be  here  mentioned.  In  regard  to  the  modification  of  nu- 
trition, it  need  only  be  said  that  any  accompanying  derangements  of 
the  digestive  organs  that  may  be  found  should  receive  careful  atten- 
tion ;  but  this  liardly  need  be  mentioned  in  this  connection. 

My  rule  of  treatment  has  been,  after  subduing  all  nervous  dis- 
turbances, to  put  the  patient  upon  the  iodide  of  sodium  in  case  she 
is  in  fair  strength  and  inclined  to  fletih.  If  there  is  aniemia,  I  prefer 
the  iodide  of  iron.  If  these  do  not  accomplish  the  object,  I  employ 
mercury,  giving;  it  in  small  doses,  never  continuing  it  long  enougli 
to  prfMluce  salivatiyn,  carefully  watcliing  to  avoifl  tliis.  In  cases  of 
amemia,  where  I  have  feared  the  debilitating  effect  of  this  alterative, 
I  have  given  the  bichloride  of  mercury  with  iron.  After  keeping 
them  upon  this  treatment  until  I  could  see  some  evidence  of  its 
effect^  I  have  then  put  them  upon  iodine  and  arsenic. 

In  regard  to  loc.nl  treatment,  I  have  been  entirely  guided  by  the 
views  of  the  pjithology  as  expressed  above,  and  have  therefore  em- 
ployed alteratives  and  sedatives  almost  exclusively.  Of  these  I  have 
found  imh»fonn  most  etlectual  I  have  also  nse<l  iodine  and  raer- 
cuiy  with  advantage.     In  cases  where  I  have  fotmd  any  complication» 
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I  bare  carefully  attended  to  them,  restoring  (lisplacements  and  cor- 
recting HexiouH,  and  so  on.  Mnieri  the  c.ina]  of  the  cervix  lias  I>ecn 
at  all  constricted  I  have  enlarged  it  by  incision  and  dilatation. 

When  the  congestion  which  occurs  at  the  menBtrua)  period  has 
not  sul»ide<l  in  a  few  days,  I  have  eni|>loye<l  the  warm-water  douche. 
After  this,  I  have  applied  to  the  cavity  of  the  uterus  small  bougies 
of  cocoa-butter  witli  as  much  iodoform  as  they  woiiJd  take  up.  Three 
or  four  gniiuK  of  i'MJotorm  mixed  witli  vaseline  that  has  been  liciue- 
fie<l  by  heat,  and  introduced  through  the  pipette,  is  perhajm  the  heat 
method  of  applying  it  This  has  been  introduced  once  a  week  or 
once  every  five  days.  When  tliere  has  been  much  tendeniesf*,  and 
the  use  of  the  pencils  has  caused  pain,  I  fonnerly  used  aconite  and 
opium  and  iodine ;  this  I  have  introduced  into  the  cavity  of  the 
uterus.  I  am  now  trying  cocaine  to  suIkIuo  the  tenderneiw  an  a  pre- 
paratory meauf^  to  the  use  of  the  iodoform.  But  so  far  this  new 
remedy  has  not  been  a  perfect  success. 

In  cases  where  tliis  has  failed  and  the  utenis  was  not  especiallv 
sensitive  to  intra-uterine  medication,  I  have  instilled  mto  the  uterine 
cavity  a  few  drops  of  a  5-per-ceut  solution  of  carbolic  acid,  making 
one  application  a  few  days  after  tlie  inenstnial  How  and  not  rei>eat- 
ing  it  until  tlie  next  pt>riod.  In  tlie  interval  !  have  used  tlie  iodo- 
form. I  have  also  usctl  tlie  flni(i  extract  of  conium  and  hydrastis 
Canadensis ;  but  this  I  have  found  gives  more  pain  than  any  of  the 
other  applicationK  that  1  have  used ;  and  so  of  Ute  1  have  used  an 
infusion  of  tho  hydrastis  alone,  w^n'ch  appears  to  answer  as  well  and 
gives  less  pain. 

mSTORY    OF    CASFS. 

Case  I.  Hembranons  Synnenorrhflea  in  a  Harried  Lady  who  was 
never  Pregnant — This  patient  wiu*  forty-one  years  of  age,  of  good 
constitution,  and  had  been  married  eight  years.  She  began  to  men- 
struate at  thirteen,  and  eontiniied  to  do  so  regularly  and  normally 
until  slie  was  twenty-one ;  then  she  hegim  to  have  occ-asional  pain, 
about  the  menstrual  period,  in  the  region  of  the  ovaries.  About  a 
year  after  this  she  began  to  have  severe  uterine  pains  during  the 
menses,  and  states  that  slie  occasionally  passed  masses  that  looked 
like  membrane  from  the  uterus;  they  were  small,  however,  and  did 
not  appear  at  each  period. 

After  her  marri;ige  the  pain  at  the  menstrual  periods  became 
worse,  and  almost  every  month  she  passed  a  membranous  cast  of  the 
ntems.  The  usual  historj-  of  each  menstniation  is  tliat  the  flow  he- 
gins  not  very  free,  and,  after  continuing  for  about  live  hours,  the 
pain  becomeu  very  intense  and  lasts  from  tJiree  to  eight  hours,  when 
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she  expels  tlie  niembrane  and  the  pain  subeidee,  the  flow  continuing 
for  a  day  or  a  day  and  a  half  after  the  membrane  has  been  expelled. 

The  liow,  taken  altogether,  is  not  profuae,  and  only  last*  from 
two  to  two  and  a  half  days,  while  formerly — that  ia,  before  her  dys- 
menorrhoea  be^n — it  used  to  continue  from  four  to  live  days.  Wlien 
firet  HOOD,  Iter  ^neral  healtli  was  good,  but  she  was  rather  hysterical 
and  nervous,  and  wa.s  somewliat  depresned  and  di&ap|X)inted  because 
she  had  not  had  children. 

She  dtweribed  the  suffering  at  her  menstrual  periods  as  sorae- 
thiug  unbearaltle,  ultliough  it  did  not  Iti^t  more  than  a  few  hours  at 
a  time.  She  was  iirsfc  examined  rnidway  between  the  menstrual 
periods.  The  utenw  was  then  fuuml  to  be  normal  in  size  and  in 
good  position.  The  internal  ot»  waa  rather  sensitive  and  appeared 
to  be  sUglitly  contracted ;  there  was  also  a  distended  Nabothian 
gland  in  the  middle  third  of  the  ccr\'ieal  canal,  but  the  uterus  pre- 
sented a  normal  appearance  in  every  other  respect.  There  was  no 
congestion  ;  in  fact,  at  this  time  the  mucous  membrane  appeared 
rather  anivniic. 

The  diagnosis  was  left  an  open  question  until  the  next  menstrual 
period,  when  I  obtained  the  membrane  expelled  and  had  it  examined 
by  my  friend  Professor  Frank  lergiison.  IJis  report  stated  tliat  the 
specimen  was  uterine  mucous  membrane  nnchanged  in  its  histoI<^cal 
composition.     This  settled  the  question  of  diagnosis. 

Careful  inquiry  elicited  the  fact  that  she  had  never  boon  preg- 
nant, so  far  as  I  could  rely  upon  her  testimony,  which  I  believe  to 
be  accurate  because  of  her  great  desire  to  have  children.  I  also 
learned  that  on  several  occasions  she  had  lived  a^iart  from  her  hus- 
band, who  was  of  necessity  absent  on  business  for  several  moutlis  at 
a  time,  and  that  she  suffered  just  the  same,  and  at  each  mouth  there 
was  an  expulsion  of  membrane,  showing  conclusively  that  tlicre  was 
DO  poftsiVulity  of  mistaking  this  afiection  for  pregnancy  and  alxirtion. 

The  treatment  consisted,  first,  in  placing  her  upon  the  following 
mixture:  Half  a  grain  of  the  bichloride  of  mercury,  one  drachm  of 
the  solution  of  the  chloride  of  arsenic,  three  drachms  of  the  tincture 
of  iron  ui  a  three-ounce  mixture  of  simp  and  water.  A  tcaspoonfnl 
of  this  was  given,  well  diluted,  after  each  meal.  At  the  same  time 
the  internal  oa  was  incised  superficiaUy  in  three  places,  dividing 
ef^ually  the  circumfereuce  of  the  canal,  and  the  distended  Nabothian 
follicle  was  ptmctured  and  evacuated. 

A  week  after  tliis  a  sound  was  introduced  of  full  sisM^  and  there 
was  le«s  tendemci^;  the  tincture  of  iixline  was  then  applied  from 
just  within  the  internal  os  outward.    At  the  next  menstrual  period 
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she  had  less  pain,  but  it  lasted  jnst  a&  long,  and  ^bo  piutfiod  a  mem- 
brane uQchanged^  except  that  it  did  uot  apj^ear  ho  thick  an  formerly. 

From  this  uuwiird  the  local  treatuu^iu  eoiigiuted  tu  p;LSiiiiig  a  full- 
sized  sound  just  beyond  the  interoal  us  directly  after  the  menstraal 
period,  and  again  in  two  weeks  and  in  nearly  every  six  days  about 
two  graiiu;  of  iudofonu  mixed  \nth  va^litie  were  passed  into  the  cav- 
ity of  thu  uterus,  well  up  toward  the  fundus.  ThiB  local  treatment 
wag  continued  without  interruption  for  three  months,  and  the  first 
prvscriptiiiu,  after  it  liad  been  taken  for  two  weeks,  was  followed  by 
the  iodide  of  iron,  a  grain  and  a  half  three  times  a  day. 

After  the  second  month,  and  at  the  third  mentitrual  period  from 
the  time  that  trvalment  began,  she  had  no  puin  and  pai^sed  no  mem- 
braue.  At  t]ie  next  period  she  passed  several  fihreda,  but  nothing 
like  a  complete  cast  of  the  uterus. 

The  cuu&titutional  treatment,  that  is,  altcmating  lK>twecn  the  first 
prescription  of  mercury  and  arsenic  and  the  iodide  of  iron,  giving 
first  one  for  two  weeks,  and  then  the  other,  wa«  continned  for  two 
months  longer.  The  application  of  the  io<loform  was  continned 
for  one  month  longer,  once  every  week,  and  once  after  her  raenetru- 
ation,  at  the  end  of  the  fourth  month  of  the  treatment  Since  that 
time  she  haa  had  no  further  trouble;  her  menses  ore  regular,  lasting 
ftboat  three  days,  and  entirely  without  pain  or  any  discharge  of 
membrane. 

Tlkat  waa  her  record  at  leant  one  year  after  ahe  gave  up  treatment, 
since  which  time  I  have  not  heard  from  her. 

CAfiK  U.  Vembranoni  DyamenorrhcBa  oooorring  after  Treatment 
flar  Aatefleuon  and  One  Uiscarriage. — A  lady  of  very  high  culture 
and  orer-refinement,  of  a  wcUmarked  nervooB  temperament,  but 
otherwise  of  good  constitution,  came  under  my  obeer^'ation  when 
twenty -eight  years  of  age ;  »lie  had  then  been  married  a  year  and  a 
half.  She  menstruated  fir»t  at  fourteen  years,  and  continued  to  do 
so  rejridarly,  but  with  pain  from  the  very  l>cginning.  The  pain 
usually  Iwgan  a  day  or  m  ttofore  the  How  and  gradually  diuiinished 
after.  Her  suffering  at  each  period  gradually  increufie<l  until  her 
marriage,  when  it  l)ecame  more  i*evere.  Thi)^,  and  the  fact  tliat  she 
reraaincKl  sterile,  induce*l  her  to  seek  advice.  I  found  her  suffering 
from  anteflexion  of  the  body  of  the  uterus  and  cervical  endometritis ; 
there  was  also  tenderness  of  the  left  ovury  on  pressnrc.  She  was 
treated  for  the  flexion,  and  completely  recovered.  The  dysmeuoi^ 
rbcBa  was  entirely  relieved,  and  she  betame  pregnant  During  her 
pr^nancy  she  suffered  very  much  from  morning  sickneiw,  and  at 
the  ead  of  tlie  third  montli  began  to  ahow  some  sigud  of  eepti- 


S40 


DISEASES  OF  WOMEX. 


ciemia;  ebe  then  niiecanried,  arnl  tlie  ovum  was  found  to  be  macei^ 
att'd,  and  probably  bad  l>ee»  dead  in  ukro  for  two  weeks.  She 
recovered  fmrn  this  and  was  (^uite  well  for  about  a  year,  wben  ber 
dytunenorrhcea  returned ;  ebe  then  returned  to  be  treated  for  wlint 
she  supposed  to  be  a  recurrence  of  ber  fonner  trouble,  but  1  found 
no  evidence  of  tlie  former  flexion.  Rut,  on  inquiry,  I  found  that 
sho  passed  at  eacU  ]>eriod  a  menjbrauoua  cast  of  the  uterus.  The 
patient  tliougbt  little  of  this,  because  iu  fonner  years,  while  suffering 
from  the  (iy.-tmonorrha'a  caused  l)y  flexion,  she  occasionally  i)as6ed 
snuill  clots  wbicb  looked  soniewbat  menibranous  in  cbaracU;r,  but  no 
doubt  were  simply  blocxl-clots. 

Slic  was  placed  upon  treatment  similar  to  that  employed  in  the 
first  case  reported,  except  that  there  was  no  necessity  for  enlarging 
the  intental  os  as  in  the  ft^r^ler  case,  the  only  difference  in  the  kwal 
treatment  Iwing  that  I  nsed  iodine  in  place  of  iiKloform  during  the 
last  two  months  of  the  treatment ;  and  once,  immediately  after  the 
menatrnal  period,  I  applied  a  mild  solution  of  carbolic  acid  to  the 
uterine  cavity. 

She  did  not  a^in  pass  any  membrane  after  the  third  month  of 
treatment,  and  lier  j>ain  fi-om  inenHtruatiun  entirely  disappeared. 

She  was  dismissed  at  the  end  of  four  months,  and  two  months 
afterward  reported  that  she  was  pregnant.  Three  months  after  that 
time  she  was  examined  and  found  to  be  m,  and  was  pro^^reseitig  well. 
Since  that  time  I  have  not  seen  her,  but  have  heard  that  she  gave 
birth  to  a  healthy  child. 

Case  III.  HembraiLous  Dysmenorrhoea  treated  by  Dr.  Fordyee 
Barker,  of  New  York;  Complete  Recovery. — I  give  the  history  of  the 
following  case  for  two  reasons:  First,  to  show  that  iodoform  was 
employed  In  the  local  treatment,  and  that  the  patient's  recovery  was 
complete ;  and  also  to  take  the  opportunity  of  stating  tJiat  1  believe 
that  Dr.  Uarker  was  the  first  to  employ  this  agent. 

The  history  is  not  altogether  complete,  because  I  obtained  it  from 
the  patient  herself,  who  was  unable  to  tell  all  that  was  done  for  her; 
but  I  know  positively  tliat  she  suffered  from  dysmenorrhoea,  and  that 
she  entirely  recovered  under  the  care  of  Dr.  Barker,  and  has  remained 
well  for  a  number  of  years. 

Tliis  was  an  educated  lady  of  a  well-marked  nervous  tempenunent ; 
she  began  to  menstruate  at  thirteen,  and  continwsd  to  do  stj  nonnally 
until  she  was  twenty-six  years  of  age.  At  that  time  she  was  said  to 
have  had  aa  acute  attack  of  ovaritis,  and  after  recovering  from  that 
she  had  dyi*menorrh(ea. 

The  character  of  the  pain  at  her  menstrual  periods  then  appeared 
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to  be  ovarian.  After  suffering  in  tUie  manner  for  about  four  or  five 
jeani  slie  noticed  ttie  expulsion  of  nicinhrunons  casts  of  tlie  uterus 
at  the  memitnial  period;^.  During  thici  time  and  for  a  year  afterward 
she  was  regularly  treatetl  by  her  family  physician,  but  without  relief. 
She  then  conj*ulte<l  Dr,  Barker  for  her  general  ill-heiUth,  but  did  not 
call  his  attcntiun  to  her  denmgement  of  the  mcngtnial  function. 
She  improved  in  hor  general  condition  under  his  care,  but  fonnd  no 
relief  from  the  membranous  mentitruiition.  She  consnltt'd  him  agiiin 
and  called  his  attention  to  tlie  utonne  trouble,  and  lie  immediately 
placed  her  under  treatment. 

Tlie  constitutional  remedies  employed  I  do  not  know,  but  the 
local  treatment  consisted  in  dilatation  of  the  cervical  canal  and  the 
application  of  iodoform  to  the  uterine  cavity. 

She  continued  to  pass  membrane  for  several  months;  then  the 
trouble  ceased,  and  has  not  returned.  She  now  luonstniatefl  regularly 
and  naturally,  and  has  done  »o  for  over  two  yeara. 

Several  other  CA&ee  might  be  added,  some  showing  failure  of 
treatment,  and  others  whore  the  patients  were  really  made  worse  by 
being  treated  for  inflammation  of  the  uterus  which  was  supposed  to 
\xi  the  cause  of  the  affection,  but  undoubtedly  was  not.  Other  cases 
might  be  given,  also,  in  which  recovery  took  place,  and  after  several 
months  or  yeare  the  trouble  returned,  but  they  would  add  nothing 
to  the  views  alre:idy  expressed  regarding  the  pathology  and  treat- 
ment of  this  ati'ection. 
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Uegarding  this  subject  Dr.  Thomas  Addis  Emmet  says:  "Its 
impurCaiice  can  not  be  exaggerated,  since  one  half  of  the  ailments 
among  those  who  have  home  children  are  to  be  ttttril)nted  to  lacera- 
tions of  the  cervix." 

This  estimate  of  tbe  frequency  iintl  consequences  of  laceration 
of  the  cervix  uteri  is  4|uite  sufficient  to  introduce  the  subject  and 
secure  for  it  special  attention. 

Sir  James  Y.  Simpson  pointed  out  the  fact  that  lacerations  of 
tbe  cerrix  uteri  frequently  occurred,  and  Dr.  Gardiner  also  described 
such  lesions  and  their  results  ;  but  to  Dr.  Emmet  is  due  the  credit 
of  dcscriUing  fully  the  pathology  of  lacerations  of  the  cervix  and 
their  causative  relations  to  many  other  uterine  diseases.  He  also 
devised  efficient  surgical  means  for  their  relief.  This  is  certainly 
the  most  brilliant  of  all  Dr.  Emmet's  achievemeuts. 

The  disturbing  influences  of  this  injury  upon  the  sexual  organs 
and  the  general  health  arc  usually  marked,  hut  depend  to  some 
extent  u|M>n  the  magnitude  and  location  of  the  laceration.  The  first 
effect  noticed  is  to  retard  recovery  after  confinement.  The  lacera- 
tion exposes  raw  Hurface«  to  the  locliial  discharges  which,  when 
these  are  decomptvsing  and  olfensive,  may  give  rise  to  septicemia. 
Even  where  this  does  not  occur  the  injury  interrupts,  more  or  less, 
the  process  of  involntion  and  protluees  all  the  troubles  which  usu- 
ally follow  therefrom. 

There  is  more  or  less  inflammatory  action  set  np  in  the  parts, 
and  the  efforts  at  healing  the  laceration  develop  much  scar  tissue 
and  not  unfretjuontly  enlargement  and  hardening  of  tlie  parts  from 
areolar  hyperplasia.  The  scar  tissue  thus  formed  and  the  sclerosed 
tissues  beneath  and  Jiround  tbe  scars  arc  often  tender  and  painful. 
All  this  proves  to  be  a  source  of  local  irritation,  and  sometimes 
oanses  much  general  disturbance  through  reflex  action.     The  inflam- 
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mutory  action  which  immediately  follows  the  injury  does  not  entii-ely 
giibfiide  when  cicatrization  is  complete.  The  inHammation  in  the 
cervical  mucous  membrane  ling;er8  there,  and  hence  old  laeeratiout* 
arc  generally  accompanied  with  marked  catarrh  of  the  cervical  mem- 
brane. This  ia  kept  bp  and  often  aggravated  by  the  evereion  or 
rolhtig  outward  of  the  divided  walls  of  the  cervix,  which  exposeit 
the  cervical  raucous  membrane  to  friction  and  the  acid  secretionfl  of 
the  vagina.  Therefore,  the  cervical  endometritis  acoomjKinving 
laeerationa  has  no  natural  teudency  to  disappear.  It  is  also  rehel- 
liotis  to  treatment,  and  finally,  if  it  is  eubdued,  it  soou  returns  unless 
the  original  injury  is  repaired.  In  lacerations  of  Ittng  standing,  and 
Bflpecially  those  tJiat  have  beeo  treated  by  caustics,  the  mucous  folli- 
dea  become  closed  and  distended,  assuming  the  form  of  small  cysts. 
The  presence  of  these  distended  cysts  increases  the  size  of  the  cer- 
vix and  gives  an  irregular  outline  to  the  enrfaoes  under  which  they 
I- are  situated.  By  pressure  they  cause  absorption  of  the  tissues  of  the 
eervix,  so  that  when  they  are  punctured  or  ruptui-ed  and  their  con- 
tents are  evacuated  the  cervix  becomes  diminished  below  the  original 
aixe. 

The  several  forms  of  laceration  of  the  cervix  uteri  most  fre- 
quently seen  in  practice  are : 

1.  Lateral  lacerations  of  one  or  both  its  walls. 

3.  Antero-posterior  laceration  ;  usually  found  in  the  posterior 
wall,  but  occasionally  involving  both. 

3.  Multiple  lacerations,  usually  threti  in  number,  but  occasionally 
more. 

4.  Incomplete  lacerations,  in  which  the  solution  of  continuity 
extends  from  within  outwani  through  the  mucous  membrane  and 
niQ^nlar  walls  of  the  cervix,  but  not  thr(nigh  the  mucous  membrane 
of  the  vagina.  This  form  of  injury  is  generally  bilateral,  but  ocoa- 
donally  the  lacerations  are  multiple,  involving  the  two  walls  laterally 
and  the  posterior  and  anterior  walls  also. 

Sometimes  two  of  these  forms  of  injury  are  found  together,  as, 
for  example,  a  complete  bilateral  laceration  and  an  incomplete  lacer- 
ation of  the  anterior  wall  of  the  cervix. 

The  first,  and  by  far  the  most  common  of  tliese  injuries,  lateral 
I  laceration,  presents  several  varieties.  The  bilateral  laceration,  in  its 
typical  form.  diWdes  the  cervix  into  two  equal  parts,  and  extends  up 
to  the  vaginal  junction. 

As  seen  at  times,  the  laceration  is  giiperiicial.  extending  not  more 
than  half  way  up  to  the  vaginal  junction ;  again,  the  laceration  may 
eitend  on  one  side  np  above  the  vaginal  junction,  while  on  the  other 


bilateral  laceration 
iterior  portiou  usn- 
ally  being  the  larger 
(Ki^.  105). 

The  morbid  Btatos 
uf  the  cervix  oteri 
which  accompany 
this  form  of  injury 
and  are  caused  by  it 
vary  greatly.  In  the 
si  111  plest  forme  the 
cervix,  in  the  aggre- 
irate,  ie  not  much  en- 
larjced;  the  divided 
!ialve8  rest  nearly  to- 
irether,  and  protect 
The  mncous  mem- 
I'l-ane  of  the  cervi- 
cal canal.  Under 
these  circuinstaucee 
a  Blight  hyi>ertemia 
of  the  cervical  mu- 
coufi  nienibrarie  and  a  slight  lencorrhcea  are  all  the  lesions  present  in 
many  cases.     Even  these  are  not  always  found. 

In  other  rases   the  halves   of  the  cervix  are  widely  separated. 
The  mucous  niembrane  of  the  canal  is  everted,  and  is  generally  de- 
nuded of  its  epithelium,  markedly  congested*  often  thickened  and 
irregular,  and  covered  with  a  profuse  leucorrhoeal  discharge.     In  still 
other  cas&i  there  is,  in 
addition  to  the  above 
eversion,  a  marked  hy- 
perplasia of  all  the  tis- 
anes, e8{>ecially  on  the 
inner    surfaces.     The 
new  tissue  fills  in  the 
space      between     the 
halves  of  the  cervix,  so 
that  the  opposite  sides 
of   the  laceration  can 
not  be  hmught  togeth- 
er (Fia  lOOV  

\r.P.  ,        ,  Tta.  106.— Bilateral  Inwratifm.  wiih  thickcailiic  of  the 

rhu    Buperabund-  eTcrted  lip& 


Fid.  1Q&. — Bilateral  Incerntbn  ;  uneiiual  diriMou  of  llio 
cervix. 
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ant  tissue  is  proiiuced  bv  arrest  of  involution  juid  areolar  hyperplasia. 

The  tissue  is  denser  than  normal,  and,  in  fact,  presents  a  trae  sclerosis. 

Lacerations  of  the  an- 
tero  -  |josterior  walls,  while 
thev  are  said  ]>y  Emmet 
to  occur  fi*equently,  are 
comparatively  less  often 
seen,  Iwjcause  tliey  genendly 
heal  pron  i  ptly  and  corn- 
l>letely  of  tlieir  ovm  accord. 
Where  tliey  are  found,  they 
are  generally  complicated 
with  all  the  lesions  do- 
ecrilx?d  in  eoiincction  with 
lateral  injuries. 

Mnltiple  lacerations  vary 
p:reatly  in  number  and  ex- 
tent. A  trilateral  laceration 
is  most  frequently  met  with. 
TLe   cervix   is   usually   di- 


J-'Hi.  lUl, — Kitcusivf  tiiulliiiltj  laL-uiatioa*. 


vided  into  three  unequal  parts,  as  seen  in  Fi^.  1U7. 

This  may  be  called  a  complete  iitiiltiple  laceration,  because  all 
the  tissues  of  the  cervix  are 
divided.  There  is  another 
form  of  this  injury  in  which 
there  are  a  number  of  lacer- 
ations which  extend  from 
within  outward,  hut  do  not 
involve  the  vaginal  mucous 
membraue  (Fig.  108). 

The  lateral  incomplete  lac- 
eration may  l>e  iinilatend  or 
bilateral.  (Tonerally.  both 
walls  are  divided  from  within 
onlward  to  the  outer  raucous 
coat.  This  injury  is  over- 
looked qnite  often  hy  pynecol- 
ogists.  At  least,  I  infer  this 
from  the  fact  that  Dr.  Em- 
met is  the  only  writor  of  all 
thi>se  whoee  works    I    liave 

eOUSulted  who  mcUtions  it.  rtu,  tO!?.— MuUii>1e  Incomvk-te  UceraiioDS. 
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It  is  a6ually  described  ae  a  patulous  or  dilated  condition  of  tbe 
cervix,  and  to  the  touch  and  inspection  it  appears  to  be  eo,  but  a 
careful  exaniiuation  shows  that  the  cervix  is  divided  into  two  parte 

that  are  held  together  by  the 
outer  coat,  ormucous  membrane. 
Fig.  109  shows  the  lesion. 

This  lesion  can  be  most  con- 
veniently demonstrated  by  pass- 
ing the  uterine  sound  into  the 
cervical  canal,  and  then  carrnng 
it  outward  in  tlie  line  of  the 
laceration,  wlien  it  will  become 
apparent  that  the  outer  coat  of 
the  cenical  wall  is  all  that  rtv 
niains  intact.  There  is  Uf'Ually 
no  evereion  of  the  n^ucous  mem- 
brane, bat  almost  always  there 


* 


t'ls.  ]i>9. — Iutii>iii[>leLo  bilateral  InctTtttiuu. 


IB  a  marked  catan-b  of  tins  membrane,  wbich  is  peculiarly  resistant 
to  treatment.  In  a  number  of  these  cases  I  have  found  enlargement 
of  the  anterior  half  of  the  cervix  which  gave  a  crosccntie  appearance 
to  the  OS  externum,  Fig.  111. 

Cau^afion.  —  Laceration  of 
the  cervix  is  usually  caused  by 
parturition,  either  natural  or  in- 
stnimental.  In  a  great  majori- 
ty of  first  labors  the  cervix  is 
injured  to  some  extent,  but  in 
many  the  laceration  either  unites 
or,  being  very  superficial,  gives 
no  trouble  and  passes  uimoticed. 
Certain  conditions  of  the  tissues 
of  tbe  cervix  predispose  to  lac- 
eration. Im^ular  devcl(>innent 
of  the  cervix  either  before  or 
during  pregnancy,  in  which  one 
wall  is  thicker  tlian  the  other ; 
induration  from  previous  dis 
ease,  which  lessens  the  elasticity 
of  tlic  tistines ;  and  a  softened  ffidematous  condition  of  the  cervix 
produced  by  pressure  in  tedious  labors— all  these  favor  laceration. 

In  abnonnal  labors  requiring  manual  and  tutitrnmental  aid  be- 
fore the  cervix  is  dilated  there  is  additional  liability  to  injur}',  and 


Fio.  110.— The  incomplete  l(iIat«ralUoer»- 
tloD  shnwD  In  Fifi.  lOV.u  teen  b;  sco- 
lion  o(  tlic  fcrvix. 
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tliiia  frequently  occurs ;  but  it  is  also  a  fact  that  lacerations  often  take 
place  in  perfectly  easy  and  natural  labors.  Indeed,  it  appears  that 
in  easy  anil  rapid  labor  lacer- 
atiuuA  are  very  likely  to  oc- 
cnr,  such  frequently  showing 
that  precipitate  delivery  is  a 
cause  of  this  accident  Dr. 
Emmet  states  iu  his  book 
that  he  Las  seen  laceration 
of  the  cervix  in  cases  of 
criminal  aboition.  I  have 
never  seen  laceration  of  the 
cervix  after  abortion  from 
any  cause  at  or  before  the 
third  month  of  gestation. 
There  is  a  condition  of  en- 
largement of  the  cervix  mth 
evereiou  of  the  mucous  mem- 
brane of  the  cervical  canal 
which  presents  all  the  phys- 
ical signs  of  a  superticial 
bilateral  laceration,  and  tliis 

I  have  seen  after  abortion  in  the  first  pre|!;nancy,  but  I  have  also  seen 
the  same  condition  in  the  virgin  uterus.  TMs  aSecfion  is  described 
under  the  head  of  cervical  endometritis,  and,  therefore,  need  not  be 
diseuM^d  here. 

From  what  lias  been  said,  it  will  appear  ceitain  that  this  injury 
can  not  at  all  times  be  prevented  by  any  skill  and  care  on  the  part  <rf 
tlie  obstetrician.  This  should  always  be  bonie  m  mind  and  freely 
stated  where  the  injury  is  attributed  to  carelussness  on  the  port  of 
the  attendant  during  labor,  a  mistaken  criticism  not  uncommonly 
heard  among  the  laity. 

The  effect  of  this  injury  ui>on  the  uterus  and  the  general  health 
of  the  patient,  ti^ther  with  the  symptoius  and  physical  signs,  will  be 
brought  out  in  full  in  the  histories  ofi  llustrativo  caiies  which  foMow. 

The  treatment  of  this  injur}-  includes  the  primary  and  secondary 
management.  It  lias  been  suggested  tliat  when  the  injury  takes 
place  the  laceration  should  Vje  immediately  eloped  with  sutnree,  bnt 
this  is  impracticable.  First,  bec^'iuse  it  is  impossible  to  fully  estimate 
the  extent  of  a  Uceration  in  the  relaxed  condition  of  the  cervix  im- 
mediately after  delivery ;  and,  secondly,  the  difficulty  of  accurate- 
ly adjusting  sutures  under  the  circumstances  would  subject  the  pa- 
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tient  to  expoBure,  which  ie  unwnrranted.  Besides  tliw,  the  intro- 
duction of  sutures  and  tU©  disturbance  of  the  tiesuea  necessary  to 
their  introductiun  wuold  tend  t«>  interfere  with  spontaiieouB  nnion. 
a  favorahle  termination  not  infrequently  attained.  Tlie  priinarr 
treatment  then  must  be  limited  to  the  usual  means  umpUiyed 
by  the  comjietent  ubetetrician  to' secure  normal  involution  of  the 
pelvic  organs.  The  secondarv  treatment  should  omlmice  three 
object** :  Kirst-,  to  overcome  the  amsequonccs  of  the  iujur^- ;  sec- 
ond, to  improve  the  nutrition  of  the  iNUts  injured,  and  thus  pre- 
pare them  for  ll»e  third  step,  the  rei>air  of  tlie  laceration  by  sargical 
means. 

When  an  improvement  in  the  condition  of  the  tissue*  of  the 
uterus  is  attwned,  the  general  health  of  the  patient  is  nsually  liene- 
titetl  by  securing  the  best  conditions   for  success  in  the  operatiun 
for  restoring  the  laceration.     In  order  to  do  this  it  is  necessary  to 
overcome  as  far  as  can  be  tlie  endometritis  which  usually  accompa- 
nies the  injur}-.     The  means  used  for  this  ]>urpoi>e  sometimes  suc- 
ceed in  relieving  the  snbinvolntion  which  usually  is  pre«i*Jit  in  those 
cases.     Where  there  is  much  enlargement  of  the  cervix  fn»ra  areolar 
livperplaeia,  which  makes  it  impossible  to  bring  the  divided  edgcti 
together,  and  all  ordinary  treatment  fails  to  reduce  this  enlargement, 
it  is  sometimes  necessary  as  a  preparatory  raea.snre  t*>  remove  a  por- 
tion of  the  tissue  on  the  inner  sides  of  the  divided  lialves  of  the  cer- 
vix and  allow  the  parts  to  heal  before  performing  the  tinal  opera- 
tion.    This  I  have  usually  accomplished  by  taking  out  a  section  on 
each  inner  side  of  the  halves  and  bringing  them  together  with  a 
couple  of  suturoe.     These  are  left  in  place  for  a  week  or  two,  and  in 
tlie  mean  time  the  hot-water  douche  should  be  ase<l,  and  sxich  loraJ 
applications  a>i  may  be  nec^aeary  to  relieve  catarrh  or  hypeneniia. 
The  sutures  are  then  removed,  and  after  a  few  weeks  the  operation 
for  the  restoration  of  the  cervix  is  performed.     When  there  are  a 
number  of  cysts  in  the  cervix  (a  condition  known  as  cystic  degenera- 
tion) they  should  all  be  opened  and  evacuated.     Sometimes  the 
everted  mucous  membrane  becomes  very  much  thiekuned,  and  pre- 
sents a  granular  or  papillomatous-looking  surface.    AVhen  such  is  the 
case,  it  is  best  to  trim  off  the  more  prominent  points  on  the  snrface, 
antl  subseijueutly  make  such  application  aa  will  reduce  the  thicken- 
ing and  vascularity  of  the  meralirane. 

It  has  been  suggested  by  some  that  whenever  there  ia  a  laceration 
it  slionld  be  at  once  restored.  Such  anthorities  are  of  tlie  opinion 
that  if  tiie  operation  is  successful  the  other  patliological  Icsious  which 
vere  caused  originally  by  it  will  disappear  eventually.    This  is  not 
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by  auy  means  to  be  relied  upon,  and  L  mach  prefer  to  I'eaiove.  9&  far 
as  possible,  all  local  complications  before  operating. 

The  objecta  to  be  obtained  by  the  operation  arc  to  remote  the 
Bcar  tisene  formed  by  the  healing  of  the  nnanitcd  edges  of  the  lacer- 
ation, and  thereby  relieve  tlie  pain  and  rcHex  dislnrbancc©  wliich 
it  may  have  given  rise  to,  and  aI»o  to  close  in  the  niucone  mem- 
brane and  protect  it  from  farther  irritation.  There  is  etill  an- 
other important  benefit  gained  by  tlie  operation — viz.,  when  the 
ttteruB  is  larger  than  norniah  owing  to  tjubihvolntiuti,  a  marked 
reduction  in  its  size  will  follow  after  this  operation.  1  believe 
tliat  the  eoniplotion  of  involution  generally  follows  snccossful  res- 
toratidn  of  the  cervix,  excepting  in  thfjse  who  liave  liad  puerperal 
metritis. 

In  re«toriug  the  cervix  I  frequently  operate  without  antesthetizing 

the  patient.     The  [tAin  of  the  i>)K'ration  is  trivial  compare*!  with  the 

distrc86  from  the  after-effects  of  an  amcstbetic.    And  the  chances 

tof  a  good  result  are  increased  by  avoiding  that  disturbance  of  the 

Psatares  caused  by  the  vomiting  which  freciuently  follows  the  use  of 

ether  or  chloroform. 

The  operation  for  the  restoration  of  the  cervix  nteri  most  vary 
a  httle  in  detail  according  to  the  nature  of  each  form  of  injury, 
but  the  operation,  a.i  performed  on  the  bilateral,  ancompHcated 
form  of  laceration,  ilhistratcs  in  the  most  perfect  way  the  inech- 
'anism  and  details  of  the  operation.  1  will,  therefore,  deeeribe 
the  operation  in  this  form  of  laceration,  and  give  cases  the  histo- 
ries of  which  will  illustrate  the  necessary  modifications  in  the  other 
forms. 

The  operation  is  performed  as  follows;  The  patient  is  placed 
upon  the  left  side,  and  a  Siras's  speculum  introduced  and  held  by 
a  trained  nnrse  or  assistant.  A  tenaculum  forceps,  curved  upon  the 
flat  side,  is  fixed  in  the  anterior  half  of  the  cervix,  at  the  point  which 
makt^ft  the  lip  of  the  os  externum.  The  posterior  half  of  the  cervix 
is  si-izt^l  in  the  same  way  with  a  similar  forceps,  and  the  0|)erator, 
taking  a  forceps  in  each  hand,  brings  the  two  tla|>s  together,  in 
order  to  see  exactly  where  the  parbs  are  to  l)e  united.  The  forceps 
which  lioMs  the  anterior  flap  is  then  given  to  an  assist^nt^  wiiile 
the  one  attached  to  the  posterior  flap  ie  held  in  the  left  hand  of  the 
operator,  and  the  surfaces  are  denuded  by  the  hawk-bill  scissors,  Fig. 
112. 

The  points  of  the  scissors  are  ma^le  to  seize  the  angle  formed  by 
the  junction  of  the  two  flaps  as  far  up  as  appeara  necessary  to  denude 
them.     The  flaps  are  brought  together  by  the  aid  of  the  forceps  on 
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tient  to  exposnre,  which  is  unwarranted.  Besides  this,  the  intro- 
duction of  sutures  and  the  disturbance  of  the  tissae^  necessary  to 
their  intro<hictii>n  would  tend  to  interfere  with  spontaneous  union, 
a  favorable  termination  not  infrequeutly  attained.  The  primary 
treatment  then  um&t  I>e  limited  to  the  usual  means  employed 
by  the  competent  tjlwtetrician  to*  secure  normal  involution  of  the 
pelvic  organs.  The  secondary  treatment  should  embrace  three 
objects :  First,  to  overcome  the  consefjuences  of  tlie  injury ;  sec- 
ond, to  improve  the  nutrition  of  the  parts  injured,  and  thus  pre- 
pare them  for  the  thitxl  step,  the  repair  of  tlie  laceration  by  surgical 
means. 

When  an  improvement  in  the  condition  of  the  tissues  of  the 
uterus  is  attained,  the  general  health  of  the  patient  is  usually  bene- 
iitcd  by  sccunng  the  best  conditions  for  success  in  the  oi>cratioD 
for  restoring  the  laceration.  In  order  to  do  thii*  it  is  necessary  to 
overcome  as  far  as  can  1m3  the  endometritis  whicli  ueuolly  accompa- 
nies the  injury.  The  means  used  for  this  purpose  sonictimcH  suc- 
ceed in  relieving  the  subinvolution  wliicli  usually  is  present  in  those 
cases.  Whure  there  is  much  enlargement  of  the  cervix  fntm  areolar 
hypt-rplasia,  wlilcli  nrnkes  il  iinpossiblo  to  bring  the  divided  edgcft 
togetlier.  and  all  indinary  treatment  fails  to  reduce  this  enlargement, 
it  is  Kumetimes  necessary  as  a  preparatory  mcjisure  to  remove  a  por- 
tion of  the  tifisue  on  the  inner  e(de>  of  the  divided  halves  of  the  cei^ 
vix  and  idlow  the  parts  to  heal  before  performing  the  final  opera- 
tion. This  I  liave  usually  accomplished  by  taking  out  a  section  on 
each  inner  side  of  the  halves  and  bringing  them  together  with  a 
couple  of  sutures.  Tliese  are  left  in  place  for  a  week  or  two,  and  in 
tlie  uieaii  time  the  hot-water  douche  sbotdd  l)e  UHed,  and  such  local 
applicatiouH  as  may  Ik:  necessary  to  relieve  catarrh  or  Iij'perceniia. 
The  sutures  are  then  removed,  and  after  a  few  weeks  the  operation 
for  the  rt;.st<tratiuu  of  the  cervix  is  performed.  When  there  are  a 
nnml>er  of  cysl>!  in  the  cervix  (a  condition  known  ascy>4tic  degenera- 
tion) they  sjiould  all  be  opened  and  eviicuatcd.  Sometimes  the 
everted  mueons  membrane  becomes  very  much  thickened,  and  pre- 
eenta  a  granular  or  papillomfttous-looking  surface.  When  such  is  the 
case,  it  is  best  to  trim  otf  the  more  prominent  points  on  the  surface, 
and  subsetj^uently  make  such  ap]>lieation  as  will  reduce  the  thicken- 
ing and  vascularity  of  the  membrane. 

It  has  been  suggested  by  some  that  whenever  there  is  a  laceration 
it  should  be  at  once  restored.  Such  authorities  are  of  the  opinion 
that  if  the  operation  is  successful  the  other  pathological  lemons  whicli 
were  caused  originally  by  it  will  disappear  eventually.    This  is  not 


PLATE  III. 

Opeeation  fob  Laceeation  op  the  Ceevix  Uteel 

Figure  US.     Page  260. 
Denudation  complete. 

Figure  116.    Pago  358. 
The  sutures  in  position. 


Figure  117.    Page  268. 
The  sutures  tied. 
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tlie  deaire<l  angle,  and  is  held  inimovable  there,  while  the  operator 
grasps  the  liandle  aud  closes  the  catch.  TIic  needle  h  then  paii8cd 
into  the  tiasue,  and  left  there  while  the  forceps  is  unclasped  uud 
reversed-  Its  other  end  is  then  ntied  to  grasp  the  point  of  the 
needtc  and  draw  it  through.  The  first  two  siitnres  are  introduced 
at  the  Iijwer  end  of  the  liaps,  at  points  corresponding  to  the  sides 
of  tJie  OS  intemiun.  Id  some  cases,  when  tlie  parts  do  not  come 
tc^ther  easily,  it  is  well  to  introduce  firfit  a  suture  on  each  t^ide  at 
the  upper  end  of  the  wound,  and  then  the  two  lower  ones.  While 
introducing  the  lirst  two  sntures  the  parts  are  held  by  the  tcnaculuui 
forceps,  which  were  used  during  denudation.  As  each  suture  is 
introduced,  the  ends  are  united  hy  passing  one  around  the  other  in 
a  loop-knot.     This  kce]>s  the  t^utures  from  Ijeing  tangled. 

The  tenaculum  forceps  is  then  removed,  and,  while  an  assistant 
steadies  the  cervix  l»y  holding  the  ends  of  the  first  sutures,  the  others 
are  introduced,  a  teuueuluui  being  used  to  make  counter-pressure 
while  the  needle  is  passed. 

The  sutures  are  tied  as  follows:  One  or  two  turns  of  the  ends 
are  made  to  form  the  first  half  of  the  knot,  the  assistant  takes  bold 
of  one  end,  the  other  is  passed  through  the  loop  of  a  counter-pressure 
instrument^  and  then  smed  by  the  luft  baud  of  "the  operator.  Trac- 
tion is  then  made  on  butb  ends  of  the  MUtnre,  and,  at  the  sjinie  time, 
the  loop  of  the  instrument  is  pushed  down  Hhing  the  thread  to  make 
the  knot  slip  to  its  destination.  Repeating  thin  mami'urre  wiini)lete8 
the  knot.  The  instrument  n»i^d  is  alxjut  the  sixe  and  slia|>e  of  an 
ordinary  Sims's  tenacnium,  bnt,  in  place  of  having  a  hook-point,  it 
terminates  in  a  ling  (Fig.  llA). 
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Via.  lin. — Rmg-mualum  or  coiintcr>prc4Aure  inntninient. 

By  this  method  the  sutures  can  be  tied  about  as  ca»;ily  and  rap- 
idly  in  the  cavity  of  the  vagina  as  upon  a  free  surface.  The  ends  of 
the  fiiitures  are  then  cut  off,  and  a  small  tamiH>n  of  well-dressed  flax, 
saturated  uiiii  pine  tar  (marine  lint),  is  imrefnlly  packed  in,  first 
around  the  cervut,  and  then  below  it.  This  tampon  makes  a  gtKKl 
antiseirtic  dressing.  It  promptly  al>sorlM  serons  oozing,  and  pre- 
vents any  motion  of  the  ntems  which  might  strain  the  sutures.  At 
the  end  of  forty-eight  hours  it  should  Ixj  removed,  and,  if  the  ]wirt« 
are  then  in  a  healthy  condition,  no  further  local  treannent  is  reqnired. 
If  tliere  ia  any  suppuration,  a  fresh  tamjwn  ehonld  be  introduced, 
and  allowel  to  remain  for  forty-eight  h<iur8  longer. 

From  my  experience  In  a  huge  number  of  caaee,  I  am  satisfied 
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that  the  use  of  the  tampon  is  a  reliable  after  treatment  in  this  opera- 
tion, and  is  preferable  to  the  daily  injection  of  carboiiKed  water, 
which  so  many  employ. 

The  patient  should  rest  in  bed,  wn'th  the  privile^  of  turning 
upon  either  side.  The  bowels  and  bladder  should  be  evacuated  upon 
the  l>ed-pan. 

Tiie  sutures  should  be  removed  upon  the  eighth  or  ninth  day. 
If  union  is  imperfect,  the  lower  ones  may  be  left  in  for  two  weeks. 

The  siinplieity  of  the  after  treatment  is  its  ehief  merit.  Keep- 
ing the  patient  perfectly  still  in  bed  is  a  gi-eat  punishment  to  one  in 
good  general  health,  and  tends  ti>  prevent  union;  heuee,  giving 
the  patient  tlie  privilege  of  tossing  about  on  the  bed  is  a  great  cuin- 
fcrt.  I  am  inclined  to  think  tliat  [  euuld  give  the  patient  liberty  to 
get  out  of  bed  to  evacuate  the  bowels  and  urinate,  if  ihe  tampon  was 
employed  crontiuuunsly.  As  bearing  on  this  point  I  may  refer  to 
the  case  that  1  operated  ui>on  in  my  ofhce,  and  sent  home  in  the 
Btreet-fars.  She  made  a  perfect  recovery.  Another  case  shows  wliat 
can  l>e  done  with  impunity.  A  patient  of  Dr.  (ieorge  W.  liaker's, 
a  very  strong,  active  lady,  was  operated  upon  for  a  bilateral  lacera- 
tion in  the  usual  way.  She  refused  to  ftttiy  in  bed,  but  rt*ted  on  the 
Bota,  and  vir^ited  the  water-closet  when  neeossarv.  Her  mouses  came 
on  prematurely  and  profusely.  A  large  coagnlum  fonncd  in  the 
vagina  and  was  passed  wliile  straining  in  the  water-closet.  Not.  the 
slightent  hope  of  success  was  entertained,  but  on  remoi'ing  the 
sutures  the  results  were  found  satisfactory  in  every  way.  Tlit»e 
cases  convtiicdd  me  that  the  alisolute  quietude  usually  insisted  u])on 
is  not  necessary,  find  heuce  since  then  I  have  given  more  liberty  of 
action.  Muclt  discomfort  is  avoided  in  tiiis  way»  and  the  patient 
gets  up  better  and  stronger. 


ILLUSTRATIVE   CASES. 

Typical  CaM  of  Bilateral  TTncompUcated  Laceration  of  the  Cervix 
XTteri. — The  patient  \\a^  cwt-nty-fonr  yeare  of  age,  and  had  litT  tiret 
child  fourteen  months  before  she  was  first  examined.  Her  general 
health  was  fairly  good,  but  she  had  l)aekache  and  profose  leucor- 
rha'a.  Walking  or  standing  gave  her  pehnc  tenesmus,  and  she  was 
more  easily  fatigued  tlian  in  former  years.  She  began  to  menstruate 
ten  months  after  her  confinement,  and  gave  up  nursing  her  child 
when  it  was  a  year  old.  The  menses  were  normal,  but  more  free 
than  formerly,  and  lasted  a  day  longer.  She  was  sterile.  Physical 
examination  showed  that  the  uterus  was  a  little  larger  than  it  usually 
is  in  a  person  of  her  size.     The  cervical  mucous  membrane  was 
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hypentmic,  and  deuxided  of  epithelium  in  certain  places.    There  was 
a  profuse  lencorrhtea. 

The  cervical  canal  was  cleared  of  the  leucorrhoeal  discharge,  and 
an  application  of  equal  ports  of  tincture  of  iodine  and  carlwHc  acid 
was  Diade.  Tliin  was  repeated  at  tlie  end  of  a  week  and  ufter  the 
snoceeding  inemtruatioii.  Tlie  cervix  was  restored  in  the  way  al- 
ready doscrihed  without  using  an  una*^thctic. 

Figs.  IIH  and  1 17,  coUirud  plate,  show  the  cervix  with  the  Butaree 
in  ]K>>ition.  A  inarinL'-lint  tnni]>on  was  need  and  kept  in  pomilion 
for  forty-eight  hours.  No  after  treatment  was  needed.  Tlie  sutures 
were  removed  on  the  tentli  day,  and  the  union  was  complete.  The 
patient  was  kept  in  l>ed  two  weeks  in  all,  and  during  that  time  was 
given  a  good,  generous. diet,  and  her  bowels  were  moved  daily.  She 
had  no  pain  during  her  rest  in  bed,  and,  although  weak  when  she 
first  tried  to  walk,  she  soon  regained  her  strength.  After  the  re- 
moval of  the  sutures  a  vaginal  douche  of  borax  and  water  was  used 
np  to  the  time  of  the  next  menBtmal  period.  Three  mouths  after 
the  operation  she  was  free  from  all  her  former  symptoms.  The 
cervix  then  appeared  like  that  of  an  imparous  uterus. 

Bilateral  lAceration  complicated  with  Enlargement  of  the  Cervix 
from  Hyperplasia. — This  patietit  had  her  only  child  when  she  was 
twenty-six  years  old.  Hpr  labor  was  tedious,  but  otherwise  normaL 
From  the  time  of  her  conilnemeut  until  1  Hrst  saw  her,  four  years 
afterward,  she  had  not  1);.*l'u  well.  Slie  suffered  from  backache,  pel- 
vic tenesmus,  and  profuse  leueorrhcpa.  Her  general  health,  which 
was  formerly  verj'  g<xMl,  liecame  impairt'd.  The  appearance  of  the 
oervix  when  first  seen  is  shown  by  Fig.  !(>(). 

It  was  impossible  to  bring  togetlier  the  edges  of  the  os  exter- 
nnm.  owing  to  the  enlargement  of  the  halves  of  the  cervix.  Consti- 
tutional treatment  was  emplnyed,  and  the  hot-water  douche  and 
tinrture  of  iodine  used  Incally,  but  at  the  end  of  two  months  there 
wa»  only  a  slight  imjtrovement  in  the  condition  of  the  cervix.  A  pre- 
limiuar)'  operation  was  then  performe<l  as  follows:  A  crescentio- 
shaped  piece  of  tissue  was  removod  from  the  inner  side  of  eaob 
half  (jf  the  eervix  eufficiently  deep  to  permit  tlie  halves  to  be 
brought  togi'tJier  with  very  little  traction.  Fig.  IIS  bhows  the  por- 
tions removed,  the  dark  lines  indicate  the  lines  of  incision.  Two 
fluturos,  one  on  each  side  of  the  os  externum,  were  introduced  to 
hold  the  parts  together  while  liealing  was  going  on.     Figs,  IIU  and 

120  show  tbe  ]>artii  brought  together  with  the  sutures,  and  Figs. 

121  and  123  show  a  different  method  of  doing  the  same  operation. 
Before  tying  tlie  suture«  a  piece  uf  muslin  saturated  with  wax  was 
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placed   between  the  halves   of  the  cervix,  and  left  there  for  four 
days  to  keep  the  coaptated  parte  from  meeting.    The  sutures  were 


Fio.  118.  Fio.  ntt.  Fio.  120. 

Fio.  US.  RfKtmv&l  of  crMCE-ntic  shaped  piece  (seen  In  section)  wbt^ii  tbo  erertod  lipH  fttv 

thiclumwl     FiuB.  1 10  am)  120.  Method  of  bringmg  the  eides  of  the  eectioiu  toother. 

removed  at  thti  end  of  two  wcokp,  wheu  it  was  finind  that  the  imrts 

where  the  exsectione  were  made  had   nearly  healed  over.     Three 

weeks  afterward  tlie  een'ix 

was   restored  in  the  usual 

way,  and  gotid  uniuii   wa« 

obtained,   uud   the   jKitient 

Bubm»[uently  recovered. 

Ill  I'aHes  like  this  I  have 

Kometirued  removed  tlie  pe- 

Pi«-  I'll-  y^^-  JM.  dundant  tissue  of  the  cer- 

Fio».  121  aad  ISa-ADo^^r  method  cf  clowiigthc    ^^^  ^^  ^^^^  ^j^^  ^^  perforra- 

inp  the  iinal  operation  for 
t!ie  restoration  of  the  cervix.  IVlien  this  ia  done,  it  is  ueceeeary  to 
keep  a  plug  in  the  cer^ieal  eanal  during  the  healiiig  process  in  order 
to  prevent  the  vivified  jwrtions  fri>in  uuitin;<. 

I  much  prefer  to  do  tlie  preliminary  operation,  believing  that  I 
can  get  Ijctter  results  by  so  (h^inf:. 

Laceration  of  the  Posterior  Wall  of  the  Cervix  Uteri,  complicated 
with  Enlargement  of  the  Cervix  and  Cystic  Degeneration  of  the  Hucoub 
Membrane,^The  patient  wan  hrst  soun  when  thirty-four  year?  oi  a»je, 
aud  had  been  married  thirteeu  years.  The  injury  of  the  cervix  oc- 
curred twelve  years  before,  when  she  liad  lier  only  eliild.  She  got 
up  from  her  confinement  with  leut^orrhnea,  backache,  and  pelvic 
teneemuB,  and  continued  to  sutfer  fmni  these  fnr  aliout  one  year, 
when,  becoming  tired  of  being  told  that  her  pelvic  symptoms  would 
disappear  when  she  gained  her  strength,  she  W)fiKulted  nnother  phy- 
eician.  Local  treatment  was  then  employed  with  l>enefit,  but  it 
preved  to  Iw  temporary.  The  lencorrhrea  an<i  other  symptoms  re- 
tnmed  in  an  aj^ravnte<l  form.  She  continued  in  this  way,  getting  a 
little  temporary  relief  from  treatment  aud  again  going  uiieured  fur. 
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Up  to  the  time  that  she  came  under  my  care.  For  three  montlia 
she  wae  treated  for  cystic  defeneration,  catarrh,  and  hyi>ertropliy  of 
thu  cervix.  The  latter  appcaretl  to  be  dne  to  imperfect  involutiuu 
and  hypcrplofiia  combined.  The  laceration  e.\teuded  up  to  the  vagi- 
nal junction,  and  there  were  erosion  and  eversion,  but  not  to  any 
great  extent.  In  restoring  the  cervix,  ita  bides  were  seized  witli  the 
tenaculum  forceps,  and  the  upper  angle  of  the  laceration  vivified 
with  the  hawk-bill  sciaaora.  The  denudation  was  carried  down- 
ward to  the  06  externum  with  the  curved  Bcinsors.  The  introduc- 
tion of  the  8uturea  and  the  after-treatment  were  conducted  as 
UBual.  The  union  was  satinfuetor}'  in  every  way.  There  was  no 
return  of  the  former  symptuins,  and  she  waj*  elaajed  among  the  6uc- 
ueeefol  cases,  although  she  remained  flterile  without  any  apparent 
cau^e  fitr  it. 

Multiple  Laceration  of  the  Cervix. — A  large,  muscular  lady  had  her 
firet  child  wlien  slie  waa  twenty-six  years  old.  Her  labor  was  tedioua, 
the  membranes  rupturing  before  the  cervix  was  fully  dilated.  Man- 
uid  dilatation  wiw  resorted  to,  and  the  forceps  used  to  deliver  before 
the  head  had  fully  descended  into  the  pelvis.  This  much  of  the 
history  was  obtained  from  the  physician  who  attended  her  in  confine- 
ment. Four  years  fiulwe«|uently  I  first  examined  her  and  found  a 
multiple  laceration  of  the  cervix.  The  irregular  nodulated  f^tate  of 
the  cervix  and  itH  density  to  the  touc^h  guggetited  the  thought  that 
there  might  be  malignant  disease  prtfsent.  This  suspicion  was  still 
fortber  aroused  by  a  speculum  examination,  which  revealed  a  profuse 
lencorrlKca  and  a  rough,  vascular,  papillomatous  state  of  the  mucous 
membrane.  The  fac^t  that  the  parts  improved  promptly  on  treat- 
ment settled  the  diagnosis.  The  cervix  was  divided  into  throe  un- 
eqnal  parts  (Fig.  108).  For  two  months  she  wa**  treated  for  the  in- 
flammation of  the  cervix,  and  at  the  end  of  that  time  the  laceration 
of  the  posterior  wall  was  operated  upon  in  the  usual  way.  It  was 
not  necessary  to  auffisthetize  the  patient,  as  the  operation  required 
only  a  short  time  and  was  not  very  painful.  She  was  kept  in  bed 
for  a  week,  and  good  union  was  obtained.  This  left  the  patient 
with  a  simple  bilateral  laceration*  which  was  successfully  operated 
upon  five  weekf^  afterward. 

Kultiple  Laceration  incomplete,  complicated  with  EndometritLs  Poly- 
po«. — The  patient  was  thirty -seven  years  old.  marrictl  seventeen 
years,  and  had  borne  three  children,  the  youngest  of  whom  was  two 
years  of  age.  It  was  impossible  to  ascertain  when  the  cervix  was 
injured.  The  history  showed  that  her  health  liegan  to  fail  after  the 
birth  of  her  secoud  child,  and  that  she  broke  down  completely  aftei 
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her  third  one  was  l)orn.  When  she  came  under  my  obeeiration  she 
h«d  menorrhajj^A,  a  poor  appetite,  and  oonetiiiatioii.  She  was  einar 
ciated,  very  aiKomic,  irritahle,  filecploMi,  and  suffered  much  from 
headaches — in  shorty  was  perfectly  iidi'^lea^  and  a  great  sufferer.  She 
had  free  Icucorrhtjea,  backache,  and  uvarian  pain,  which  was  at  times 
4|uite  annoying. 

The  physical  ugns  indicated  tliat  there  wan  a  pulyjmid  littate  of 
the  enddinctriimi.  There  were  funr  laceration*  of  the  cervix.  Two 
latcrnl,  tJie  Iai^-»<t,  and  one  in  the  anterior  wall  and  another  in  the 
poKteriitr  wall  These  latter  might  be  called  ti«8urett.  They  did 
not  extend  throngh  the  whole  of  the  middle  coat  of  the  cennx. 
The  lateral  lacerations  were  complete,  involring  the  entire  wall  of 
the  cervix  for  alwnt  a  quarter  of  an  inch  below  and  were  incom- 
plete aU)ve,  The  fung<j6itic«  of  the  endometriani  were  removed 
with  tlic  cupctte.  This  relieved  the  menonhagia  and  improved  tlio 
general  health  of  the  patient  to  some  extent  The  restoration  of 
the  cervix  was  effected  by  operating  upon  the  lateral  lacerations  in 
the  prescribed  way,  i.  e.,  tiret  making  complete  lacerations  of  thcm^ 
and  then  vivifying  the  )>artB  and  rJoeing  thcra  with  entaros.  The 
antero-po8terior  lacerations  or  fissures  were  treated  by  vivifying 
their  aides  aa  well  as  could  Ito  done  before  closing  the  lateral 
ones.  When  the  suture.%  were  tightened  in  the  lateral  lacerations 
it  was  found  that  the  traction  apjK'ared  to  hold  the  antero-poeterior 
lacerations  together.  The  result  proved  that  such  was  the  case. 
There  waa  good  union,  and  the  patient  gained  in  strength  rapidly 
an<i  wa.^  quite  well  at  the  end  nf  three  months. 

Typical  Case  of  BiUteral  Incomplete  Laceration  of  the  Cerriz 
Uteri — The  patient,  a  lady  of  excellent  physique,  married  at  thirty- 
one  years  of  age,  and  had  lier  first  t'hild  tliroe  years  later.  Her  laUir 
wiw  tedious  in  the  tirnt  stjige,  iMit  her  reoovery  was  witliout  any 
marked  iiiternipUun.  When  her  child  wa«  twenty  montlis  old  she 
became  pregnant  again,  and  miscarried  at  the  third  month.  Six 
months  after  her  mi>iejirriage  she  was  fire-t  examined.  She  then 
suffered  from  menorrhagta.  pelvic  tenesmus,  and  profuse  loucor- 
rliica,  which  caused  some  general  depression — but  not  to  any  great 
extent.  The  uterus  wa^  retroverted,  and  the  cervical  canal  admitted 
the  index-finger  nearly  to  the  internal  oe.  The  uterus  was  a  little 
larger  than  normal,  and  its  mucous  membrane  congested  and  irr^^- 
lar  to  the  touch  of  the  sound. 

The  uterus  was  restored  to  its  position  and  retained  there  with 
a  pessary.  The  canal  of  the  cervix  was  touched  with  tincture  of 
iodine.    This  gave  her  relief  from  tenesmus,  but  did  uot  control 
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tlie  menorrhagia  nor  the  leucorrboea.  Subeeqitentlj?  tlie  cavity  of 
the  uteruB  wa*  curetted,  and  carbolic  acid  and  iodine  were  applied 
to  tlie  canal  of  the  cemx.  Fmin  this  time  on  the  menses  were  nor- 
niul,  hut  the  leucorriuea  retiiniod  n^uiii  and  again.  Treatment 
would  arrest  it  for  a  time,  but  it  returned,  and  bIic  proved  to  Im;  btcr- 
ilc.  Rcetoration  of  the  cervix  waa  proposed  in  the  hope  that  the 
operation  woidd  give  her  permanent  relief. 

The  operation  was  performed  as  follows:  Taking  hold  of  the 
anterior  and  posterior  walls  of  the  cervix  with  the  tenaeuhim  for- 
ceps, a  straight  scis^rs  was  passed  into  tlie  ccn'ix  half  its  entire 
length,  and  the  mucous  membrane  of  the  vagina  (the  portion  of  the 
cervical  wall  whieh  cseape<l  laceration)  was  divided.  The  other sUlo 
was  treated  in  the  same  way.  The  halves  of  the  cervix  were  drawn 
apartj  so  that  the  extent  of  the  internal  laceration  could  be  clearly 
seen,  and  then  the  angle  on  each  side  was  viviiied  with  the  hawk- 
bill  Bcissors,  After  this  there  still  remained  a  little  redundant  vagi- 
nal mucous  membrane  at  the  lower  portion  of  the  cervix,  and  be- 
tween the  vaginal  and  cervical  tnucous  membrane  the  site  of  the 
laceration,  tlie  miujculai'  walls  remained  modified.  The  redundant 
vaginal  membrane  was  removed  and  the  middle  walls  of  the  cervix 
were  vivified  with  the  curved  scissors.  This  modification  ftf  the 
methtKl  of  vivifj'ing  the  jHirts  to  be  united  became  necessary  because 
of  the  lacerationfe  Iwing  incomjilete. 

In  some  cas^  of  incomplete  laceration  when  the  cervix  is  large, 
it  is  I)e8t  to  divide  the  vaginal  mucous  membrane  first.  By  using 
the  hawk-bill  scissors  a  V-shaped  piece  ctm  Ik*  taken  out  on  each  side 
which  completes  the  vivifying  with  a  single  clip  of  the  scissors  on 
each  side. 

The  sutures  were  introduced  and  the  operatiim  completed  in 
the  usual  way.  The  case  progressed  favorably,  union  was  complete, 
and  there  has  been  no  return  of  the  leueorrha'a  nor  any  of  her  for- 
mer symptoms. 

Incomplete  Laceration  with  Hypertrophy  of  the  Anterior  Half  of  the 
Cervix. — The  patient  had  suffered  from  a  profuse  leucorrh(ea  since 
the  birth  of  her  child  live  years  before.  She  bad  been  treated  oc- 
casionally, and  derived  only  temporary  relief,  the  symptoms  return- 
ing again  when  ti'eatment  was  suspended.  The  enlargement  of  the 
anterior  half  of  the  cervix  was  coufined  mostly  to  the  mucous  mem- 
brane. This  gave  a  crescentic  a(>pearance  to  the  os  externum  (Fig. 
112).  The  treatment  consisted  of  exsection  of  the  hypertrophied 
portion  of  the  mucous  membrane  in  the  anterior  wall,  and  when 
the  parts  bad  healed  the  laceration  was  operated  on  in  the  same 
16 
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manner  as  in  the  case  of  incomplete  laceration  preceding  this 
one. 

The  exeection  was  made  by  seizing  the  part  to  be  removed  with 
a  tissue  forceps,  and  with  a  slightlj-currcd  ecissors,  clipping  off  the 
whole  of  the  mucous  membrane  on  that  side  up  as  high  a^  the  hy- 
pertrophy extended.  There  was  some  bleeding,  but  that  was  very 
easily  controlled  by  packing  the  cervical  canal  with  cotton,  and 
nsilii;'  a  va^iml  tampon  to  keep  it  tlierc. 

The  Besults  of  the  Buigical  Treatment  of  Lacerations  of  the  Cerriz 
UterL — There  are  some  pointa  that  remain  to  be  settled  by  reliable 
ohsenatious  regarding  the  results  of  the  surgical  treatment  of  theee 
iujurifs.  More  statistics  by  reliable  observers  are  needed  to  deter- 
mine definitely  aU  the  benefits  which  may  bo  reasonabiy  expected 
from  tliis  form  of  ti-eatmeut. 

It  may  be  fairly  oUimed  that  successful  restoration  of  the  cervix 
will  relieve  the  intiammatory  troubles  of  the  cervix,  including  the 
suffering  from  sear  tissue  in  the  great  majority  of  c&ees. 

Sterility  due  to  the  injury  of  the  cervix  and  the  consequent  le- 
sions is  cured  in  many  cases. 

Labi^r  is  not,  as  a  rule,  retarded  by  the  condition  of  the  cervix 
after 'the  operation.  Nor  doei*  laceration  necessarily  occur  again. 
I  have  been  able  to  compare  tlie  dilatability  of  the  cervix  after 
trachelorraphy  with  that  of  lacerated  cervix  with  scar  tissue,  and  I 
have  found  that  the  results  are  greatly  in  favor  of  those  pationts  in 
whom  the  cervix  has  been  restored. 


» 
» 


» 


p 


CHAPTER  XV. 

CIOATBICEB  OF   THE  CKBVIX   CTKRl    A^^)   VAGWA. 

Cicatrices,  the  reaulta  op  products  of  diseased  action  and  inju- 
ries, are  of  pathological  importauce  a«cording  to  their  size  and  loca- 
tion. They  derange  tlie  conditions  of  Jiealtli  and  cmnfort  hy  the 
tender  and  painful  cliaraeter  of  scar  tissue,  and  bv  its  inelasticity, 
which  interferes  with  the  free  motion  of  tlie  |>elvlc  organs.  The 
alow,  persistent  contraction  of  this  almormal  tissue,  hy  which  tJio 
adjacent  uonirnl  parts  are  united,  causes  pain  hy  malting  i>resgure  on 
tiie  terminal  nervftiberB.  Tenderness,  also  a  characteiistio  of  ecar 
ti&sue,  is  developed  in  tlie  same  way,  or  perhaps  from  the  exce^ive 
irritability  or  imperfect  pnitectlon  of  the  nerves  found  in  cicatrices. 
Tfiia  tenderness  is  most  marked  in  scare  at  or  near  tlie  introitus 
vagime,  and  varies  according  to  the  age  of  the  new  tissue.  When 
an  unintemiptetl  cicatrix  surrounds  the  cervical  canal,  the  oa  ex- 
ternum, or  the  vagina  at  any  {x>iut,  stenosis  is  prodnce<t,  and  all  the 
derangements  consequent  thereon,  according  to  tlie  partial  or  com- 
plete development  of  the  stricture. 

O^ft^fition. — The  causes  which  lead  to  the  formation  of  cicatrices 
are  familiar  to  all,  and  roqiiire  only  to  be  nanu^d  in  order  to  recall 
them  for  present  consideration:  Injuries  during  parturition  suffi- 
cient to  canse  sloughing  or  loss  of  tissue ;  lacerations  whicli  heal  over 
without  uniting  the  divided  parts,  or  which  are  united  by  interven- 
ing new  tissue ;  amputarion  of  the  vaginal  portion  of  the  cervix ; 
exsection  of  a  portion  of  the  vagina,  especially  where  healing  takes 
place  by  granulation  ;  destruction  of  the  mucous  membrane  and  sub- 
jacent structures  by  the  free  use  of  caustics,  and  extensive  ulceration 
either  simple  or  specific.  These  are  the  chief  affections  which  give 
rise  to  the  conditions  now  under  consideration. 

Sijtnptomatolo(fij. — The  symptoms  developed  by  cicatrices  are 
pain,  which  is  often  intermittent  or  remittent,  and  is  usually  in- 
(Teased  by  exercise.    When  tlie  sear  involves  the  circumference  of 
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the  cervix,  and  the  caliber  of  the  canal  is  reduced  below  the  normal 
size,  dysmenorrha^a  opcui-s  in  some  eases.  Wlion  the  vagina  is  ex- 
tensively involved,  the  functions  of  tlie  liladder  anfl  rectum  are  occa- 
sionally deranged  eo  as  to  give  rise  to  frequent  and  difficult  urination 
and  painful  defecaticm.  This  is  due,  doabtles?,  to  the  tenderness  of 
the  scar  tissue,  and  diminished  mobility  of  the  parts.  For  the  same 
reason,  coition  is  painful,  and  in  some  marked  cases  impowible.  It 
will  be  obscr%*e<!  that  the  same  Jerangement  of  the  sexual  function 
occurs  in  va^nitis,  vnginismuB,  and  in  that  rare  neurotic  affection 
in  which  there  is  extreme  hyj>era'stheaia  withont  any  apparent 
chanfje  of  etructure  or  circulation  to  account  for  it.  In  short,  any 
or  all  of  the  symptoms  caused  by  cicatrices  may  arise  from  other 
pathological  conditions,  such  as  are  found,  for  example,  in  conva- 
lescence from  pelvic  peritonitis  or  cellulitis.  On  that  account  the 
diagnosie  miij-t  be  based  chiefly  on  the  physical  &\gns.  These  I  may 
briefly  mention.  They  are  the  i>resence  of  abnormal  tissue,  which 
is  usually  tender,  always  indurated,  less  elastic  than  healthy  parts, 
and  sometimes  ligbter  in  color,  and  having  a  smooth  surface.  Cica- 
trices of  the  vagina  are  easily  detected  ;  those  of  the  cer\ix  are  liable 
to  be  cuufouuiled  with  sclerosis  and  incipient  nialignunt  dis4.'ase. 
The  pointti  of  diutinctiun  are  the  increase  of  tissue  aud  abnormal 
vasciibirity  found  iu  the  latter. 

Knowing  the  evils  which  cicatricc-fl  give  rise  to,  the  first  duty  of 
the  practitioner  is  to  guard  against  their  formation.  This  can  lie 
accomplished  to  a  great  extent,  I  am  sure,  by  observing  certain  lines 
of  practice.  I-icerations  of  the  pelvic  tltMjr,  occurring  during  nat- 
ural or  artiiii'ial  delivery,  should  be  immediately  brought  together 
by  sutures,  when  it  is  possible  to  do  so,  in  place  of  leaving  them  to 
heal  as  Ixist  they  may,  which  is  the  usual  practice.  In  many  such 
cases  the  patient  is  ansesthctizod  when  the  injur)'  is  sustained,  and, 
if  the  obstetrician  has  the  requisite  instruments  at  hand— as  lie  ought 
to  have — the  oj>L^ratii>n  of  closing  such  wounds  with  sutures  is  prac- 
ticable ;  if  such  wounds  can  be  made  to  heal  without  the  interven- 
tion of  much  new  tissue,  the  cicatrices  arc  very  unimportant  com- 
pared with  the  large  sears  which  arc  sometimes  formed  where  healing 
takes  place  by  granulation. 

In  making  these  statement^  I  am  aware  that  the  ground  taken 
may  be  questioned.  In  op^Hwitiun  to  this  practice,  it  may  Ite  said 
that  such  wounds  often  heal  promptly  without  the  aid  of  sutures, 
and  even  when  sutures  are  employed  there  is  no  certainty  that  good 
union  will  take  place.  On  the  other  hand,  it  can  l>c  fairly  claimed 
that,  if  the  edges  of  a  lacerated  wound  arc  held  together,  the  chauoes 
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of  tbeir  uniting  are  better  than  if  left  alone.  Even  sboiild  liealing 
take  place  b^*  gniritilatiun,  the  sutures,  preventing  the  wide  Htparatlou 
of  the  parts,  will  tentl  to  lessen  the  size  of  tlie  cieittrix.  Wben  tbere 
is  so  much  to  be  gained  by  good  union^  and  bo  much  suffenng  en- 
tailed by  l3a<l,  the  use  of  sutures  in  such  cases  is  surely  gotvil  surgery. 

The  formation  of  troui»lesome  cicatrices  following  tlie  use  of 
cansties  may  be  prevented  by  carefully  circumscribing  the  space  to 
which  they  are  applied,  and  by  avoiding  their  u&e  to  an  extent  suf- 
ficient to  cause  (hsstructiou  of  the  deeper  stnicturcs  of  the  mucous 
membrane.  When  it  is  necessary  to  apply  a  caustic — say  nitric  acid 
— to  the  OS  externum  or  cervical  canal,  a  portion  of  the  membrane 
should  be  left  untonciied  if  possible,  so  that  the  eschar,  if  one  is 
formed,  will  not  completely  circumscribe  the  canal.  Jiy  attention 
to  these  points,  cicatrices  may  l)e  prevented,  or,  if  they  follow,  they 
will  be  less  troublesome  in  character. 

In  amputating  the  cervix,  that  method  of  operating  should  be 
chosen  which  will  secure  the  most  serviceable  etump.  The  flap  or 
circular  amputation,  in  which  the  mucous  membrane  is  brought  over 
the  stump  and  held  in  place  by  sutures  according  to  the  methods  of 
Sims  or  Schroedcr,  gives  the  most  satisfactory  results,  especially  so 
where  tin;  parts  hesil  promptly.  When  suppuration  occurs,  and  the 
]iartg  heal  by  granuliition,  the  stump  is  less  perfect;  but  even  then 
it  is  tietter,  as  a  rule,  than  when  the  stump  is  left  unclosed. 

TTeatm^iU. — In  the  treatment  of  cicatrices  the  cliief  indications 
are  to  relieve  the  pain  and  tenderness  of  the  parts,  prevent  contrac- 
tions, and,  where  deformities  exist*  to  correct  them.  These  reqniro- 
mcnts  can  be  most  promptly  and  perfectly  fultilled  by  removing  the 
whole  of  the  cicatrix,  and  bringing  together  the  normal  ti&sues,  and 
obtaining  as  near  immediate  union  as  poeaible.  But  this  radical 
treatment  is  only  called  for  in  rare  cases,  and  is  not  always  practica- 
ble, owing  to  the  size,  depth,  and  unfavorable  location  of  the  cica- 
trix. Exsedion  should  not  be  undertaken  in  any  ca.«e  uulese  the 
scar  is  movable  on  the  subjacent  tissue.  It  is  neceesary  to  wait 
until  this  mobility  is  established,  which  usually  occurs  sooner  or  later. 
"When  the  scar  ctm  not  be  removed  alt4:)gether,  contraction  shootd 
be  guarded  agjunst  by  preventing  it  from  shortening.  In  ohloug 
cicatrices,  contraction  in  width  rarely  gives  troiilile,  while  shorten- 
ing causes  deformity.  This  can  often  be  prevented  by  dividing  the 
scar  at  one  or  more  points,  and  then  putting  the  parts  on  the  stretch 
by  the  tampon  or  pessary.  The  divided  edges  thus  held  apart  are 
united  by  intervening  new  tissue,  and  the  scar  is  lengthened,  while 
the  proceiis  uf  uarrowing  still  coutiuues.    Sometimes  the  contractility 
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of  tlie  normal  tispuis  is  suflSeient  to  draw  tlie  divided  edges  of  the 
Bcar  apart,  bo  iLat  incising  the  scar  is  all  that  is  necesearj'. 

When  a  eieatrix  surrouadei  the  os  exterauiu,  it  should  be  divided 
on  two  Bides,  the  lateral  Iwin^  preferable  in  most  eases ;  a  tent  of 
sea-tangle  should  then  be  intrt^dueed  and  worn  during  the  process 
of  healing.  The  tent  aUuuld  be  short,  so  as  not  to  enter  the  inturual 
08,  and  it  can  be  held  in  position  by  a  pessary  by  stitehing  it  to  the 
walls  of  the  cervix.  The  frequent  use  of  the  sound  or  dilator  wiU 
answer  the  same  pur[M)8e. 

In  the  managemeut  of  cicatrices  of  the  vagina,  very  f^tisfactory 
results  are  obtained  by  the  treatment  proposed.  After  dividing  the 
cicatrix,  the  parts  are  put  upon  the  stretch  by  the  glass  dilator  em- 
ployed by  Situs  and  others  in  the  treatment  of  atresia  vnginie.  I 
have  also  used  for  the  same  purpose  clm-barfc,  made  into  a  roll  of 
the  proper  length  and  thickness,  and  beaten  until  it  is  soft.  It  is 
then  dipped  in  carboUzcd  water,  and  introtluced  like  a  pessary.  This 
has  Llie  advantage  of  being  agreeable  to  the  tissues,  and  by  expand- 
ing very  slowly  it  causes  disttution,  which  ib  easily  borne,  liy  en- 
larging the  size  used  from  day  to  day,  tbe  vagina  can  be  distended 
slowly  and  without  i*aiii.  I  am  satisfied  that  tliis  metliod  of  treatment 
has  another  advantage,  wbicli  io,  that  by  slow,  continuous  dilatation 
the  normal  portions  of  the  vagina  can  be  developed  so  as  to  oompen- 
sate  fur  the  contraction  of  the  cicatrix  to  a  very  considerable  extent. 

^T^len  there  is  no  considerable  deformity,  and  ])ain  and  tender- 
ness are  the  only  symptoms,  the  most  marked  relief  will  often  follow 
an  incision  of  the  cicatrix  at  a  number  of  points.  I  have  also  been 
led  to  believe  that  softening  of  the  scar  and  relief  from  pain  were 
obtained  by  the  frequent  application  of  ecjnal  parts  of  tincture  of 
opium,  aconite,  and  iodine. 

A  word  might  be  said  about  complications,  such  as  vaginitis, 
cervical  endometritis,  etc.  Tliey  arc  to  be  treated  in  the  usual  way, 
of  course.  I  need  only  add  that,  wj  far  os  my  observations  have  ex- 
tended, it  has  l^eii  fomiJ  that  by  relieving  trouble  can^>d  by  cica- 
trices, recovery  from  acconiprtnyitig  iiffections  is  facilitated.  This  is 
as  might  be  expected. 

ILLrSTRATlVK    CASES. 

Boar  Tiasne  producing  Stenosis  of  the  Vagina.  Pnmary  CauM: 
Acute  Inflammation  during  the  Course  of  the  Fever. — A  Ia<ly,  thirty 
yeare  of  age,  large,  well  formed,  and  iu  general  goo<i  health,  men- 
struated Hrst  at  tifteen  years  of  age,  and  has  continued  to  do  so 
regiibrly  and  normally  ever  since.     )She  has  been  married  twelve 
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years,  and  during  that  time  coition  has  been  impossible.  Before 
maiTiage  aho  had  no  symptoms  of  uterine  disease,  but  soon  after  she 
developed  uterine  and  vaginal  leucorrlicea,  which  have  continued  in- 
termittently ever  since.  She  has  also  snifered  occasionally  from 
backache  and  iiTegular  pains  in  the  pelvis.  Examination  by  the 
touch  revealed  contraction  of  the  whole  vagina,  so  that  the  index- 
finger  could  with  difficulty  be  introduced,  and  at  the  upper  portion 
there  was  a  stricture  through  which  the  finger  could  not  be  passed. 
In  a  pocket  beyond  the  stricture  the  cervix  uteri  was  subsequently 
found.  The  stricture  was  dne  to  scar  tissue,  which  formed  a  circular 
band  about  a  quarter  of  an  inch  wide.  Fr<>m  thJK  ring,  extending 
downward,  there  was  another  cicatrix  wliich  terminated  at  the  re- 
mains of  the  hymen.  There  was  subacute  vaginitis  and  the  papillse 
of  the  muOA>uft  inembruno  were  enlargeil  and  exceedingly  tender. 
The  examination  eau»ied  iut^ilcraljle  pain.  At  ancrther  time  an  anH?s- 
thetic  was  given  and  the  stricture  divided.  The  utenis  wa^  then 
found  to  be  normal  in  size  and  shape,  but  there  was  a  little  erosion 
about  the  oe  externum  and  congestion  of  the  cervical  mucous  mem- 
brane and  hypersecretion. 

Nothing  in  the  history  of  the  case,  nor  in  the  local  lesions,  gave 
any  clew  to  the  cause  of  tlie  trouble,  but  on  re-examination  it  was 
fonnd  that  when  the  patient  was  a  child  alie  had  what  was  called 
typ[u>uialarial  fever  followed  by  pelvic  inflammation  and  the  forma- 
tion of  abHce^ses. 

From  this  mncli  of  the  history  obtained  fmm  the  patient's 
mother,  I  presumed  that  the  cicatrices  of  the  vagina  were  the  prod- 
ucts of  the  disease  of  her  chiMhood. 

The  treatment  employed  in  this  case  was  such  as  has  l>een  de- 
scribed, and  marked  improvement  hiis  folh)Wcd.  At  the  end  of  four 
montlbs  after  beginning  the  treatment  the  vagiua  admitted  Ciisco's 
speculnm;  the  tenderness  wag  reduced,  but  not  wholly  relieved. 
The  patient  went  to  the  country  for  the  summer,  to  return  in 
October  for  futher  treatment.. 

Scar  in  the  Vaginal  Wall  resultiog  from  an  Injury  Bustalned 
daring  Labor. — I  was  culled  to  fieo  a  lady  two  months  after  her  etm- 
tinement  with  her  first  chihl.  I  learned  that  she  had  had  a  tedious 
labor  and  was  delivered  by  forceps.  She  made  a  good  recovery,  ex- 
cept that  when  she  undertook  to  stand  or  walk  she  suffered  from 
sharp  pains  in  the  vagina  and  a  feeling  of  dragging  and  weight, 
eepecially  on  the  left  side. 

On  examination  I  found  a  recent  cicatrix  on  the  left  side  extend- 
ing from  the  lower  portion  of  the  labium  mujus  up  the  vagina  for 
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abuut  three  inches.  The  scar,  which  wag  about  half  an  inch  in 
width,  was  t^uitc  tender  to  the  toucli,  and  in  the  center  of  it,  here 
and  there,  a  few  gninulatiuu»  remained  and  bled  on  being  roughly 
touched.  The  patient,  although  very  healthy  and  strong,  had  not 
been  ahle  to  go  ap  or  down  Htairs  or  leave  tlie  house  for  two  mouths 
after  her  contincnient,  the  time  when  I  saw  lier.  No  other  uterine 
or  pelvic  disease  could  be  found. 

This  caae  shows  the  trouble  which  wonnds  of  the  vagina,  sus- 
tained during  confinement,  will  cause,  and  it  is  reasonable  to  suppose 
that  if  the  parts  had  been  united  hy  sutures  at  the  time  of  injury  a 
more  prompt  recovery  would  liave  followeil. 

Boar  Tissue  between  the  Posterior  Wall  of  the  Cezrix  Uteri  and 
Vagina,  caused  by  Pormer  Treatment, — This  lady  was  fifty  yeari»  old, 
and  had  passed  thu  nienupau.se  ucveiul  years.  Her  health  had  been 
very  good  during  must  of  her  life.  She  had  some  uterine  iuHamma- 
tinn  and  leucorriuea  after  tlie  hirth  of  her  last  child,  and  wah  treated 
with  caustic  applieattouu  which  relieved  tlie  leucorrhoja.  After  this 
she  began  to  have  jwilvic  \Kxin  of  a  neuralgic  character,  which  in- 
creaBed  gradually.  Tills  puin  was  greatly  aggravated  by  exercise. 
The  effect  of  the  local  suffering  and  inability  to  take  active  exercise 
upon  her  nervous  system  was  wry  marked. 

A  vaginal  examination  by  the  touch  detected  a  thin  band  of  scar 
tissue  extending  from  the  posterior  wall  of  the  cervix  t«  the  vaginal 
wall.  The  scar  was  quite  tender,  and  wlien  touched  with  the  probe 
or  tingcr  gave  rise  to  the  neuralgic  pain  from  which  she  generally  suf- 
fered. The  patient  was  placed  on  the  side,  and  a  Sims's  ej)eculuin 
introduced.  The  cervix  was  caught  with  a  tenaculum  and  drawn 
forward.  This  put  the  scar  tissue  on  the  stretch  and  made  it  promi- 
nent. The  whole  scar  tissue  was  removed  with  one  sweep  of  tlie 
curved  scissors,  and  the  edges  of  the  mucous  membrane  of  the 
vagina  were  united  with  a  few  catgut  sutures.  The  parts  healed 
without  delay,  and  all  the  local  pain  and  general  disturbunoes 
promptly  subsided.  The  relief  was  so  prompt,  complete,  and  per- 
manent, tlrnt  there  can  be  no  doubt  about  the  scar  tissue  being  the 
whole  cause  of  the  patient's  suffering. 

This  case  is  a  fair  sample  of  a  class,  now  fortunately  diminish- 
ing in  numtwr,  in  whom  scars  are  produced  by  the  use  of  caus- 
tics. The  general  practitioner  using  a  Ferguson  speculum  and  a 
swab  in  treating  diseases  of  the  cervix  uteri,  usually  does  very  little 
to  cure  the  disease,  but  much  to  destroy  the  tissue  of  the  cervix  and 
vagina.  The  swab  chai^l  with  a  strong  caustic  solution  and 
pushed  up  into  the  canal  is  compressed  so  that  the  caasdc  runs  down 
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on  the  posterior  wall  of  the  cervix  and  va^na.  While  the  diseased 
tisenes  get  verj-  little  of  the  application,  the  normal  tissues  at  tliat 
point  are  destroyed.  Tliis  is  often  rcjxiated,  and  results  in  forming 
8car  tissue  such  as  that  presente^l  in  this  case.  Such  results  of  treat- 
ment were  often  seen  years  ago,  and  at  the  present  day  they  are  far 
too  common. 

A  Band  of  Soar  TiMue  just  withia  the  Introitni  VagiDee,  and  ex- 
tending across  from  Side  to  Side  of  the  Vagina,  oaoied  by  Porceps  De- 
livery.— The  patient  wa.**  undersized,  but  a  strong,  healthy  lady. 
She  was  contined  with  her  tirst  child  five  months  before  I  saw  her. 
Her  physician  told  me  that  the  child  was  large  in  proportion  to  the 
mother,  and  that  he  was  obliged  to  deliver  with  forceps  while  the 
head  was  bigli  in  the  pelvis.  In  the  delivery,  much  damage  was 
done  to  the  cervix  and  vagina,  but  the  pelvic  iioor  wa*  not  torn*. 
She  recovered  slowly  from  her  labor,  and  continued  to  have  a  dis- 
charge and  pain,  mostly  of  a  neuralgic  character. 

I  found  a  semicircular  band  of  scar  tissue  running  from  the 
ramus  of  the  pubcs,  high  up  and  around  ttie  vagiun  to  the  opposite 
side.  The  scar  was  unyielding,  so  that  the  finger  could  be  intro- 
duced with  some  difficulty  into  the  vagina.  It  extended  deep  down 
below  the  mucous  membrane  of  the  vagina,  and  at  the  upper  ends 
was  fixed  to  the  pubic  bones.  It  ap(>eared  to  me  that  in  the  original 
injury  the  whole  of  the  vaginal  wall,  together  with  the  hulbo-caver- 
noauB  muscles  and  the  autcriur  fil)ei's  of  the  levatur-aiii  iimsclc  had 
been  torn  away  from  its  attachments  tu  the  flour  of  the  pelvis. 

I  have  never  before  nor  since  seen  an  injury  exactly  like  this, 
and  hence  I  do  not  know  positively  how  it  was  pHnlucedj  but  pre- 
BDme  it  occurrtni  as  I  have  stated.  About  half  an  inch  from  the 
mcilian  line  of  the  posterior  wall  of  the  vagina  the  scar  tissue  was 
divided  on  each  side.  Traction  backward  was  then  made  with  a 
narrow-bladed  Sims's  RpecuUim  which  distended  the  vulva  and  at 
the  same  time  brought  the  ends  of  the  incisions,  which  were  made 
parallel  to  the  axis  of  the  vagina,  together.  The  sides  of  the  incis- 
ions were  held  together  with  sutures.  The  immediate  effect  of  this 
operation  was  to  relieve,  in  a  marked  degree,  the  pains  from  which 
the  patient  had  entlered.  It  also  restored  the  dihitability  of  the 
vulva,  so  that  the  ]>atient  could  resume  her  sexual  duties  when  the 
incisions  had  healed.  She  still  has  pain  and  tenderness,  and  I  pre* 
snme  that  there  will  be  coutruction  again  which  will  require  further 
treatment. 

The  case  being  a  recent  one,  ita  future  history  has  yet  to  be  de- 
veloped. 
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INTKttSlON    or   THE   UTEBD8. 

IjfVEBSiox  may  be  defined  as  a  turning  inBide  ont  of  tlie  ntems, 
in  which  its  wall*?  deuceiid  into  its  tavity.  The  exterual  surface  \ie- 
comee  the  iutornal,  and  tlie  funduK  uteri,  which  should  l>e  Iiighei^t 
in  the  jk'IvIh,  hecomes  lowest.  There  are  several  de- 
pjees  of  inversion,  varying  from  a  mere  depression 
of  a  portion  of  the  ntenw,  to  a  complete  invcreinn. 
In  practice  two  degrees  can  be  made  out,  and  tljese 
can  be  easily  comprehended  by  a  reference  to  Figs. 
Iii3  and  124. 
^^    f      -  In  the  liret  form  there  is  a  deprewion  of  one 

m  %,^  -■    A      side  or  partial  inversion  ;  tlie  ©ecoud  form  is  a  coni- 
I  ■     plete  inversion.     When  the  va^yina  is  also  inverted, 

I  1     the  condition  is  known  a»  inverHion  and  prolapsus. 

I  Q  This  complication  occurs  as  a  mle  in  the  pner- 

Yjq,  IM.— Pariiol  P«^^l  s^atc  only.  In  all  cases  of  inversion,  at  least 
Inrenlon  (Tbom-  at  t!ie  time  when  this  accident  occurs,  enlargement 
**'■  and  relaxation  of  the  tissncs  of  the  uterus  are  foond. 

Tliifl  is  particularly  eo  in  the  puerperal  state,  when  inversion  oo- 
cure  most  frequently. 

SrfmpUtmaiohnjtj. — Tlie  severity  of  the  symptoms  depends  upon 
the  extent  of  the  iuverflion  and  the  sudden- 
ness with  which  it  owurs.  Partial  inversion, 
brought  about  gradually,  may  not  cause  Biiffl- 
cient  distiirltanee  to  attract  attention.  Tin* 
symptoms  of  shock  are  present  when  the  in- 
version oeeun*  suddenly,  as  it  docs  in  the  puer- 
peral stiite.  The  sliock  and  pain  are  more 
marked,  as  a  nile,  when  the  inversion  is  accom- 
panied with  prolapttus.  In  a  few  recorded  cases,  „  .«.  „  . 
*,,,,'         '        ^  f      y       11.   1  f^w-  124.— Complete  Id 

the  shock  alone  proved  fatal.     If  there  is  great        rcrsioD  (Thomu). 
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hsemorrhftge  as  well  as  shock,  the  patient  is  more  likely  to  euo- 
cumb. 

Haemorrhage  occurs  when  the  inversion  is  incomplete  as  well 
as  when  complete,  especially  at  the  time  when  the  accident  takes 
place.  The  presence  of  the  uterus  in  the  vagiua  causes  disturbance 
of  the  bladder  and  rectum,  by  pressure. 

These  are  the  symptoms  which  occur  in  acute  inversion,  and  if 
the  patient  imuucb  Bafcly  through  this  stage  then  the  symptoms  of 
chronic  iuveriiion  appear. 

In  complete  inverftiou  after  the  uterus  has  fully  contracted,  the 
liEEmorrliagc  h  not  profuse,  except  at  the  nieustnjal  periodH,  whun 
tliere  may  he  mcnurrhagia.  This  is  generally  a  serosjinguinolent 
discharge  for  the  first  week  or  even  later,  then  the  irritation  nmv 
cause  eongeiition.  ulceration,  and  general  intliunmatioii  of  the  vagina 
and  mucous  membrane  of  the  utenis,  and  a  consetpient  lencorrhuea 
and  purulent  discharge. 

If  the  uterus  remain  outside  of  the  vagina  it  nfiunlly  becomes 
dry  from  exp^wure  to  the  air,  but  it  also  l>econies  abraded  in  places 
and  tinally  ulceration  occurs.  Whether  the  ntenis  remain  in  the 
yagina  or  becomes  completely  ]>ro!apftt'd,  the  inilummation,  ulcera- 
tion, hremurrhage,  and  the  purulent  discharge  which  arise  there- 
from may  break  down  the  gcnei-al  health  of  the  patient  and  the  case 
terminate  fatully. 

Throughout  all  this  there  is  pelvic  pain  and  tenesmus. 

PhynUai.  Sitfns. — The  diagnosis  (which  is  not  by  any  means 
easy  in  all  eases)  depends  largely  uj>on  the  physical  signs.  These 
differ  somewhat  in  recent  cases  ami  in  those  of  long  standing. 
When  the  inversion  occurs  after  labor,  the  bimanual  touch  will 
reveal  two  very  irii[>ortant  facts.  The  utenw  is  not  found  in  its 
position  bi.'hind  the  pul>eB,  but  occupies  the  pelvic  cavity,  and  can 
be  outlined  in  the  vagina.  By  nioving  the  uterus  Ijetween  the 
two  han<ls,  the  fundus  and  Ixnly  will  Iw  found  below  in  the  tnie 
pchns,  while  in  place  of  the  fundus  being  foutid  above,  n  dejires- 
sion  in  the  uterus  can  be  felt  at  the  superior  strait.  If  tlie  vagi- 
nal touch  alone  is  relied  upon,  the  condition  wit!  Ikj  taken  for  tlie 
coming  placenta.  The  j)laconta  being  attached  to  the  ntenis,  as  it 
usually  is  at  this  time,  obscures  the  utenis,  but  upon  trying  to  re- 
move it  from  the  vagina  by  luxiking  down  one  of  its  edges  with  the 
linger,  the  solid  uterus  will  be  found  above  the  placenta,  the  two 
being  united,  but  easily  separated.  While  this  exploration  and  re- 
moval of  the  placenta — if  it  is  present — are  going  on,  the  left  hand 
is  placed  upon  the  abdomen,  and  the  absence  of  the  uterus  above  is 
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obaerved,  as  already  stated.  Pai-sing  the  finger  above  the  mass  in 
the  vngiua,  in  search  of  the  walls  of  the  cervix  and  the  os  uteri,  a 
fuiTow  is  felt  which  shows  tlmt  the  walls  of  the  vagina  and  uterus 
are  continuous,  and  that  there  is  no  opening  into  the  cavity  of  the 
uterus. 

These  sigTis  will  suffice  for  any  one  who  is  familiar  with  the 
normal  condition  of  the  iKirts  in  labor,  to  inalce  a  diagnoeis.  In 
fact,  there  are  only  two  things  which  could  easily  he  mistaken  for 
inrergion,  a  fibrous  tumor  and  the  presenting  membranes  in  a  case 
of  tivins.  The  latter  could  be  made  out  by  palpating  the  abdomen 
and  tinding  the  Large  uterus  with  the  child,  and  the  other,  though 
less  easily,  could  be  detected  by  the  presence  of  the  uterus  Itehind 
the  pubes  and  the  presence  of  the  uterine  canal  which  could  be  fol- 
lowed by  the  touch  beyond  the  tumor. 

These  physical  signs  should  be  suHicient  to  suggest  tlie  diagnoeiSf 
which  can  be  confirmed  by  restoring  the  inversion. 

This  is  easily  accomplished  by  any  one  familiar  with  obstetric 
manipulations.  When  there  is  complete  prolapsus,  as  well  as  inver- 
sion, the  diagnosis  can  be  made  by  inspection.  The  form  of  the 
tumor,  the  appearance  of  its  mucous  membrane,  the  presence  of  the 
placenta,  or,  in  case  that  it  has  been  detached,  the  irregular  ap]K.'iinmce 
of  the  placental  site  compared  with  the  rest  of  the  membrane,  and 
the  contnictions  of  the  uttrus,  which  cau  be  noticed  while  handling 
the  parts,  are  c|uite  sulUcieiit  to  t^ettle  the  diagnosis. 

In  old  cases,  in  which  the  uterus  has  become  reduced  to  it«  origi- 
nal size  by  iuvolution,  the  diagnosis  is  not  so  easy  as  in  recent  cases, 
and  yet^  by  the  aid  of  the  »onnd  and  the  bimanual  touch,  the  diag- 
notiis  cau  be  made  with  certainty  in  the  great  majority  of  cases. 

By  the  touch  the  round  tumor  is  fonnd  projecting  into  the  va- 
gina, and  the  lips  of  the  os  externum  can  be  distinguished  surround- 
ing the  tumor,  llie  fomices  can  sometimes  be  made  out  also.  In 
most  of  the  cttswi  that  I  have  seen  the  cervix  was  thinned  out  so 
that  its  wafLs  felt  n^  if  continuous  with  the  vagina,  and  the  foniicee 
wore  also  obliterated.  In  either  condition  the  evidence  is  in  favor 
of  inversion,  but  when  the  cervix  can  be  found  the  evidence  is  more 
valuable,  especially  if  the  tiuger  can  be  passed  up  into  the  cervix 
between  ite  walls  and  the  body  of  the  uterus.  There  the  mncoua 
membrane  of  the  cervix  can  be  felt  retlected  upon  tlie  tumor  to  the 
same  extent  all  around. 

These  signs  can  be  made  out  by  the  vaginal  touch.  The  biman- 
ual touch  is  still  more  satisfactory.  By  that  meth-jd  the  uterus  can 
be  raised  up  in  the  pelvis  by  the  linger  or  tingers  of  oue  hand  in  the 
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vagina,  while  with  the  other  hand  a  body  with  a  depression  in  its 
center  cim  be  felt  throuji^h  the  wall  of  the  abdomen.  In  spare  pa- 
tieuttf  with  relaxed  abdimiiiial  muscles  the  bimanual  touch  will  usu- 
ally suffice  t<)  make  the  iliiijpiiwis  cpiite  ptjsitlve. 

In  doubtful  ejtses  tlie  utt;nis  may  be  drawn  down  with  a  tenacu- 
lum or  pressed  down  by  a  hand  upon  the  abdomen,  while  a  rectal 
examination  with  the  index-finger  of  the  other  hand  is  made.  In 
tliis  way  the  fingere  of  tlie  two  handn  may  be  made 
to  meet  above  the  uterus,  and  at  the  same  time  the 
finger  in  the  rectum  may  detect  the  cnp-sha]>ed  end 
of  the  uterus  above.  In  case  the  bimanual  touch 
is  not  practicable,  owing  to  the  patient  l>eing  very 
stout,  or  the  alxioiuinal  muscles  unyielding,  the  same 
signs  can  be  ttbtainod  by  passing  a  ftound  into  the* 
bladder  and  turning  it  backward  until  it  meets  the 
finger  in  the  rectum  above  the  uterus. 

To  facilitate  either  or  both  of  these  methods  of 
examination  by  the  touch,  the  utenia  may  be  drawn 
downward  by  a  noose  made  of  tape  or  rubber  passed 
around  the  cervix,  as  recommenJed  by  Barnes. 

Chronic  inversion  is  likely  to  be  mistaken  for 
fibrons  poh'pns  of  the  uterus.     A  number  of  mi&- 

takes  of  this  kind  are  on  record,  but  most  of  tbem 
occurred  before  tlie  time  when  the  uterine  sound 
and  the  bimanual  touch  were  employeJ  for  diag- 
nostic purposes.  The  ilifEer'cutlation  pan  nsiiiilly  be 
mode  by  the  methotis  of  examination  already  de- 
scribed. 

In  polypuR,  the  uterine  sounil  can  be  pawed  be- 
yond the  tumor  into  the  uterus  abuve^  whereas,  in 
inversion,  the  progress  of  the  sound  is  arrested  at 
the  neck  of  the  utf rus.  The  liimanual  touch,  rec- 
tnl  touch,  and  vcsico-rectal  examination,  reveal  the 
iift-nis  above  the  tumor.  The  inverted  uterus  is 
I  ^  N   tender,  the  polypus  is  not.     This  sign  is  of  much 

^•^trii*^'  ■   ^''■'^*^*     ^y  (sizing  the  tumor  and  turning  it  around 
it  will  move  in  the  cervix  if  it  is  a  polypus.     The 
Fw_.  126.— Polypus  two  surfaces  will  elide  backw;ird  and  forward  upon 

eimulaung     ifim-  i  i  i  ■       •  . 

pieu     iavervkm  cacn  other,  but  m  mversion  no  such  motion  can  be 

(Tfaonu).  produced.     Ineompleto  inversion  is  not  easily  diag- 

noetieated  nnder  the  most  favorable  cironmstancee.     To  distinguish 

partial  inversion  from  an  intra-uterine  Hhroid  of  small  size  is  next  to 


Fio.  l'i.V — Pol>i»n» 
eintulatinj^pnrtJnl 
loveruiun  (Thorn- 
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impoesible.  Fortunately,  each  a  diagnosis  is  not  impcrab'vo,  beeanse 
active  treatment  is  not  often  called  for  in  tbeso  incomplete  and 
doubtful  eases. 

Prognrmit. — Inversion  is  always  a  grave  condition.  If  it  does 
not  prove  fatal  at  first  from  sliock  iind  liieinorrhagt;,  it  becomes  a 
continnouH  trouble,  which  either  gradually  underniiues  the  general 
health,  and  thereby  shortens  life,  or  elsu  keeps  the  subject  in  a  state 
of  impaired  uscfuliicsH  and  ill  health.  There  is  no  certain  tendency 
to  natural  recovery,  and  although  quite  a  nnmber  of  cases  have  been 
recorded  in  which  spontaneous  replacement  of  the  uterus  was  said  to 
have  taken  place,  such  an  occurrence  must  be  very  rare.  From  the 
fact  that  most  of  these  cases  are  recorded  by  the  older  authors,  it  is 
possible  that  in  some  of  them  the  diagnosis  was  incorrect.  One  thing 
is  certain,  no  such  fortunate  termination  should  be  expected  or  relied 
upon.     Without  treatment  the  condition  will  probably  continue. 

The  prognosis  is  rendered  more  grave  by  the  fact  that  the 
treatment  is  not  without  danger. 

There  are  several  methods  of  treating  inversion,  but  neither  of 
them  is  wholly  «ife.  This  statement  applies  to  chronic  inversion. 
When  the  inversion  occurs  during  labor,  immediate  replacement  is 
easy  and  not  attended  with  any  great  ripk.  The  dangers  in  restor- 
ing an  old  inversion  are  from  inilammntion  and  Bepticfcmia,  pro- 
duced by  the  injuries  to  the  uterus,  vagina,  and  adjoining  parts 
during  the  violent  efforts  necessary  to  accomplish  the  object.  These 
dangers  are  greatly  increased  by  unskillful  operating,  still  unfortunate 
results  have  occurred  in  the  practice  of  the  most  skillful  surgeons. 

Causation. — The  conditions  which  predispose  to  inversion  are 
enlargement  of  the  uterus  and  relaxation  of  its  tissues.  These  are 
best  illustrated  in  the  puerperal  state.  Inversion  can  not  take  place 
in  a  normal  non-pnerperal  utems.  The  condition  of  the  utenifl  im- 
mediately after  the  delivery  of  the  child  is  most  favorable  to  the 
accident,  and  it  is  at  tliis  time  and  under  these  circimistauces  that 
inversion  most  frequently  occurs. 

Predisposing  causes,  other  than  pregnancy  or  parturition,  are 
known,  but  they  are  operative  in  bringing  a1>out  a  condition  of  en- 
largement of  the  uterus  and  reliLxation  of  its  tiKsues.  These  are 
distention  of  the  uterus  from  tumors  or  fluids.  The  relaxation  of 
tissues  which  is  found  in  imperfect  involution  and  prolapsus  is  also 
given  as  a  predisposing  cause,  bnt  I  have  not  seen  tlie  record  of  any 
case  which  could  be  clearly  traoed  to  this  cause. 

To  brierty  restate  this  matter,  the  tendencies  to  inversion  depend 
upon  enlargement,  distention]  and  relaxation.     The  exciting  causes 
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are  traction  or  pressure  upon  the  fundus  uteri  when  it  is  in  a  oun- 
dition  favorable  to  inversion.  The  direct  causes  are  traction  u{K)a 
the  umbilical  cord  or  pressure  upon  tlie  fundus  uteri  at  tlie  moment 
when  the  child  is  ex]>elled,  or  sudden  delivery  of  the  child,  either 
by  traction  or  the  natural  nmscular  effoi-trf.  Muscular  efforts,  when 
there  is  relaxation  of  the  ut^^rus,  are  mentioned  w^  a  cause,  and  casea 
are  recorded  in  wliich  inversion  is  said  to  have  occurred  in  that  way, 
but  that  cause  must  be  seldom  operative.  Prolaiw^ue  uteri  is  also 
credited  with  having  Home  causative  relation  to  inversion,  but  I 
have  no  knowledge  on  this  subject.  Next  to  parturition  come  intra- 
uterine tumors  in  the  causation  of  inversion.  All  the  cases  which 
have  come  directly  under  my  own  obsumition,  or  that  have  come  to 
my  knowledge  iudireetly  tlu-ough  coiupeteut  contemporary  authori- 
ties, have  been  clearly  traceable  to  parturition  or  lihrous  polypi. 

The  conditioiis  are  alike  in  pregnancy  and  iutra-uterinc  tumors, 
so  far  as  the  uterus  is  concerned  in  the  predisposition  to  inversion. 
There  is  enlargement  of  the  uterus  with  relflxaiiou  followed  by 
muscular  contraction.  During  the  growth  of  the  tumor  the  uterus 
iucreaa«  in  size,  and  finally  endeavors  to  expel  the  growth,  and 
when  the  muscular  contractions  Hre  going  on  the  fundus  uteri  is 
dragged  downward  by  the  pedicle  of  tlie  tumor.  In  this  way  all 
the  predisposing  and  mechanical  conditions  are  present  which  are 
most  competent  to  cause  inversion. 

7Ve«^//w*/ii.— There  are  several  methods  of  managing  inversion. 
Of  course  tlie  indications  are  to  restore  the  uterus  to  its  proper  rela- 
tions. This  is  often  dKlicult  in  chronic  inversion,  and  sometimes 
impossible,  hence  other  meaus  must  be  employed  to  give  all  relief 
po^ible. 

In  case  replacement  can  n4)t  l>e  accomplished,  the  most  promi- 
nent symptoms  should  be  relieved  by  treatment ;  Imtmorrhage  should 
be  controlle<I  by  astringents  and  inflammation  should  be  reduced  by 
apj)ropriate  care.  Inversion  can  bo  successftdly  treated  if  seen  im- 
mediately after  it  occurs.  The  method  of  operating  is  to  grasp  the 
uterus  in  the  riglit  hand,  and  carry  it  upward  until  the  cervix  can 
be  felt  with  the  left  baud  tlirough  the  alvdominal  wall ;  eonnter- 
pressure  is  then  made  while  the  fundus  uteri  is  being  forced  upward 
with  the  right  hand  in  the  vagina.  The  abdominal  walls  being  thor- 
oughly relaxed,  as  they  are  immediately  after  confinement,  the  bi- 
manual manipulations  are  comparatively  ensy.  The  os  uteri  can  Iw 
felt  with  the  left  hand,  and  by  pressing  the  abdominal  wall  down 
into  it  with  the  fingers  it  is  dilated,  and  when  the  fundus  is  restored 
far  enough  to  engage  in  the  os,  the  lips  of  the  cervix  can  be  pushed 
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over  the  fundus,  in  the  Baine  way  that  they  are  pushed  over  the  head 
of  the  child  in  delivery. 

Caws  of  Recent  Inyeraion. — I  have  seen  four  cases  of  inversion 
soon  after  they  occurred,  one  in  my  own  practice  and  three  in  eon- 
Bultation. 

Two  of  these  were  inversion  with  complete  prolapsus,  and  the 
other  two  were  uncomplicated.  My  own  case  was  that  of  a  strong 
young  woman  in  her  second  confinement.  The  pelvic  outlet  was 
rather  narrow,  and  the  perimeum  rigid,  so  that  the  j^ains  which  ex- 
pelled the  head  were  most  (wwerful,  especially  the  last  one.  The 
moment  that  tlie  head  passed  the  perinteum  the  whole  child  wafi 
expelled  with  extraordinary  force.  While  the  nurse  rested  her  hand 
upon  the  ahdomeu  I  tied  the  cord,  and  then  1  found  the  placenta 
presenting  at  the  \'Tilva.  I  passed  my  linger  up  to  bring  the  edge 
down  and  thou  deliver  it,  but  I  found  a  hard  body  above  to  which  it 
was  attached.  I  then  passed  my  left  hand  over  the  abdomen,  and 
found  that  the  uterus  was  not  there.  Inversion  was  suspected,  and 
I  at  onee  separated  and  removed  the  placenta,  which  waa  very  easily 
done  in  this  case,  and  then  with  bimanual  manipulation  restored  the 
uterus  with  the  greatcet  facility.  The  removal  of  the  placenta  and 
the  reduction  of  the  uterus  occupied  but  a  moment.  The  patient  did 
not  apparently  suffer,  but  I  think  that  there  was  slight  shock  and 
consequent  anicsthesia,  so  tliat  the  reductiou  was  painless  and  finished 
before  she  reacted. 

I  found  1  could  grasp  the  fundus  easily,  and  by  making  firm  pres&> 
nre  uiwn  one  comer  witli  my  thumb  and  upon  the  other  with  the 
middle  finger,  and  thus  raising  the  whole  ntxims  up  until  T  could  feel 
the  oa  with  the  fingers  of  the  left  hand,  the  pressure  and  counter- 
pressure  effected  the  reduction  with  ease  and  rapidity. 

I  found  tliat  the  reduction  of  one  horn  first,  as  recommended  by 
Dr.  Nocggcrath,  answered  well,  first  because  the  horn  was  more 
easily  brought  under  pressure,  and  also  because  it  appeared  to  yield 
most  readily.  In  gras]>ing  the  uterus  the  thmnb  naturally  rests 
npon  one  horn,  and  by  making  firm  pressure  at  that  ]>art,  which  is 
more  convenient  than  to  press  ujwa  the  center  of  the  fundus,  it 
appears  to  be  the  natural  way  of  effecting  reduction  by  the  unaided 
hand.  The  hand  was  made  to  follow  up  the  reduction,  so  that  when 
it  was  completed  the  hand  was  fully  witliin  the  uterus,  and  it  waa  left 
there,  and  pressure  upon  the  nterns  with  the  left  hand  upon  the 
abdomen  was  made  until  the  uterus  contracted  and  the  hand  was 
expelled.  This  was  the  part  of  the  procedure  wliich  required  the 
most  time,  owing  to  the  uterus  being  slow  to  contract 
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The  tliree  other  cases  wore  seen  m  the' practice  of  others.  One 
that  I  saw  with  Dr.  A.  II,  Mathceon,  was  a  complcto  prolapsus  as 
well  as  inversion.  1  saw  the  patient  in  about  half  an  hour  after  the 
inversion  occurred.  There  was  considerable  shock,  and  the  doctor 
was  oblij^d  to  Iiold  the  ntcnis  witli  the  placenta  attached  in  the  firm 
grasp  of  biDtb  hands  to  prevent  hajmorrhagc.  The  prolapsus  was 
reduced  tirst  and  then  the  inversion,  in  the  same  waj  and  in  about 
the  same  time  as  the  case  just  described.  I  saw  anotlier  case  of  in- 
vereion  and  prolapsus  with  Dr.  Bliss.  It  was  of  three  dava'  stand- 
ing. The  doctor  did  not  attend  in  confinement^  hut  was  called  to 
see  the  patient  because  of  the  inversion.  When  I  saw  her  she  was 
exceedingly  weak.  The  pulse  140,  and  feeble.  She  was  antemic, 
and  the  abdomen  greatly  distended  and  tender  to  the  touch.  The 
uterus  was  resting  between  the  linihs,  and  parts  of  the  mucous  inera- 
brane  here  and  there  were  in  a  sloughing  eoudition,  and  other  j>or^ 
tions  were  dry  auci  glazed  looking.  Va.se1ine  was  ajiplieii  over  the 
whole  mirface,  and  the  utenis  tiivt  pushed  up  into  the  vagina  and 
then  gra>:ped  with  the  ham],  and  thu  inversion  reduced.  The  opera- 
tion in  this  case  was  more  diUirult  and  prolonged.  Owing  to  the 
tympanitic  stAte  of  the  alKlomen  it  was  difficult  to  make  proper 
pressure  upon  the  lij>a  of  the  cervix,  and  that  was  a  cause  of  delay. 
The  extreme  depression  of  the  patient  (while  it  raiscil  a  doubt  as  to 
her  being  able  to  stand  the  operation  of  re<]uction)  gave  that  com- 
plete relaxation  and  general  aiucsthesia  which  was  favorable.  No 
ana^thctic  was  given.  In  about  ten  minutes  the  reduction  was 
effected.     The  patient  recovered. 

One  other  case  1  saw  with  Dr.  Bodkin.  The  inversion  occurred 
at  two  o'clock,  and  three  hours  later  it  was  reduced.  There  was 
some  excitement  of  the  putse,  and  the  patient  had  pelvic  pain. 
There  was  very  little  haemorrhage,  bnt  there  had  been  considerable 
at  the  coniinement.  Chloroform  was  administered,  and  the  reduc- 
tion was  accomplished  by  the  same  method.  More  time  was  required 
than  in  either  of  the  other  cases,  because  there  was  more  contraction 
of  the  uterus,  but  by  means  of  upward  presstire  and  counter-pressure 
upon  the  hps  of  the  cervix  the  reduction  was  accomplished  in  a  short 
time. 

Chronic  inversion  is  far  more  difficult  to  manage  than  recent  in- 
version.    In  fact,  when  the  inversion  has  exiatetl  long  enough  to 
permit  tht?  uterus  to  ri'gain  its  original  size,  or  nearly  so,  by  involu- 
tion, and  has  contracted  firmly,  its  reduction  is  always  diflicuh,  ant] 
-lOnaetiines  im|X)fisible.      This   has   led    snrgi^ins   in   devist;   several 

thoda  of  reducing  this  inversion  under  these  circumstances. 
19 


374  DISEASES  OF  WOMEN. 

Dr.  Thomas  has  classified  these  methods  a8  follows :  Methods 
of  effecting  graduttl  reduction  and  methods  of  effecting  rapid  reduc- 
tion. The  method  of  redaction  by  taxis  is  the  oldest  and  most  re-  ^ 
liuhle,  and  should  be  tried  first  in  all  cases,  because,  if  it  fails,  tlio 
gradual  reduction  may  be  tried  subsequently,  providing  that  tl»e 
tajcis  is  not  so  violent  and  prolonged  as  to  cause  fatal  intlammation. 

There  are  several  ways  of  applying  taxis,  but  only  two  ways  of 
attaining  the  desired  end.  The  principle  of  tlic  one  is  to  rodace 
iiret  that  portion  which  was  last  inverted,  and  the  other  is  to  reduce 
the  fundus  tirst  and  dilate  the  cervix  at  the  same  time,  so  that  the 
portion  first  inverted  is  first  reduced.  To  some  extent  both  objects 
may  be  attained  at  the  same  time  by  so  manipulating  that  both 
changes  of  position  may  go  on  together.  Tlie  method  of  operating 
is  m  follows;  The  patient  shonld  be  placed  upon  tlie  o}>orating 
table  in  the  dorsal  position,  and  the  surgeon's  hand  carefully  in- 
troduced into  the  vagina.  It  is  necessary  to  dilate  the  vagina,  in 
the  great  majority  of  cases,  in  order  to  adutit  the  hand.  Some- 
times the  dilatation  is  ditfjcnlt  to  accomplish  with  the  hand  withoat 
rupturing  the  vagina.  When  this  is  the  case,  dilatation  as  a  pre- 
liminary' measure  should  be  accomplished  by  stretclung  with  the 
speculum  and  the  inflatable  rubber  bag.  Tlie  right  hand  is  introduced 
into  the  vagina  and  the  uterus  grasped  with  the  thumb  and  tingera. 
The  uterus  is  compressed  and  at  tlie  same  time  carried  upward,  and 
held  against  the  left  hand,  wliieh  make<i  the  counter-presHiire.  The 
nianij>ulatioii9  with  the  rlglit  hand  should  be  so  directed  that  one  or 
both  horns  should  Ire  redueed  first.  The  cervix  sliould  bo  dilated, 
and  retluction  begun  at  that  point  at  the  same  time  that  reduction 
of  the  horn  is  effected.  Fortunately,  the  effort*  to  accomplish  the 
one  favor  the  otiier. 

This  method  of  J^oeggerath's,  which  has  already  been  disoasecd, 
is  that  which  I  prefer,  but  there  are  certain  modifications  which  are 
of  value  in  certain  cases,  and  should  bo  employed  when  failure  of 
the  one  method  makes  the  trial  of  the  modified  methods  necessary. 
For  example.  Dr.  Tlionias  has  employed  a  cone  of  wood  in  place  of 
the  left  hand  for  dilating  the  cen'ix.  In  tliin  patients  this  can  be 
inserted  into  the  ring  of  the  cervix,  which  can  be  felt  through  the 
abdominal  walls,  and  gradually  forced  into  the  cervix  until  sufficient 
dilatation  is  obtained.  Barron  placed  the  fingers  around  the  body  of 
the  uterus  and  the  thmnb  u]>ou  the  fundus,  and  forced  the  cervix 
against  the  eacrom  to  secure  counter-pressure. 

Courty's  method  consist*  in  using  the  index  and  middle  fingers 
of  the  left  hand  in  the  rectum,  to  dilate  the  cervLx  and  make  coon- 
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ter-pressnre.  This  method  of  tising  the  left  hand  combined  with 
tlie  method  of  Dr.  Noe^^erath  is  highly  commended  by  Or.  T.  G. 
Thomas.  Dr.  Kimiiet  desorihes  his  method  as  follows  :  *'  In  1805  I 
succeeded  in  effecting  a  reduction  hv  passing  my  hand  into  the  va- 
gina, and,  with  tlie  lingers  and  thiinib  eiicireliug  the  portion  of  the 
body  close  to  the  seat  of  inversion,  the  fiindue  was  allowed  to  rest 
in  the  palm  of  the  hand.  This  jxirtion  erf  the  body  was  firmly 
^ras])ed,  pushed  upwar<l,  and  the  fingers  were  then  immediately 
separated  to  their  utmost ;  at  the  name  time  the  other  liund  was  em- 
ployed over  the  abdomen  in  the  attempt  to  roll  out  the  part  form- 
ing the  ring,  by  sliding  the  aklominal  parietes  over  its  edge.  This 
maiiteuvre  was  re|)eat«d  and  continued.  At  length,  as  the  trans- 
verse diameter  of  tlie  uterine  cervix  and  os  was  increased  by  lateral 
dilatation  with  the  outiipreiul  fingers,  the  long  diameter  of  the  body 
became  sliorteued,  and  the  degroe  of  iTiversion  proportionately  Ies*»- 
ened.  After  the  body  liad  a*Iv:inced  well  within  the  cervix,  steady 
upward  prejiwnre  upon  the  fundus  was  applied  by  the  tips  of  all  the 
fingers  brought  together." 

This  methixl,  wliich  appears  to  me  like  Vandel'e,  is  natural  in 
theory,  but  in  trj-iug  it  I  have  found  that  I  could  not  separate  the 
fingers  to  any  extent,  owing  to  the  fact  that  the  extensor  miiscteeare 
feeble  in  their  action,  and  not  capable  of  doing  more  tlian  resisting 
the  pressure  of  the  vagina. 

Dr,  Kmmet  aJso  coruniends  the  closure  of  the  cervix  with  silver 
sutures  in  cases  where  t!ie  reduction  can  not  be  completed,  lie 
IpTCs  a  diagram  representing  the  cervix  as  being  about  tiiree  times 
tt  long  as  the  t)ody,  and  drawn  over  the  fundus  and  held  there  by 
Winnft.  I  liave  never  practiced  this  treatment  for  the  reason  that 
in  all  the  cases  in  which  T  Iiave  l>een  able  to  get  the  body  and  fim- 
d OS  reduced  wliolly  within  the  cervix,  the  complete  reduction  has 
been  easily  and  speedily  accomplished.  Again,  I  can  not  see  ht)w 
sutures  of  any  kind  would  resist  the  pressure  of  a  partially  inverted 
uterus,  with  a  strong  tendency,  which  there  always  is,  to  become 
further  Inverted. 

Kepoaitors  have  been  used  to  aid  in  the  taxis  by  De  Paul,  Avel- 
ing,  AVhite,  and  others.  The  most  useful  of  these,  and  one  that 
fulfills  the  retjuiremeuts  ia  that  invented  by  Dr.  John  Byrne,  of 
Brooklyn.  It  consists  of  a  cup  and  stem  with  a  movable  plug  or 
button  in  its  ceuter.  The  hutton  forms  tlie  bottom  of  the  cup  when 
it  is  placed  over  the  uterus,  and  while  the  cup  is  in  place  the  plug 
is  pushed  forw;ird  by  the  sf  re\\'  in  the  handle  against  the  fundus, 
and  in  that  way  makes  the  re<juired  upward  pressui-e. 


E^.  127.— Bjrne's  metbod  of  reduction. 


Fig.  127  ehowa  Dr. 
Byme^B  repoeitor  as  used, 
and  its  cnp  or  bell-fihaped 
inetniment  with  the  ping 
and  R-rew  adjadtmcnt  for 
imakitig  counter  -  preseurc 
and  dilatation  of  thecenrix. 
A  piston  in  the  lower  cup 
poshes  the  fundus  up. 
There  are  a  number  of  ad- 
jtistaUIe  cujie  which  cau  be 
add]>ted  to  the  require- 
mentfl  of  different  cases. 

Cafies  are  soiiietimes  met 
which  cau  not  be  restored 
by  taxis.  I^esort  must  then 
be  had  to  fluch  means  as 
gradual  reduction  Ity  con- 
tinuous pressure.  This  ia 
effected  by  a  cup  and  stem 

(Fig,  128)  whicli  arc  held  in  place  by  a  perineal  baud  of  rubl>cr  or 

elastic  fastened  to  a  bandage  applie*!  around  the  prhis.     When  using 

this  instrument  care 

mutit   l>e   taken   to 

keep  the  aterua  in 

the  line  of  press- 
ure. When  the  va- 
gina is  relaxed  the 

utema     may    fall 

backward  or  for- 
ward out    of    the 

line    of    pressure  ; 

tliis  can  be  avuided 

by  using  a  tampon 

around  the  uterus, 

which  may  be  woz'U 

for  two  days  if  no 

great    distress      is 

caused  by  it.      It 

should  be  examined 

from  time  to  time, 

and  if  there  is  much 
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the  iiiijtniment  shutild  be  removed  and  ragiiial  injectionB 
used  until  relief  is  obtained^  and  the  use  of  the  instrument  may  he 
Again  resumed. 

The  nihl)er  bug  tilled  with  water  answers  a  very  good  purpose. 
To  aj>j>ly  tluB,  the  patient  should  be  ]>Iaced  in  Sims'a  jHwition,  and 
through  the  gpcciilutn,  the  wpiK?r  jwrtion  of  the  space  between  the 
uterus  and  vagina  should  be  tilled  with  prepared  wool ;  then  the  bag 
should  be  introduced  between  the  fundus  uteri  and  the  pelvic  floor, 
and  distended  with  water.  A  Hnn  perineal  band  is  then  used  to 
support  the  pelvic  tloor.  Dr.  Thomas  recommends  a  strip  of  adlie- 
fiive  plaster  for  the  perineal  band^  one  end  being  fastened  to  the 
sacnim  and  the  other  to  the  abdomen,  with  two  openings,  one  for 
the  tube  of  the  bag,  and  the  other  opposite  the  urethra  to  pennit 
nrinatioD.  I  prefer  tiic  ordinary  niusUn  or  elastic  Iwnd,  because  it 
ifl  more  easily  removed  and  readjusted.  The  degree  of  pressure  and 
the  time  which  it  should  he  continued  must  depend  ujxin  the  re- 
sults. 

If  there  is  much  pain  or  irritation  the  treatment  must  lie  sus- 
pended. The  combination  of  ehistic  pre.*fiure  and  taxis  lias  l>een 
employed  with  advuiit^ige.  After  the  pressure  hat*  been  muni  for  a 
time  taxis  should  be  tried,  and  iu  ca.se  this  fails  the  ela.stic  pressnrc 
should  be  again  attempted.  Care  must  be  exercified  in  the  Ui^e  of 
taxis — it  should  not  be  too  violent  or  long-continued ;  this  must  be  de- 
cided by  the  operator  in  each  case. 

Dr,  Charles  Martin,  of  France,  succeeded  by  using  a  stream  of 
cold  water  projected  against  the  fundus  uteri,  through  the  sjiecnJura. 
This  he  employe<!  twice  a  day.  The  stream  wiw  th^o^vn  with  con- 
siderable force;  he  alpo  tilled  the  speculum  with  cold  water,  and 
kept  the  uterus  in  it  three  or  four  minutes.  Dr.  T.  G.  Thomas, 
from  whose  work  1  take  the  above  statement,  approves  of  this 
method. 

Dr.  Thomas  has  devised  another  method,  wliich  I  understand 
he  employs  or  advises  where  other  methods  fail.  The  following  is 
taken  from  his  work  on  diseases  of  women :  "  Thouiafi's  method 
oonaists  in  abdominal  section  over  the  cervical  ring,  dilatation  with 
a  steel  instrument,  made  like  a  glove-strct*dier,  and  repreition  of  the 
inverted  nterus  hy  any  one  **(  thi.^.  methods  mentioned,  by  the  hand 
in  the  vagina.     Fig.  129  will  render  this  clear. 

'*  This  procedure,  let  it  be  remembered,  is  not  offered  as  a  uiethnd 
of  treating  inversion  of  the  utcnis.  but  as  a  substitute  for  amputa- 
tion. Few  cases  will,  I  think,  resist  elastic  pressure  and  judicious 
taxis;  but  tliat  8i»mt;  will  do  so  can  not  be  questioned.     It  is  tu 
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save  these  few  cases  frotti   amputation  that  I  suggest  abdominal 
section. 

*'  One  of  the  case«  operated  on  in  this  way  baa  proved  fataL  Let 
it  not  be  forgotten  that  a  certain  number  of  these  coses  treated  by 
clastic  preHsure  and  by  taxiB  likewit^e  do  eo,  for,  as  in  tuy  second 
case,  these  0|>ertttieTinH  are  often  performed  n|Km  exsanguinated 
womon  whose  blood  is  impoverishe^i.  One  instance  of  death  after 
reduction  by  elastic:  prespure  is  nx*x>rded  by  Dr,  Talt  in  the  eleventh 
volume  of  the  *  London  Obstetrical  Ti-ansactiimfi,'  while  one  uf  the 

earliest  cases  on  record 
reduced  I)y  taxis— that  of 
Dr.  White,  of  Bulfalo, 
likewise  ended  fatally." 

One  other  method  is 
worthy  of  mention,  name- 
ly, that  of  Dr.  Brown,  of 
Baltimore.  Ho  makes  & 
free  incision  in  the  fun- 
dus uteri,  and  through  the 
opening  thus  made  he 
6tret<*hes  the  cervix  and 
then  reduces  l)y  taxis.  In 
case  of  failure  of  all  ef- 
forts, hysterectomy  may 
be  performed.  This,  I 
consider  ndvn'pablc,  if  ihc 
patient  is  near  to  or  past  the  menopause,  but  it  should  not  be  un- 
dertaken until  all  other  methods  have  failed. 

There  are  several  methods  of  amputating  the  inverted  nterua 
l>r.  ileC'lintock  applied  a  string  ligature  around  the  highest  portion 
which  strangulated  the  uterus,  and  in  two  or  three  days  when  de- 
coraposttion  of  the  tissues  began,  lie  amputated.  Ilegat*  accom- 
plished the  same  object  by  passing  strong  sutures  tlirough  the  cer- 
vix, and  after  drawing  them  tight  enough  to  close  the  vessels  and 
close  the  peritoneal  cavity,  the  body  was  amputated. 

It  will  suffice  to  simply  mention  amputation  without  giving  elab- 
orate details.  It  was  frequently  practiced  in  the  past,  but  is  sel* 
dom  ln'anl  of  now.  Other  metluHls  sut'cecd,  and  with  the  method 
of  Thomas  in  reserve— in  case  prewsure  and  taxis  fail^amputatitm 
will  seldom,  if  over  be  called  for.  Cases  might  be  quoted  to  illua* 
trat^^  the  treatment  of  chronic  invi-rslim,  hut  they  would  add  noth- 
ing of  value  to  the  methods  of  operating  given  above. 
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The  uterus  is  pecnliarly  subject  to  physiological  changee  of 
position.  The  bladder  in  front  oaumes  tlio  uteruB  to  move  forward 
and  backward  according  to  its  dilatations  and  contractions.  In  a 
Biinilar  but  much  less  extensive  way,  distention  of  the  rectnm  acts 
to  push  the  uterus  forward.  The  abdominal  pressure  from  above  is 
constantly  changing,  and  is,  therefore,  constantly  affecting  the  posi- 
tion of  the  uterus  less  or  more.  The  movements  of  the  uteruB 
under  the  influence  of  the  ever  varying  degrees*  of  abdominal  press- 
ure are  easily  observed  by  watching  tlic  anterior  vaginal  wall  and 
uterus  through  a  Sims's  speculum  in  the  living  subject.  There  ia 
an  np  and  down  motion,  very  limited  bat  constant,  caused  by  ordi- 
nary respiration,  and  under  extra  exertion,  such  as  coughing,  tlie 
displacement  becomes  very  marked. 

Below  there  is  the  pelvic  floor,  which  has  least  of  all  to  do  with 
changing  the  fwsition  of  the  uterus,  and  yet  much  to  do  in  counter- 
acting the  inclinations  to  displacement  produced  by  other  iuflu- 
encee. 

These  changes  of  position,  when  limited  in  degree,  are  physio- 
loja^cal,  the  organ  promptly  retuniing  to  its  origiiiul  pot^ition  as  soon 
as  the  displacing  inrtnence  is  removed.  It  is  only  when  the  uterus 
remains  displaced  j>ennanently  or  is  carried  far  beyond  the  physio- 
logical limits  tliat  tlie  dislocation  is  to  be  regarded  as  (mthologic^d. 
^Hien  this  occurs,  tlie  innlposition  gives  rise  to  suffering  from  de- 
ranged metii^tniation,  cin^ulatiun,  and  irmcrvation,  and  in  some  cases 
to  sterility.  Usually,  the  functions  of  the  bladder  and  rectum  are 
di8tnrbe<l  and  the  general  system  suffers  from  reflex  influences.  It 
is  only  when  such  symptoms  as  these  are  present  that  displacements 
of  the  utems  claim  the  attention  of  the  gynecologist. 

In  tinier  to  fully  comprehend  displacements  of  the  utems  it  is 
very  necessary  that  the  normal  position  of  the  uterus  should  be 


Diseases  dl 


..<^! 


clearly  understood,  and  this  can  only  be  attained  by  a  knovlodge  of 
the  anatomy  of  tbe  pelvic  organs. 

Anatomy. — In  discussing  this  subject  attention  will  be  eliiefly 
directed  to  the  position  of  the  uterus  in  the  pelvis,  ittt  relations  to 
noijjrhborin^  orj^ans,  and  the  position  and  character  of  the  structures 
which  keep  it  in  jxisition. 

One  would  naturally  turn  to  the  cadaver  in  the  hope  that  by 
careful  dissection  the  exact  position  of  the  uterus  could  be  duter- 

mined,  but  after  life  is  extinct  the 
uterine  supports  lose  their  firm- 
ness, and  changes  of  position  nsu- 
aily  take  i)liw'e.  Mureover,  it  fre- 
quently ha]jpens  tliat  the  i>elvic  or- 
gans are  less  or  more  displaced 
toward  the  end  of  life,  so  that  a 
nonnat  state  of  the  parts  is  not 
often  found  in  the  cadaver.  Dis- 
section also  tends  to  displacement, 
no  matter  how  carefully  it  may  be 
performed.  To  obviate  tliis,  sec- 
tions of  the  frozen  subject  have 
been  ma^Ie,  and  much  valuable  in- 
formation obtained  from  them. 
Still,  the  greater  part  of  useful  in- 
formation on  this  subject  most  be 
obtained  fr*jm  careful  and  oft-repeated  examinations  of  the  living 
subject.  With  information  obtained  from  all  these  sources  there  are 
Btill  differences  of  opinion  among  authors  on  certain  points. 

Under  the  circumstances,  in  place  of  giving  a  number  of  conflict- 
ing opinions,  it  will  be  better  to  give  the  vie\vs  which  I  have 
adopted  as  the  rc^eult  of  my  own  observations  on  the  living  subject, 
and  after  a  careful  investigation  of  the  views  of  others. 

In  the  first  place,  it  may  be  said  that  the  uterus  is  wholly  within 
the  true  j>elvis. 

The  line  on  the  diagram  running  between  the  sympliysis  pubis 
and  the  promontory  of  the  sacrum  di\Hde6  the  true  pelvis  from  the 
abdomen,  and  all  the  pelvic  organs,  the  uterus  included,  are  below  this 
jdane,  tlie  superior  strait,  as  the  obstetricians  call  it  (Fig.  64).  The 
long  diameter  of  the  uterus  in  the  pelvis  corresponds  very  nearly  to 
tlic  axis  of  this  plane,  as  represented  by  the  line  (Fig.  130),  and  it  is 
equidistant  from  the  sides  of  the  pelvis. 

The  position  of  the  uterus  varies  from  time  to  time,  as  already 
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stated,  but  in  all  its  chnng;es  it  retnnifl  to  the  axis  of  the  inlet  of  the 
pelvis,  slightly  beliimi  the  center  oi  the  true  ooiijiigate.  This  is  not 
inatheniatieallv  correct,  but  is  sutiiciently  so  to  form  a  basis  from 
which  further  stndies,  both  anatomical  and  clinical,  may  bo  con- 
ducted. 

Jn  order  to  itbtaiu  some  idea  of  the  position  of  the  utenia  and  the 
influences  which  the  other  pelvic  organs  have  in  changing  this  posi- 
tion, reference  should  he  made  to  Fig,  64,  which  showB  a  section  of 
the  normal  pelvic.     Fig.  131  ehowa  tlio  changes  in  the  poBitiou  of 
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Fto.  ISI. — ^Tbc  norma)  ranf^  of  the  uterine  axis,  rarjing  aocorJing  to  tbe  didUntion  of 
the  biftdder ;  A,  with  bladder  eoiptjr ;  u,  with  bladder  full  (Van  iler  Warker). 

tlie  uterus  during  the  several  degrees  of  difitention  of  the  Idadder. 
Thepc  physiological  changes  should  tw  notod  and  the  causei*  which 
give  rise  to  them,  in  order  that  they  may  bo  recognized  clinically. 
Next  in  the  order  of  in^piiry  are  the  anatomical  structnn's  by  which 
tlie  uterus  is  held  in  position.     This  requires  a  consideration  of  the 
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Btniotural  associations  of  the  uterus  and  all  tlie  other  pelvic  or^rans 
and  tissues.  The  position  of  tlie  several  pelvic  or<;ans  may  I* 
given  in  a  general  way  aa  follows:  The  uterus  iu  the  eeutcr,  Fallo- 
pian tubes  and  ovaries  on  eitlier  side,  tlio  bladder  in  front,  rectum 
l>eliind,  and  the  vagina  betow.  Covering  all  of  tliesc,  except  the 
vagina,  is  thu  i>eritouft;um,  whieh  is  the  chief  bond  of  union  l»e- 
twe«n  the  upper  portions  of  tlic  jwlvic  organs,  and  out  of  which 
arc  formed  the  lignriients  which  have  much  to  do  in  keeping  tlie 
uterus  in  place.  The  [MTitoniL'inn,  while  it  covers  the  [Mjlvic  oi^ns, 
is  attached  to  the  bony  walls  of  the  pelvis  through  the  medium 
of  the  periosteum  and  areolar  tissue,  so  that  one  end  of  each  liga- 
ment may  be  said  to  have  an  attachment  to  the  inner  side  of  the 
pelvic  bones.  The  round  ligaments  are  anatomically  aii  exception 
to  this  nile.  They  contain  muscular  tissue  iu  considerable  quan- 
tity, and  are  really  outgrowtlus  from  the  uterus  in  the  form  of 
round  cords,  which  start  from  the  uterus  near  the  proximate  ends  of 
the  Fallopian  tulx^s,  and  sweeping  round  the  outside  of  the  |wlvie» 
pass  out  tlirough  the  iuguiual  Hugs  into  the  labia  majora.  These 
Hgainents,  as  well  as  all  the  others,  can  be  seen  by  looking  down 
upon  the  jielvic  organs  in  f^itu.  The  uterus  is  seen  in  the  middle  of 
the  pelvis,  aiifl  extending  across  on  either  side  of  it  are  the  two 
brood  ligamente  made  up  of  the  two  folds  of  peritonicum,  which 

u n ite  after  covering  the  uterus. 
RLitining  backwanl  from  the  uterus 
to  the  sacrum  are  those  peritoneal 
folds  known  as  the  ntcn>«acral  liga- 
ments. Between  the  ntems  and  the 
hladder,  on  the  sides  of  the  latter,  tlie 
folds  of  peritonienm  form  the  utero- 
vesical  ligaments.  These  ligaments 
Fia.  132— Di8;p^in  of  the  iikTine  i^'s-  aro  80  called,  Hot  becausG  they  are 

niento « 6*eu  «>u  lookiutf  liuo  tliL- brim.  j     r  i-  i.  .•  i     . 

**  coniposed  of  hgamentous  tisane,  hut 

rather  because  they  perform  a  function  similar  to  that  of  ligaments. 
With  the  exception  of  the  round  ligaments  whicli  are  composed  of 
muscular  tissue  covered  with  peritotift-um.  tlie  others  are  made  up 
of  double  folds  of  jwritonwuiu  containing  l)etweeu  these  folds  are- 
olar tissue  and  some  fibers  of  the  jwlvic  fascia. 

An  idea  of  the  pisition  of  these  ligaments  and  their  relations  to 
the  uterus  may  he  obtained  fnun  Fig.  132. 

I  have  noticed  that,  in  the  dissecting-room,  gentlemen  are  not 
able  at  all  times  to  tind  the  utero-sacral  and  utero-vesical  ligaments ; 
the  broad  and  round  Ugaments  they  easily  note.     The  others  con  be 
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brought  into  view  in  the  follomng  manner:  If  tlie  uterus  be  drawn 
well  forward  by  a  tenatmbiin,  two  tense  liands  will  Ihj  seen,  the  ut(!n> 
sacral  ligaraenta,  extending  from  the  side  of  the  uterus  back  to  tlie 
sacrum,  and  as  they  are  thus  raised  up  a  ponch  of  poritonreum  ap- 
pears! between  thera.  Tliis  is  the  eac  of  Douglas.  By  revereing 
this  manipulation,  and  drawing  the  uterus  backward,  the  utero- 
veeical  ligaments  will  be  seen  ruauing  forward  on  either  Bide  of  the 
bladder. 

The  utcro-yesical  ligaments,  in  addition  to  their  attachments  to 
the  uterus  and  bony  walls  of  the  pelvis,  are  also  connected  indirect- 
ly to  the  anterior  vaginal  wall  by  intervening  areolar  tissue.  The 
utero-eacral  are  connected  in  the  same  indirect  way  with  the  upper 
portion  of  the  posterior  vaginal  wall,  and  aLiO  to  the  rectum,  on  the 
left  side  at  least. 

At  the  junction  of  tlie  supra-vaginal  portion  of  the  cervix  and 
body  of  the  uterus  all  the  ligaments,  except  tlic  round  ones,  are 
attached.  Here  also  the  anterior  und  iwisterior  vaginal  wall  and  a 
pijrtiou  of  the  bladder  join  these  other  structures. 

The  union  of  these  structures  at  ttiis  point  is  nut  direct,  but  is 
through  the  intervention  of  areolar  tisnue  which  is  found  tu  con- 
siderable quantity  in  this  regitm.  From  this  it  will  be  seen  that 
these  ligaments  are  continuous  from  side  to  side,  and  also  from  be- 
fore ba^^kward. 

The  chief  function  of  those  ligaments,  aidt'd  by  the  anterior 
vaginal  wall,  is  to  keep  the  utenis  and  bladder  in  position.  This 
is  clearly  evident  from  the  mechanical  principle  apparent  in  tlie 
anatomical  arrangement  of  the  parts  in  question,  and  from  the  fact 
that  the  uterus  remains  in  place  for  a  considerable  time  when  the 
jielvic  floor  is  defective,  and  the  abdominal  pressure  more  marked 
than  normal. 

In  short,  many  cases  have  lieen  seen  clinically  in  which  all  the 
other  means  that  could  j>osail)]y  contribute  to  supporting  the  uterus 
were  removed  by  ditwa.^  and  injuries,  ami  yet  the  uterus  was  main- 
tained in  posititm  under  ordinary  eircunmtances.  The  most  rational 
idea  of  the  means  an<l  wayt^  by  which  the  uterus  is  maintained  in 
the  pelvis  I  obttiim^l  from  the  following  statemeut  by  Dr.  Frank  P. 
Foster.  Speaking  of  the  suiiports  of  the  uterus,  ho  says:  "Oi-di- 
narily,  they  consist  wholly  of  the  anterior  wall  of  the  vagina  in 
front,  and  tlie  utero-sacnil  ligameut;  behind,  which  together  con- 
stitute what  may  l>c  called  a  Ijcuni  traversing  tlie  pelvis  antcro- 
posieriorly  on  which  the  uterus  rests,  l)eing  interpf«ed  between 
them,  firmly  attached  to  the  one  anteriorly  and  to  the  other  pi>ste- 
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riorly,  making  them,  so  far  as  Tnochnnical  effect  is  concerned,  one 
Btructure."  Thift  is  a  clear  and  comprehensive  slHtomeiit  of  the  prin- 
ciples uptm  which  the  ntero-sacral  liganients  and  tlio  anterior  vagi- 
nal wall  act  in  supporting  the  utenis.  I  would  go  one  step  further 
than  Dr.  FoBtt.'r,  however,  and  claim  a  like  function  for  the  ot)ier 
uterine  ligaments.    The  broad  ligaments,  Krmly  attached  to  tiic  bony 

waikof  the  pelvis,  and  holding 
tlic  uterus  in  their  folds,  make 
a  contirmouK  Ktructure  extend- 
ing acrotta  the  pdvis  in  ita 
transverse  diameter. 

These  stnictureA,  taken  to- 
gether, act  like  "  beams"  or  (to 
be  more  mechanically  accurate) 
cables  of  a  suspension-bridge, 
which  support  to  a  large  ex- 
tent the  uterus  in  its  center. 
The  utero  -  vesical  ligaments 
also  supplement  the  anterior 
vaginal  wall  as  a  supporting 
medium.  According  to  this 
view  of  the  subject,  the  chief 
supports  of  the  uterus  arc  the 
anterior  vaginal  wall,  utero-saeral,  vesico-uterine,  and  broad  liga- 
ments. 

Fig.  133  shows  a  section  of  the  pelvis  with  these  ligamontA  and 
the  anterior  vaginal  wall  with  the  uterus  resting  ujkui  tliem. 

Fig.  13-i  showH  a  transverse 
section  of  the  pelvis  just  in 
front  of  the  utenis  and  broad 
ligaments,  and  represents  those 
structures  and  the  manner  in 
which  they  support  the  uterus. 
A  similar  function  may  be 
claimcfl  for  the  round  liga- 
ments, at  least  so  far  as  their 
effect  in  preventing  the  back- 
ward displacement  of  the  uter- 
us. Some  have  claitned  that 
the  round  ligaments  have  but 

little  supporting  ]>ower  to  sustain  the  uterus  in  place,  while  oth- 
ei^  give  it  much  credit  in  this  direction.     Those  who  believe  in 


FlO.  188. — Bcotion  of  pclm  irith  the  sllaga  of 
the  utenu ;  behind,  the  ntero-Haural  Itg*- 
mento:  In  front,  tht>  Bntcriur  riginal  wkU 
(iftCT  a  MCtion  by  Ilart). 
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Alexander's  operation  of  shortening  tlie  round  ligaments  for  the 
relief  of  retroversion  of  the  uterus  certainly  claim  great  supporting 
power  for  these  ligamentfi,  and  with  good  reason,  I  tliink. 

Finally,  I  nmy  add,  tliat  I  believe  that  the  ligameutn,  the  ragina, 
and  tbe  oilier  jjelvic  organs  all  aid  iu  keepiiif;:  the  uterus  in  position, 
and  are  gnfficient  to  do  so  under  ordinary  circiiniBtauces.  Still,  when 
extraordinary  strain  is  brought  to  hear  upon  tlie  jrelvic  organs,  tlie 
pelvic  floor  KUpplenientB  these  Bupp()rting  structures.  Moreover,  the 
relation  of  tlie  tnmk  to  the  pehnshas  much  t<j  do,  if  not  iu  keeping 
the  pelvic  organa  in  plaoej  certairdy  in  freeing  them  from  pressure 
from  above. 

The  pelvis  is  so  placed  that,  in  the  erect  posture,  its  cavity  is  be- 
hind rather  than  lieneath  the  abdonieu,  and  the  abdominal  mascles 
partially  divide  the  gwatcr  cavity 
from  the  lesser.  Tiiis  is  shown  in 
the  accompanying  diagi"am,  where 
the  arrow  indicatefi  the  dirt'ction  of 
the  force  transmitted  to  the  pelvis 
through  pressure  fi-oin  al»ove  (Fig. 
135). 

There  is  very  little  direct  ab- 
dominal pressure  ujwn  the  pelvic 
organs  in  tho  erect  jmsturo.  The 
axis  of  the  pelvis  is  backward  and 
downward,  while  tliat  of  the  ab- 
domen is  perpendicular,  so  that  the 
pressure  is  indirect  fivm  above. 

Some  claim  that  a  suction  power 
is  exerted  upon  the  pelvic  contents 
by  the  diaphragm.  It  is  said  to 
act  like  a  piston  in  the  cylinder  of 

a  pump.  There  is  reason  to  be-  Fio.  isr.— ThanormiUncUnatioTiof  the 
,.  ^,  .  ...  .         ,  .  iH'lrLa  aiul  the  truuoiission  of  force 

here  there  is  soD^etumg   in   this,         fnnu  above. 

from  the  fact  that,  on  examination 

through  a  Sims's  speenlum,  the  uterus  is  seen  to  rise  and  fall  with 
respiration.  This  motion  is  to  a  large  extent  arrested  when  the  pa- 
tient is  in  the  erect  posture. 

If  it  is  a  fact,  as  it  appears  to  be,  that  the  abdominal  organs  are 
fixed  by  suspension  in  their  normal  position,  and  tliat  iu  their  descent 
daring  this  limited  motion  the  pressure  upon  the  pelvic  organs  is 
indirect,  theu  this  relationship  contributes  to  maintain  the  position 
of  the  pelvic  organs  as  surely  as  if  there  were  some  traction  or  sue- 


886 


DISEASES  OF  WOMEN. 


tioD  action  of  the  diapliragin  toudlng  to  draw  these  organs  np- 
ward- 

In  regard  to  the  pelvic  flour  and  it»  relatiuiiB  to  tlie  dieplaceiiients 
of  the  utunis,  that  Hutiject  liits  bet'ii  fully  dificuseed  undvr  the  head 
of  injuries  of  the  pelvic  floor.  It  is  ouly  necessary  to  repeat  my 
helief  already  expressed  to  the  effect  that,  wliile  the  pelvic  floor  does 
not  directly  8n])port  the  xiterxit*.  it  indirectly  iiide  in  doing  ho,  and  if 
it  IB  lost  from  injury  prolai^UB  of  the  pelWc  organs  follows  as  a  mle. 


DISPLACEMENTS   OF   THE   UTEBUS. 

There  are  a  great  many  forma  of  displacement  of  the  uteruR,  if 
eveiy  change  of  position  of  that  organ  be  taken  into  account,  hut  of 
those  that  occur  as  primary  affections  there  are  only  two  that  are 
often  seen,  and  one  that  is  very  rare.  Tlieso  are  downward,  hack- 
ward,  and  forward— that  is,  prolapsus,  retroversion,  and  antevor- 
don. 

Prolapsus  and  retroversion  arc  really  the  ouly  forms  of  displace- 
ment which  pructieally  claim  attention  in  this  connection.  These 
the  gynecologist  is  called  upon  to  treat  daily  as  primary  affections. 
Occasionally,  a  case  of  aatoversion  may  be  seen  which  apparently  is 
not  caused  hy  some  other  affection  more  important  than  the  conse- 
quent dispkcement,  hut  this  is  exceedingly  rare.  Agaiu  the  uterus 
nmy  he  antcverted  to  a  considerable  extent  without  causing  the 
slightest  trouble.  This  form  of  displacement  (quite  a  rare  one)  is 
generally  produced  as  a  consequence  of  some  other  disease,  either  of 
the  uterus  itself  or  the  organs  and  tissues  around  it,  or  else  when  it 
does  occur  it  gives  no  trouhle  ;  and,  as  a  rule,  very  little  can  he  done 
to  relieve  it  by  the  ordiuary  methods  of  treating  uncomplicated  dis- 
placements. Taking  all  this  into  account,  it  is  evident  that  ihe 
downward  and  backward  displacements  alone  demand  special  atten- 
tion, either  in  practice  or  in  the  discussion  of  the  subject. 

The  other  forms  of  d  is  place  uieiit  of  the  uterus,  described  in  text- 
books, are  the  rigiit  and  left  lateral  anteversions  and  retroveruons. 
These  displacements  are  always  due  either  to  some  lesion  of  develop- 
ment or  to  some  previous  alfection,  the  products  of  wliich  either 
push  or  pull  the  uterus  out  of  place.  There  is  also  a  retrocession 
of  the  Htenis  and  an  antocession,  which  are  not  described  in  books. 
Perhaps  letter  names  for  these  Mould  he  transposition  backward  or 
fonvard.  In  these  dislocations  the  uterus  is  found  either  behind  or 
in  front  of  the  axis  of  the  pelvic  cavity,  or  superior  strait.  These, 
like  the  lateral  dikiucations,  are  secondary  to  some  abnormal  state 
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which  caused  them,  and  hence  they  are  to  be  looked  upon  as  signs 
and  consequeneea  of  the  primary  disease. 

n^'  adopting  this  cliLtBitieation  it  siiuplities  the  Buhjeot  very 
much,  and  Icaveti  one  free  to  give  attention  to  the  downward  and 
hockward  dishxiations  and  their  (Ethology,  diaguoeis,  causation^  and 
treatment.  Again,  the  two  forum  of  di^plaoemeut  in  queetion  are 
ti>e  only  conditions  of  malposition  that  can  be  directly  treated  with 
favorahle  results.  In  the  other  forms,  such  as  lateral  versiuus,  treat- 
ment must  be  employed  to  remove  the  morhid  states  which  pusli  or 
pnll  the  utems  out  of  place,  and  therefore,  the  discussion  of  such 
displacements  should  he  confined  to  the  diseases  which  cause  them. 


PROLAPSUS    OF    THE    XTTEBUS. 

This  is  a  downward  displacement  of  the  uterus  commonly  called 
falling.  It  is  of  necessity  always  associated  with  displacement  of  the 
other  (lelvic  organs  and 
tissues,  to  a  greater  or  less 
extent,  according  to  the 
degree  of  descent  of  the 
uterus. 

There  are  aeveral  de- 
grees of  prolapsus  uteri 
which  have  been  various- 
ly described.  While  au- 
thors designate  the  most 
important  stages  of  de- 
scent by  degreut,  it  shuutd 
be  understO(Mj  that  practi- 
cally tliere  is  no  line  of 
deiuarlcation  between  the 
degrees.  According  to 
this  arrangement,  when 
the  uterus  sinks  so  that 
the  cervix  rests  entirely 
on  the  pelvic  tioor,  it  is 
named  prohipsus  of  the  tirst  degree  ;  when  the  uterine  axis  has  be- 
come vertical  or  coincides  with  the  axis  of  the  outlet,  the  cervix  ap- 
|K^ring  at  the  vulva,  the  second  degree  is  present;  while  in  the 
third  degree  the  organ  is  partly  or  wholly  outside  the  introitus. 
Fig.  130  shows  the  three  degrees,  and  may  convey  a  clearer  idea 
than  further  deseriptiou. 


Pio.  186, — Thv  three  ilc^^revs  of  pmlapsus.   The  upper 
Dotlinv  tR  a  Utile  above  tbe  normal  poaiiion. 
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By  fiomo  anthoritics  all  the  degrees  of  pn^lajjens  in  which  the 
utertiB  Btitl  reuminA  within  the  vulva  are  tennod  ineuiiiplete,  white 
tlxjfio  in  which  it  protrurlts  |>artially  or  completely  bojrond  the  vulva 
are  called  complete. 

This  hitter  armngeinent  of  the  suhject  is  |)orlmp6  ns  etua\y  com- 
prelitnded  and  as  useful  in  practice  as  any  other.  The  complete 
decree  U  often  H])oken  of  a»  procidentia. 

Pathology. — Prolapsus  of  tho  utt>ru6  taken  place  slowlr,  a»  a  rule. 
Sudden  pmlapsus  may  jjoft-ihly  occur,  hut  it  muftt  be  a  rare  thing,  ex- 
cept in  the  tirwt  deii:ree.  Id  Uie  few  case«  that  I  have  had  an  ojipor- 
tuaity  of  watching  from  beginning  to  completion,  the  dipplacement 
has  been  gradtitd.  At  tirKt  the  uterus  doK*endcd  to  the  tirst  d^^ree 
of  proUfwuB,  and  then  to  the  second,  and  finally  to  the  third  or  com- 
plete stage.  The  time  occnpiinl  in  making  the  complete  descent 
Tftriee  from  months  to  years.  The  changes  which  lake  place  in  the 
supports  of  the  nteras  and  the  other  pelvic  orgaus  during  tlie  pro- 
greaeive  development  of  the  prolapsus  are  usually  the  same  in  all 
oases  with  few  exceptions,  but  the  order  in  which  they  appear  differs 
according  to  the  cause  of  the  descent.  This  again  depends  upon  the 
point  in  the  structures  at  which  tlic  lesions  begin  to  devekp. 
There  are  three  raethodfi  of  development  of  prolapsus.  In  the  tirst, 
the  uterus  begins  to  descend  because  it  is  too  heavy  and  makes  too 
great  demands  u)xin  its  injiuediate  siippfirtK,  or  else  these  ^upjwrts 
become  defective  fr»_iin  pathologicral  changes.  TVds  is  a  descent  of 
the  ut4*rus  frum  lots  of  dinnit  support.  The  ftccond  order  of  descent 
is  by  hjw*  of  tlie  jH-lvic  floor,  which  permits  the  vagina,  bladder,  and 
part  of  the  rectum  to  descend,  and  tlien  the  utcnis  foltowe.  The 
third  in  onler  is  made  up  of  the  two  others,  the  Hrst  and  the  second, 
all  the  couditions  mcutione<l  in  those  being  operative  at  the  same 
time. 

The  changes  in  tlw  supports  are  elongation  from  imperfect  in- 
volution after  parturition,  or  stretching  produced  by  enlargement  of 
the  uteriis,  or  pivstoire  on  it  from  above  by  long  standing,  stooping, 
or  Lifting.  In  the  former  condition  the  supports  are  too  long;  in 
the  latter  they  are  attenuated  as  well  as  elongatcil.  In  t>oth  states 
the  npper  ix)rtion  of  the  vagina  is  distended  and  the  bladder  slightly 
prolapsed  or  dra^4^]  backwaith  There  is  also,  in  some  cases,  loss  of 
the  areolar  tissue,  and  the  pelvic  faooin  has  lost  its  strength  of  fiber. 
Tliifl  traction  upon  the  rectuni.  bladiler,  and  the  blood-veaeels  is  pre- 
sumed to  iiitcrm])t  the  return  circulation.  Whether  that  is  a  fact  as 
regards  the  eau^tion  or  not,  there  is  usually  a  passive  hi-pcnemia 
of  the  parts  in  tiicee  displacements.     These  chnngee  of  the  position 
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and  relatione  of  theae  parts  arc  gradually  developed.  Tn  case  the 
pmlapeiis  proceeds  to  the  third  degree,  the  i)elvic  fliwr  gives  way 
under  the  influence  of  the  continned  pressure.  The  poriueal  mua- 
cles  become  overdistended  and  the  vulva  enUrged,  until  the  uterus 
U  permitted  to  protrude  without  reeii^tance, 

Jn  the  second  order  of  the  develo])uient  of  prolapsus — that  is, 
where  the  loee  of  the  pelvic  Hoor  ia  the  start! ug-point  of  the  mal- 
position, the  first  lesions  appear  in  the  vagina.  The  walls  of  the 
vagina  at  the  introitus  begin  to  protrude  and  their  descent  is  genci^ 
ally  attendeil  with  inereaac  of  tissue.  Usually  both  walla  prolapse 
tf)gether,  but  in  many  cases  one  or  the  other  takes  precedence.  As 
the  prolapsuri  progresses  the  bladder  and  anterior  wall  of  the  rectum 
descend,  producing  rectocele  and  cystocele.  In  due  time  the  uterus 
follows  with  all  the  changes  in  its  supports  already  described  above. 
There  are  cases  in  which  the  prolapsus  begins  at  the  lower  part  of 
tlie  vagina,  while  there  ia  no  apparent  injury  of  the  pelvic  floor. 
This  has  Iksco  accounted  for  by  imperfect  iuvolution  of  the  vagina 
after  child-bearing.  The  large,  heavy,  aud  lax  walls  of  the  vagina 
make  undue  pressure  upon  the  pelvic  Hoor  and  it  gives  way  before 
them.  A  similar  state  of  things  occurs,  so  far  as  appearances  are 
concerned,  where  there  has  l)een  Kubcutaneous-  laceration  of  the  raufr 
cles  of  the  pelvic  floor  which  impairs  its  function. 

Prolapsus  of  long  stamling  changes  the  structure  of  all  the 
tissaee.  Atrophy  of  the  nmscular  tissue  of  the  vagina  and  pelvic 
floor  occnre,  and  the  ligaments  of  the  uterus  lose  their  charactor- 
igtics  80  that  they  can  not  be  restored  to  their  original  state  by  any 
means. 

There  is  a  prolapsus  which  occurs  as  the  result  of  degeneration 
of  the  supports  of  the  uterufl.  It  occura  in  feeble  old  women  in 
whom  general  nutrition  is  greatly  impaired.  The  perina^um  and 
vagina  lose  their  elasticity,  the  adipose  and  areolitr  tissue  disappear, 
and  the  vaginal  walls,  bladder,  and  atrophied  ntemw  descend.  Such 
patients  are  also  subject  to  prolapsus  of  the  rectum  and  sometimes 
prolapsus  of  the  mucous  membrane  of  the  urethra.  I  have  called 
this  senile  prolajtsus  to  distinguish  it  from  the  ordinary  descent  of 
the  uterus  which  usually  occurs  in  middle  life.  I  believe  it  to  be 
due  to  the  general  atrophy  of  the  pelvic  viscera  because  of  the  time 
of  life  when  it  occurs,  and  the  fact  that  I  have  seen  it  in  those  who 
have  not  borne  children.  The  first  case  that  I  carefully  studied  was 
in  au  old  maiden  of  seventy  years  of  age. 

S(//nj)U*matoh<jt/. — The  natural  history  of  prolapsus  uteri  as 
manifested  by  symptoms  ^nd  physical  signs,  differs  to  some  extent 
20 
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in  different  cn-see,  though  the  pathological  conditions  appear  to  be 
the  same  in  all.  The  guttering  caused  varies  according  to  the  general 
health  and  nervous  sensitiveness  of  the  subjects  nffectod.  What  is 
more  strange  still,  is  the  fact  that  incomplete  prokpsns  often  caases 
more  suffering  than  the  more  ativanced  stages.  It  is  m»t  an  uncom- 
mon thing  to  see  a  patient  with  complete  prolapsus  of  the  atenis 
who  complains  less  than  another  in  whom  the  uterus  is  still  within 
the  iwlvis. 

The  symptoms  indicative  of  prolapsus  uteri  may  be  classed  uoder 
two  heads :  First,  the  derungemeiit  of  the  functions  of  the  other 
[X,']vic  orgims,  atid,  second,  the  disordered  nutrition  of  the  tissues  of 
the  iKjlvic  viscera  generally.  The  dragging  of  the  uterus  upon  the 
bladder  and  rt^-ctum,  and  ilie  almonnal  pn-ssure  cause  irritation, 
which  gives  rise  to  rectal  and  vesical  tenesmus.  The  constant  desire 
to  evacuate  the  rectum  and  bladder,  is  often  very  distressing.  These 
eymptoms  are  greatly  aggravated  by  walking,  lifting,  cougliing,  and 
especially  by  standing,  and  they  arc  all  relievod  in  a  very  marked 
degree,  often  completely  so,  by  lying  down.  This  difference  in 
the  fcelinge  of  the  patient,  when  in  the  erect  or  rccmnhent  posi- 
tion, is  a  diagnostic  point  of  very  great  value.  The  rccumlwnt  po- 
sition generally  gives  relief  in  the  majority  of  the  diseases  of  the 
pelvic  organs,  hut  not  so  markedly  as  in  displacements  of  the  utcrns. 

The  malnutrition  produced  by  irritation  and  deranged  circula- 
tion leads  in  time  to  inflammatory'  affe^jtions  of  the  uterus  and  other 
I>elvic  organs.  This  is  not  an  acute  inflammation  wliich  can  be  seen, 
but  a  hypenemia  accompanied  by  tissue  changes  such  as  areolar  hy- 
perplasia and  catarrhal  statee  of  the  mucous  membrane.  It  is  prob- 
able that  the  endometritis  so  common  in  prolapsus  uteri  may,  in 
many  cases,  precede  the  displacement,  but  the  displacement  ceitainly 
tends  to  keep  it  up.  The  symptoms  of  these  affections  need  not  he 
given  here. 

The  symptoms  manifested  by  the  general  system  hi  this  affec- 
tion are  not  marked  nor  special.  Beyoml  the  hackaelie  and  deranged 
digestion  which  often  accompany  prolapsus,  and  thcdeim'ssion  which 
coujcs  from  a  coiL-;ciou8nct«  of  having  some  chronic  ailment  which 
impairs  loci^motion  and  general  usefulness,  there  is  not  much  that 
nee<I  be  mentioned. 

Pht/sical  SIff/is. — In  prolapsus  in  the  first  degree,  the  utcrns 
presses  the  posterior  vaginal  wall  downward,  and  encroaches  upon 
the  rectum  to  some  extent,  at  the  same  time  it  inclines  backward. 
In  some  cases  the  cervix  rests  so  heavily  ujXin  the  floor  of  the  pelvis 
that  it  becomes  flattened.     This  is  easily  detected  by  digital  exam- 


Omr\ix 
FiO.  187. — ProlapRnn  Dteri  with  crittocele. 

In  the  second  degree  of  prolapsus,  tlie  os  pointn  toward!  the  08- 
tiam  va^na',  and  is  nt  or  near  the  va^nal  outlet.  The  fundue  uteri 
liea  bai'k  toward  the  saonim  hut  not  iiHuallv  ftti  far  as  in  marked  re- 
trovereion.  In  complete  prolajjsus  the  utema  pi-otrudes  from  the 
vagina,  and  can  Iw  easily  recopiized  hv  inspection,  lu  this  third 
degree  of  prolapBua,  the  Ijladder  and  anterior  wall  of  the  rectum 
aw  usnally  drawn  with  the  uterus,  and  in  extreme  cases,  the  nretlira 
also.  The  exteut  to  which  these  orj^ns  accompany  the  utenis  in  its 
descent  varies  conaiUerahly.  This  may  Ik)  determined  hy  piu^rtinjf  a 
sound  into  the  hlndder  and  aacertaluing  ita  direction,  and  the  Rame 
means  will  sliow  the  e.xteut  of  tlie  prolap.sus  of  the  rectal  wailH. 
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Dia^notU. — The  affectionB  which  simulate  prolapeos  nteri  are 
hypertrophic  elongation  of  the  cervix,  librouB  polypus,  and  inver- 
siou.  A  polypus  and  an  inverted  uteruB  may  be  excluded  by  the 
absence  of  tlie  oa  &nd  cervical  canal,  and  by  the  fact  that  they  are 
covered  with  the  mucous  membrane  of  the  uterus,  while  the  pro- 
lapsed uterus  is  covered  with  the  mucous  membrane  of  the  vagina. 
The  elongation  of  the  neck  of  the  uterus  can  be  detected  b^ 
passing  the  sound,  and  at  the  same  time  pushing  the  uterus  up  into 
the  pelvis,  until  thu  fundus  can  be  detected  by  pal|>atiou  of  the  ab- 
domen ;  that  is,  by  making  the  bimanual  examination.  The  fact 
that  this  hypertrophy  of  the  cervix  occurs,  as  a  rule,  in  thoee  wlio 
have  not  bonie  phildren,  will  aleo  aid  in  the  diagnosis.  There  are 
cases  of  prolapsus  in  wltich  the  utems  is  greatly  relaxed,  and  be- 
comes etongate<l,  so  that  the  wund,  when  jussed  to  the  fnndtiis 
shows  a  grtyjt  increase  in  its  long  diameter.  By  i*cplaeing  the  uterus 
it  becomes  shortened  very  considerably ;  the  slxortcning,  I  presume, 
is  due  to  contraction  or  condensation  of  the  tissnes.  This  has  been 
described  by  Emmet  as  a  process  of  telescoping,  but  I  think  the 

term  is  ill  chosen.  One  can  not 
coucei  ve  of  portions  of  the 
uterus  being  pushed  into  each 
other  like  sectiona  of  a  tele- 
9(!ope. 

In  the  physical  examination 
of  prolapsus,  cure  should  be 
taken  to  discover  any  compli- 
cations which  may  exist,  t^uch 
as  neoplasms  of  the  utcrtis, 
which  greatly  increase  its  size, 
abdominal  Mmiors  which  crowd 
the  uterus  downward,  and  atn>- 
phy  of  the  muscles  of  the  pel- 
vic floor  and  vagina. 

Carisation.. — The  fine  ad- 
justment of  the  utonis  and  the 
means  which  keep  that  organ  in 
its  place,  and  yet  permit  con- 
siderdblc  motion,  are  such  that 
any  increase  of  weight  of  the 
one,  or  jobs  of  strength  of  the 
other  will  cause  displacement.  The  formation  of  the  pelvis,  and  its 
position  in  relation  to  the  vertcliral  column:  the  character  of  the 


'\ 


:     ll    ?l     'A 


V. 


-Ji 


i 


\J 


/ 


X..-- 


y 


Fto.  13B,— Tbe  nlmlloir  pelris  witb  lc5«eneil 
Indlnition  or  brim.  Thcdlrecc  action  of 
th«  prauuro  from  above  Is  shown  bjr  the 
arrows. 
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fiber  of  the  uterine  supports,  the  quantity  and  consiBtence  of  the 
areular  arii]  adipone  lissuf ;  oneV  habits  in  regard  to  clotliing.  posi- 
tion ill  6tau<liug  and  sittiug,  if  inain- 
taiiied  unduly  long,  cliaracter  of  oo* 
cupation,  ntrength  or  weakneta  of 
general  organization  ;  and  the  acci- 
dents and  injurius  incident  to  child- 
bearing',  all  have  certain  influence^;  in 
catlBiu^  ilit>lucatiouti  of  the  utcnm. 

A  eliallow  and  wide  pehk  (Fig. 
138)  wliich  18  more  than  sufficient 
for  the  accoimuodation  of  its  con- 
tents, while  it  is  favorable  to  easy 
parturitions,  predisposes  to  descent 
of  the  uterus.  Again,  if  the  pelvis 
is  tilted  forwanl,  ho  that,  it  is  hrtiiight 
more  iminudiat-t'ly  under  ihe  &xh  of 
the  abdomen  (Kig.  138)  the  pelvic 
oigans  arc  constantly  uuder  greater 
preiisnre  than  normal,  anil  prolajisns 
and  retroversion  are  likely  to  occur. 
These  facts  regarding  the  form  and 
position  of  the  pelvis  are  factors  of  great  importance  in  the  problem 
of  uterine  displacement,  and  deserve  more  attention  than  lias  been 
given  to  them. 

The  habit  of  walking  erect  has  the  effect  of  main  twining  this 
favorable  relation  of  thu  alulomeu  and  pelvic,  wliile  stoopingdisturbs 
this  harmony  of  relative  po.sitions.  Ju  tliis,  both  in  regard  t()  firma- 
tiou  and  liabit  of  fttanding  and  walking,  there  is  tlic  greatest  diversity 
among  women.  Tlie  tissnes  of  the  uterine  supports,  when  defective 
in  quantity  or  quality,  are  incapable  of  i>erforn»ing  their  functions. 
These  effects  may  be  the  result  of  imperfect  development  such  as 
oocure  in  those  of  sedentary  habits  in  youth,  or  they  may  come  from 
debilitating  diseases.  In  the  one  case  tbcy  have  never  been  well  do- 
Tclopcd,  and  in  the  other  they  have  become  atrophied.  Standing 
and  walking  to  an  extent  tliat  is  fatiguing,  bring  undue  strain  upon 
the  pelvic  organs,  and  if  persisted  in,  will  in  time  produce  prolapsus. 
Active  exercise,  with  liberal  periods  of  reet,  will  tend  to  strengthen 
the  uterine  support*,  but  fatigne  will  overcome  their  power  of  re- 
sistance. Stooping  for\vard  while  in  the  sitting  position  has  a  two- 
fold injurious  intluence— it  interrnpts  the  return- circulation  in  the 
pelvis  and  impairs  the  nutrition  of  the  organs  and  brings  increased 


Fia.  ISV. — Incretaed  iodiniLtion  of  in- 
lot.   Pelvic  orpmii  escape  pressure. 
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downward  pressure  to  bear  on  then].  The  position  of  the  girl  at 
the  66 wing-machine  and  that  of  the  lady  of  leisure,  bent  over  in  her 
easy-cliair  wliUe  reading  a  novel,  are  aJiko  hurtful,  but  worst  of  all, 
the  sehool-girl,  bending  over  lier  desk  ull  day,  while  her  body  is,  or 
should  be  developing,  bufifcra  the  uiout  iujury.  Among  the  crrore 
iu  the  luui  of  clothing,  the  abuse  of  curset^  doeii  the  tnost  harm.  I 
would  not  be  undurstood  aa  condemning  cur^'t^;.  Long  use  has  ren- 
dered tliat  kind  of  support  iiectsiiiLry  to  highly  civilized  women,  but 
tight-lacing  forcen  the  abdominal  vitcem  out  of  place  and  iu  time 
displaces  the  pelvic  orgatis. 

iIMl^'J'  lifting,  if  perhiated  in,  is  a  cause  of  displacement  This 
is  noticed  among  the  poor  who  do  heavy  work.  The  women  of  In- 
dia, who  were  at  one  time  supposed  to  bear  children  with  ease  and 
impunity,  and  to  suffer  less  from  uterine  aSections  than  our  Ameri- 
can women,  are  very  subject  to  complete  prolaj^sus  uteri,  caused  no 
doubt  from  their  want  of  care  after  confinement  and  in  carrying 
heavy  burdens.  Genei-al  weaknesB,  induced  by  exhausting  diseaiieB 
and  extreme  old  age,  affects  tlie  pelvic  organs  very  decidedly.  This, 
no  doabt,  is  the  caur^  of  prolapsus  uteri  in  women  with  consarap* 
tion  and  in  the  very  aged. 

The  mi>st  important,  certainly  the  most  frequent,  causes  of  uter- 
ine displacement  are  the  injuries  and  improper  management  incident 
to  child-beariog.  The  condition  of  the  uterine  Bupport«i  after  partu- 
rition is  that  they  are  all  greatly  enlarged  through  tlie  growth  of 
gustation,  and,  while  they  are  competent  to  maintain  tlie  lar^  uteras 
which  re«t8  in  the  alxlominal  cavity,  they  must  undergo  involution 
in  conjunction  with  the  diminution  of  the  uterus.  If  this  involu- 
tion falls  in  the  uterine  ligaments  and  vagina  while  it  goes  on  in  the 
uterus  the  supports  fail,  Ijecause  they  are  too  long  and  relaxed.  Im- 
perfect involution,  not  only  of  the  uterus  but  of  all  the  other  tissues 
and  organs  of  the  pelvic,  is  seen  to  give  rise  to  displacement.  This 
imi^rfcct  involution  may  be  due  to  post-partura  inflammation  or  to 
the  i>atient  resuming  the  active  duties  of  life  before  involution  is 
completed.  In  regard  to  the  injuries  of  the  pelvic  floor  and  their 
effect  on  the  position  of  tlie  uterus  the  reader  is  referred  to  the 
chapter  on  that  subject. 

Finally,  enlargement  of  the  uterus,  whether  from  imperfect  in- 
volntion,  inflammation,  or  the  presence  of  neoplasms,  will  cause 
prolapsus.  This  will  occur  although  all  the  supports  maybe  nur- 
mal;  the  balance  between  the  supports  and  the  oi^ns  to  be  sup- 
ported being  disturbed  by  the  increased  weight  of  the  uterus,  do- 
scent  will  occur. 
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It  Bhoiild  also  be  bornft  in  mind  tJmt  tlie  abnormally  large  uterus 
will  prolapse  in  spite  of  tlie  normal  eujtports,  wliile,  on  tlie  other 
hand,  defective  supports  whicli  jwniiit  a  nomijil  litems  to  descend 
will  give  rise  to  enlargement  of  the  ntems  by  congestion,  swelling, 
and,  tinnlly,  hyperplasia,  and  by  this  increase  of  weight  will  incline 
it  to  remain  displaced. 


TBEATKElfT  OF   PBOLAPSUS  UTEBI. 

There  are  four  important  objects  to  be  attained  in  the  treatment 
of  prolajwus  uteri :  to  restore  the  dii*]>laced  organ,  to  keep  it  in  place, 
to  restore  the  suppurtg  of  tlie  uterus,  and  to  remove  complications 
and  accompanying  affeetions  if  any  sucli  exist. 

The  restoration  of  the  uterus  to  its  proper  place  is  performed  as 
follows:  The  patient  is  placed  in  Sims's  position,  and,  if  the  pro- 
lapsus is  complete,  the  uterus  is  graspt-d  in  the  tinj^'ers,  and,  wliile 
comprcsf^ion  is  made,  it  is  pushed  upward  in  the  axis  of  the  pelvic 
cavity.  By  thttjc  means  the  displHcement  U  reduced  from  the  third 
degree  to  the  second;  then  the  perineum  should  be  retracted  with 
Sim8*B  speculum,  and  with  two  sponges  in  holders  the  utenis  eliDiiId 
be  raiseti  to  its  normal  elevation.  Dirticnity  in  accomplishing  this  is 
sometimes  caused  by  the  fandns  uteri  turning  backward  while  the 
upward  pressure  is  being  made,  so  that,  in  place  of  overcoming  the 
displacement,  the  prolai^stis  is  changed  to  a  retroversion.  This  can 
be  guarded  against  by  making  tlie  preeeiire  mostly  on  the  posterior 
side  of  the  cervix.  Falsing  the  sound  and  making  it  guide  the 
uterus  In  the  right  direction  while  upward  pressure  is  being  made  is 
another  way  of  managing  difficult  ca-'tes.  While  these  manipulations 
are  being  made  tlie  patient  should  relax  the  alxlominal  muscles  by 
avoiding  all  straining.  Many  patients  fail  to  obey  orders  in  this 
respect;  they  continue  to  hold  the  breath,  and  strain  a«  if  preparing 
to  resist  the  pain  of  some  injury  about  to  be  inflicted  upon  them.  I 
have  overcome  tliis  annoyance  by  caiuring  the  patient  to  take  long 
regular  ruspirations  while  being  treated.  In  rare  cafies,  in  which 
much  difficulty  i&  met  in  n^pLu-ing  the  fallen  ntenis,  the  patient 
should  he  placed  in  the  knee  chest  position,  and  then  the  chances  are 
that  the  uterus  will  slip  back  to  ita  position  without  ninch  help.  If 
any  aid  is  needed  it  c-an  be  given  by  the  «jH)nges  in  holders,  or  what 
is  quite  as  good,  if  not  better,  in  manipulating  with  the  pfltiont  in 
thiA  position,  is  to  use  one  or  two  fingers  in  place  of  the  sponges. 
With  a  very  limited  experit^nce  and  a  knowledge  of  the  methods 
dcscril)ed  any  one  can  manage  this  [>ortion  of  the  treatment.     To 
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keep  the  nterua  in  place  la  tlie  qnestion  wliich  U  not  eaailv  a^f+l^ 
The  object  of  alJ  the  meehanical  means  which  may  l>e  em/^ovod  '  " 
iirst,  to  keep  the  organ  in  position  and  thereby  give  relief      At  tl'*' 
urae  time  timiugh  the  a^fnoy  of  the  artificial  support,  and  oth 
EueaiiA,  to  restore  the  natural  supports.  "ler 

If  the  prolapse  is  not  beyond  the  second  decree,  and  ia  due  to 
relaxation  only  of  the  uterine  8Uj)purtfi,  and  not  associated  with 
injury  that  dt-Mroys  Uio  integrity  of  the  iielvHc  Hoor,  the  uterus  ma^- 
be  retained  by  means  of  a  pessary  or  tampon  until   the   «anporte 
reoover  their  original  utrength.     In  ooniiectiou  with  these  nicicfi '   ' 
cal  means,  rest  in  the  nx^uuilMiiil  j>osition  is  one  of  the  most   * 
portant  factors  iu  bringing  about  the  desired  rwiult. 

The  raateriai  used  for  the  tampon  should  Ihj  abeorbent  cotton 
marine  hnt     To  «mply  keep  the  uterus  in  jilace  the  cotton   \b  n"" 
doubt  the  best     It  is  soft  and  most  agreeable  to  the  tissues.     WJ 
there  is  any  vaginiti*  or  endometritii*  causing  a  free  discharife   n 
rine  lint  does  l>etler.     It  takes  up  tlie  disclmrge,  disinfecta  it'  ar  d 
prevents  decompiMitioD.     This  it  does  better  than  the  cotttm      I 
wniie  cases  the  lint  is  irritating  Ut  the  tisBUea  and  can  not   be  lotuf 
continued.     Somctimi's  I  li;»ve  alternated  the  use  of  the  cotton  and 
lint  with  much  satisfaction. 

Since  the  introduction  of  antiseptie  material  for  dnesings  the 
tampon  has  been  far  more  useful  in  surgery.  In  the  past  when 
sponges,  not  well  prepared,  were  used,  they  could  be  retained  in 
place  but  a  few  hours  without  cau»»ing  decomposition.  Now  the 
marine  lint  or  borated  cotton  can  be  worn  twenty-  four  or  forty-eieht 
houre  without  being  offensive. 

For  those  who  have  vaginitis  or  any  inflammation  of  the  uterus  I 
direct  that  the  tampon  be  applied  in  the  morning  after  having  used 
the  douche  of  hot  water,  plain  or  medicated.  At  night  the  tannjou 
is  remiived  and  the  douche  again  used  nnd  afterward  the  tampon  r^- 
placed,  if  the  uterus  will  not  stay  in  place  without  it,  but  omittinjp 
it  for  the  night  if  the  recumbent  position  will  overcome  the  tend- 
ency to  (lisplaeoment  When  there  is  nn  intlnmmatory  complication 
the  tampon  may  be  left  in  place  two  days  and  a  night  At  the  end 
of  the  8*wond  day  it  should  be  removed  at  bed-tiiue  and  replaced 
next  moniing,  the  douche  being  used  after  removal  and  before  intro- 
ducing it  again 

Astriugents  of  various  kinds  have  been  employed  with  tlie  tam- 
pnn,  the  cotton  l)eing  saturated  with  t)ie  solution  to  be  used,  or  the 
agent  may  l»o  employed  in  powder.  The  latter  is  much  the  prefer- 
able way  when  the  milder  astringents  are  selected.     Aa  a  rule  I  pre- 


NATIONS  OP  THE  DTERTT8. 

fer  the  ljorate<1  cotton  or  iimrinc  lint  aloac,  using  siieli  astnrigcnte  as 
may  bo  required  in  tlie  duiiclie. 

In  inany  catie»  there  is  »(>nie  Iosb  of  the  pelvic  floor  from  pre- 
vious injury.  This  strtictnre  should  be  restored  as  soon  as  tlio  tis 
sues  are  in  a  condition  to  warrant  surreal  treatment.  As  a  rale,  in 
thtK>u  eases  of  pr<»lapbas  wliic-h  liave  existed  for  some  time,  the  nu- 
trition of  the  tissues  is  impaired  and  needs  treatment  preparatory  to 
operating.  For  a  more  complete  discussion  of  this  subject  the 
reader  is  referred  to  tlie  chapter  on  injuries  of  the  pelvic  floor. 

Keeping  the  utenis  in  its  {Kisitiou  by  tlie  tanipon  htkI  other 
means  of  support  has  the  effect  of  not  merely  relieving  the  prolaiwnis, 
but  also  of  glWng  the  uteriuc  ligaments  every  chance  to  regain  their 
normal  condition.  Artificial  support  is  palliative  and  curative  as 
wclL  The  mechanical  supports  used  in  the  treatment  of  prolapsus 
include  a  variety  of  devices.  The  pessaries  used  are  of  two  kinds — 
those  that  are  placed  in  the  va^na  and  are  held  in  poeitiou  by  the 
pelvic  iloor,  and  those  that  are  held  in  place  by  being  attached  to  a 
strap  rtiuud  the  waist.  The  former  are  applicable  in  the  tiret  and 
eecoud  degrees  of  prolapsus  while  the  j>elvic  door  reuiaius  uornial  or 
nearly  so.  The  latter  arc  used  in  com{)leto  prolajwus,  and  in  tlioBe 
eases  where  tliere  is  m>  much  loss  of  the  ptdvic  floor  that  it  will  not 
keep  the  pessary  in  position.  When  the  pcrinajum  is  sufficient  to 
support  the  vagina  and  the  prolapsus  is  limited  to  the  first  or  second 
degree,  the  instrument  known  as  Peaslee's  pessary  answers  very  welL 
It  is  a  simple  ring  made  of  whalebone  and  covered  with  soft  rubber 
(see  figure).  When  in  position  it  rests  upon  the  pelvic  flmir.  It 
should  admit  the  cervix  witliout  making  pressure  upon  it,  and  should 
fit  the  upper  portion  of  the  vagina  without  distending  it  to  any  ap- 
preciable extent.  It  acts  by  currying  tIu*  upper  portion  of  the  vagina 
and  the  cervix  backward  into  tlie  normal  position,  and  at  the  same 
time  raises  the  uterus  to  a  very  slight,  but  sufficient  extent.  If 
well  adapted  it  takes  off  the  pressure  from  the  lower  part,  of  the 
vagina  and  permits  it  to  contract  and  regain  its  tonicity.  Fig.  137 
represents  prolapsus  in  the  seconti  degree.  Fig.  140  shows  the  pes- 
sary in  position  after  the  uterus  hns  l)een  repla<j©<!. 

When  there  is  relaxation  of  the  pelvic  fl(M»r  due  to  the  prolapsus 
it  is  necessary  to  keep  the  patient  at  rest  much  of  the  time  during 
the  first  week  or  two  that  the  pessary  is  worn.  If  this  is  not  prac- 
ticable a  perineal  band  should  be  worn  to  support  the  pelvic  fl)X>r 
while  the  patient  is  exercising.  In  the  progress  of  the  treatment 
tlie  vagina  should  contract  when  the  uterus  is  supported  by  the 
[»essary.     This,  in  time>  re<iuiree  that  a  smaller  iustrument  should  be 
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used.    The  rule  is  that  the  emailcst  iiiBtrtimont  sliould  be  employed 
that  will  keep  the  uteniB  m  place.     If  too  large  a  peeeary  h  used  it 


FiQ.  140. — UtcruR  replaced,  whb  pcstwr;  id  pMitioo. 

will  keep  the  uterus  in  place,  but  will  overdistcnd  the  ragina  and 
weaken  the  supports  of  tho  uterus  in  place  of  refitoring  them. 

One  great  advantage  whioh  the  ring  pi«sary  has  is  in  being 
easily  introduced  or  withdrawn,  and  that  it  does  not  become  dif^placed 
except  to  settle  downward,  and  this  can  be  easily  corrected  by  the 
patient  assuming  the  knetw'heflt  poeition  from  time  to  time. 

When  the  utems  inclines  ti>  retrovert  after  having  been  elevated, 
a  common  occurrence,  a  retroversion  pessary  will  act  better  than  the 
ring,  but  the  use  of  tliat  instrument  will  be  more  fully  discussed 
under  the  head  of  retroversion. 

Prolapsus  occurring  after  the  menopause  when  the  uterus  has 
undergone  final  involution,  may  bo  relieved  in  some  OAses  by  the  old 
glass-globe  pessary.     It  certaiuly  is  the  bt»t  instrument  that  I  have 
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found  for  old  patients  having  prcjlapansof  the  vaginal  walls,  bladder, 
and  the  remairw  of  the  tttn)])hie(l  uterus,  if  the  pelvic  floor  remainB 
fluffioieiit  to  euppurt  tlie  (>e{«ary.  It  simplj'  kee|w  the  uterus  and 
bladdi^r  up  in  the  pelvis  by  difitendlng  the  vaginal  waits.  The  ute- 
rus may  be  anteverted  i>r  retroverted,  but  is  so  Biiiall  that  it  makes 
no  ditfeix'nce  what  position  it  occupies  so  long  as  it  is  kept  high 
enough  np. 

The  globe  is  esHily  used.  In  fact  no  mistake  can  Ix;  mafle  with 
it  e:ccept  to  use  one  tliat  is  too  lai^.  TEii^  must  l>c  avoidud,  be- 
oause  one  that  is  too  large  will  cause  vaginitis  and  ulceration.  It 
18  a  fact  also  tliat  tl»e  pessarj'  which  answore  wbon  firet  used  will  be 
too  large  when  tbe  parts  reg;uii  Bonie  of  their  original  tonicity. 
For  a  time  the  patient  should  lie  kept  under  observation  and  the  in- 
strnment  changed  to  suit.  Tins  glol^e  pessary  is  the  most  trouble- 
some instrument  to  remove.  I  liave  usually  succeeded  by  using  a 
small  Sims's  speculum  and  a  Hims^s  vaginal  depreKsor,  and  seizing 
tbe  instrument  betweeu  the  two  and  making  traction.  When  this 
fails,  a  pair  of  miuiature  obstetric  force|ia  should  l>e  made  out  of 
strong  copper-wire,  by  doubling  it  to  form  loope  and  twieting  the 
ends  to  luake  the  handles.  With  this  the  gli)l)e  is  very  easily 
grasped  and  removed.  The  intra-vaginal  pessaries,  such  as  the  ring 
and  globe  already  mentioned,  and  all  othern  tliat  rest  wholly  witlun 
the  vagina  are  liable  to  elip  down  and  give  the  patient  great  dits- 
comfort,  and  sometimes  they  come  away  entirely.  This  is  especially 
the  case  when  first  introduced.  To  obviute  this,  a  perineal  band 
should  1)0  worn  uniil  the  perimemn,  ujx>ii  which  the  pessary  de- 
pends for  support,  regains  its  toiiicity.  Ky  tliis  arrangement  the 
sam^  results  are  obtained  as  by  the  uwj  of  the  cup  and  stem  pessary, 
to  be  noticed  herejifter — in  fact,  better  results  so  far  as  the  comfort 
of  the  patient  and  tlio  final  effects  are  concerned ;  therefore,  I  have 
always  endeavore<l  to  relieve  prolapsus  when  possible  by  the  intra- 
vaginal  pessary. 

Several  uterine  supporters  have  been  devised  to  meet  tbe  require- 
ments of  cases  in  which  the  pelvic  floor  is  relaxed  from  long  disten- 
tion, so  that  it  has  not  power  to  sustain  a  pessary  in  position,  and 
the  patient's  circumstances  will  not  permit  long  rest  in  the  recum- 
bent position  and  the  use  of  the  tampon. 

They  are  all  constructed  on  hiniilar  principles  of  mechanism  and 
action — namely,  cup  and  ring  to  receive  the  cervix  uteri,  and  a  stem 
attached  which  projects  from  tlte  vagina  and  is  fastened  to  a  perineal 
band,  which  in  turn  is  attached  to  a  waistband.  The  advnnti»ges 
claimed   fur  this  kind  of  uterine  supporter  are  that  if  properly  ad- 
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justed  it  will  certainly  keep  the  uterus  iu  place,  and  the  patient  can 
reuiove  androadjugt  it  when  desirable.  These  are  vnluable  featnree 
no  doubt,  and  may  1>e  fairly  (tliiimed  for  the  itistniiueut  oh  a  rule, 
but  not  without  many  exceptions.  There  are  cases  where  this  form 
of  instrument,  while  it  will  keep  the  iitertis  at  its  proper  elevation, 
will  not  keep  it  iu  its  ]>roper  axis  without  very  great  care  in  iti*  ad- 
justment. Under  such  circumstances  the  patient  can  not  remove  and 
replace  the  pessary  with  any  satisfactorj''  results.  While  pushing  up 
the  uterus,  during  the  introduction  of  the  pessary,  n  rtjtrovoraion 
takes  place,  and  wearing  the  instrument  only  aggravates  that  form  of 
displacement.  The  further  ohjet'tious  which  may  he  placed  over 
against  the  advanta^i^  of  this  kind  of  pessary  are  that  it  can  not 
be  worn  for  any  great  length  of  time  without  doing  harm  and  caus- 
ing great  discomfort,  and  where  iu  a  given  case  the  ]>atient  can  not 
adjnst  it  ])roix*rly  hei-sclf  it  will  do  more  harm  than  goo<i,  and  should 
not  be  employed  on  any  account  under  these  conditions.  Again,  in 
the  most  favorable  eases,  it  is  a  constant  source  of  irritation,  leas  op 
more.  The  vulva  is  irritated  by  its  presence  and  usually  becomes 
inflamed  in  time ;  the  pressure  of  the  cup  against  the  cervix  and 
upper  end  of  the  vagina  causes  iiiH^tmtnation  and  ulceration,  if  tlie 
patient  takes  much  active  exercise.  The  reason  for  this  is  that  the 
pessary  is  firndy  tixed  by  its  support  outside  of  the  body  and  the 
movements  of  the  pelvic  organs  against  this  fixed  instrument  cause 
great  friution.  The  iutra-vagimd  pessary  moves  with  the  pelvic 
organs,  but  the  stem  pessary  does  not  accom- 
mo<]ate  itself  to  the  ro<|uirements,  and  lience 
its  power  to  do  harm. 

From  the  little  that  has  been  said,  it.will 

appejir  that  the  use  of  the  vaginal  stem  pea 

wiry  fur  the  relief  of  prolapsus  is  most  nnsat- 

isfactor}*.     All  that  can  he  said  of  such  means 

of  supjiort  is.  that  in  some  cases  they  may  be 

used   for  a  time  in  tlie  hope  .of  helping  to 

restore   tlie   natural   uterine   supports.      Dr. 

Piiiil  F.  Muud6  has  tndy  said,  "  The  ideal 

[)e**ary  for  complete  prola[>::jns  uteri   is  yet 

nn discovered."    The  instrument  which  I  have 

found  to  answer  l>e8t  of  the  stem  pessaries  is 

a  modification  of  Cutter's  (Fig.  141). 

These  pessaries  should  be  fitted  with  care,  and  just  here  another 

difficulty  is  encountered  in  the  fact  that  they  are  all  made  of  one 

size  and  shape,  so  that  it  is  ditlicult  to  change  them  to  suit  special 


Fm.    141. — Sttn  pctwary. 
UodtficttUoa  of  Catter*8. 
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oaeee.  This  I  have  tried  to  overcome  by  making  the  stem  flexible, 
or  rather  bo  that  it  can  bo  molded,  ami  ca(>ablo  of  being  shortened, 
80  that  it  can  be  made  to  suit  each  eaau. 

Fortunately,  stem  pessaries  are  rarely  needed,  and,  I  may  say, 
that  every  year  I  tind  less  need  for  them. 

By  a  careful  and  judicious  use  of  the  ring  and  the  tampon,  aided 
by  the  T-bandage  to  support  the  pelvic  floor,  one  can  accompb'sb 
nearly  all  tliat  can  bo  done  by  these  artiticial  supports. 

The  important  fiwts  In  connection  with  |)cs.<aries  ab^ady  men- 
tioned, may  be  reciipitiihted  ht;re,  and  they  should  be  home  in  mind. 
They  are  as  follows:  P'irst,  (hcae  means  of  relief  for  prolapsus  mo8t> 
ly  are  temporary  and  palliative,  and  can  only  keep  tlie  uterus  In 
place  until  the  tissues  are  prepared  for  the  operation  of  perineor- 
raphy  when  the  pelvic  floor  lias  been  injured  ;  second,  thoy  keep 
the  uterus  in  place  till  the  normal  supports  are  restored ;  and,  third, 
they  reduce  a  complete  prolapsus  to  an  incomplete,  when  an  iutra- 
vaginal  pessary  will  answer  the  purpose. 

While  these  artificial  means  of  support  are  being  employed,  ef- 
forts should  be  made  to  strengthen  the  parts  and  to  remove  all  com- 
plications which  tend  to  keep  up  the  prolapsus,  astringent  injections 
should  be  continued,  standing  and  walking  should  be  limited  to  an 
amount  which  is  sufficient  for  exercise,  and  lifting  heavy  weights 
and  wearing  tight  and  heavy  clothing  should  l)e  avoided.  The  bow- 
els should  be  kept  free,  so  that  straining  at  stool  may  be  unneces- 
sary. This  fast  point  should  be  carefully  attended  to.  Constipation 
is  a  potent  cause  in  producing  and  keeping  up  prolapsus.  The  gen- 
eral health  should  be  cared  for,  and  if  there  is  any  debility  it  should 
be  met  by  the  proper  tonic  treatmeut. 

In  some  of  the  most  favorable  cases  complete  relief  will  Iw  ob- 
tained by  the  means  described,  so  that  all  mechanical  supports  can 
be  given  up.  Care  should  be  taken  not  to  remove  the  pessary  too 
soon.  I  have  found  in  casus  of  prolapsus  that  it  is  iK'st  to  reduce 
the  size  of  the  pessary  by  changing  from  time  to  time  to  a  smaller 
one. 

Martin,  of  Berlin,  has  reported  one  hundred  and  ninety-two  cases 
in  which  he  has  opLThted  for  the  cure  of  prolipsus.  In  all  but  six 
he  was  obliged  to  perform  an  operation  upon  the  cervix;  in  three 
instances  it  was  necessary  to  extirpate  the  entire  uterus.  In  one 
hundred  and  seventy-one  cases  silk  sutures  were  used,  in  seventeen 
the  continuous  catgtit,  the  latter  being  highly  commended,  al- 
thoa^  it  is  noted  that  it  is  not  safe  to  depend  entirely  upon  these, 
as  secondary  hsemorrhage  may  occur  if  they  are  not  re-enforced  with 
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ailk.  Relapsee  occurred  only  eleven  times,  and  those,  too,  in  old 
subjects.  The  operations  performed  were  anterior  and  posterior 
kolporrhaphy,  with  perineorrhaphy. 

In  comparing  my  own  re^ult^  with  the  above,  I  iind  that  I  have 
BDcceeded  as  well  by  the  combined  use  of  mechanical  6up]>orts  and 
surgical  operations.  That  in  the  ti^atuient  of  j>rolapsu8.  where  op> 
umtiiig  upon  the  cervix  uteri  and  pelvic  floor  has  failed,  kolpor- 
rhaphy has  also  been  m^cless.  I  have,  therefore,  al>andoned  that  op- 
eration. 


TREATMENT  OF  PBOLAPSUS  BY  GALVANO-CAUTEBT. 

Dr.  John  Byrne,  of  Brooklyn,  has  treated  successfully  nine  cases 
of  prolapsus  of  the  uterus  liy  galvano-eautery.  In  three,  the  cervix 
uteri  was  completely  anijiutati-d  with  the  galvano-caut^ry.  The 
Other  six  were  treated  by  partial  ainpntatioD  of  the  cervix.  The  do- 
ecnptioD  of  the  operation  is  given  by  Dr.  Byrne  as  follows: 

'*A  diverging  double  tenacuhiui  was  passed  into  the  cervical 
canal  imd  fixed  in  the  tissues  so  as  to  secure  complete  control  of  this 
part.  The  entire  mass  was  next  returned  within  the  pelvic  cavity, 
and  the  uterus  elevated  Hufficioutlv  to  show  the  line  of  vaginal  in- 
sertion in  its  entire  circumference.  While  in  this  position,  a  small 
platiutim  knife,  brouicht  to  a  red  heat,  was  slowly  carried  around  the 
base  of  tlie  cervix,  close  up  to  the  vaginat  fold,  and  to  a  depth  suffl- 
cienifc  to  accommoilate  a  platiuum  loop,  and  to  insure  it  against  slip- 
ping. The  latter  was  next  adjusted,  and  the  amount  of  battery  un- 
mersion  being  duly  estinmted  to  guard  jigainst  overheating  of  the 
wire,  the  loop  was  slowly  and  with  int^'rtnissions  contracted,  until 
about  one  quarter  of  an  inch  in  tU'ptli  had  beeu  reached.  The  wire 
was  now  removed,  and  a  firmly-roUitd  tiim|>ou,  one  and  a  half  inch 
in  diameter  and  four  inches  long,  smeared  with  glycero-tannin, 
having  four  per  cent  of  carbolic  acid,  was  passed  into  the  vagina, 
and  a  T-bandage  applied." 

Two  of  the  six  eases  required  linear  cauterization  of  the  vagi- 
nal walls  as  well  as  partial  amputation.  The  following  is  Dr. 
Byrne's  description  of  the  operation: 

*'  The  parts  having  been  returned  as  in  the  former  case,  the  line 
of  vaginal  insertion  was  noted,  and  merely  marked  in  RiX)ts  by  the 
cautery  knife.  The  entire  mass  was  then  biMught  down  and  out, 
and  with  the  same  instrument  a  deep,  circular  tissore  about  three 
eighths  of  an  inch  in  depth  wjii^  made  aruiind  the  entire  circumfer- 
ence of  Uie  cervix,  the  knife   being  carried  upward  and  inward  in 
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the  direction  of  the  ob  intemnm,  and  precisely  as  I  am  accustomed 
to  do  in  suitable  cases  of  carcinoma.  This  being  done,  three  diverg- 
ing iissnres  were  made,  one  central,  one  toward  either  side  on  the 
anterior,  and  one  only  on  the  rectal  surface,  starting  from  and  con- 
necting with  the  circular  incision  for  a  distance  of  about  three 
inches ;  care  being  taken  that  the  entire  depth  of  the  hypertrophied 
vaginal  membrane  should  be  incised." 

X  am  unable  to  speak  from  experience  regarding  this  method  of 
treating  prolapsus  of  the  uterus.  The  histories  of  the  cases  given 
by  Dr.  Byrne  in  the  "  Transactions  of  the  American  Gynecological 
Society  "  for  1886,  are  very  satisfactory. 


CHAPTER  XVm. 


RKTBOrCBSIOH    OF    THE    UTEBDS. 


RETBOVKBgioN  of  tlie  utcTus  i^  a  change  in  the  axis  of  that  or^n 
ID  which  tht*  fundus  patut»  toward  the  sacrum  antl  the  cervix  tump 
toward  the  Byrnpliysis  pubis  or  vaginal  outlet.  TJiis  diBplacemciit 
varies  iu  exteut  in  different  cadee ;  three  degrees  are  usuallv  de- 
scribed. In  the  tirst  degree  the  ftindufi  |X)inta  toward  the  promon- 
tory of  tlie  aacruHi  ;  in  the  second  tlie  uterus  hes  almost  transversely 
in  the  jjelvis;  and  in  the  third  tlie  fundus  is  low  down  in  the  pel- 
vis, while  the  cervix  ia  tUrouo  upward  at  a  higher  elevation  than 
the  fundus. 

Retroversion  is  nsuatly  progressive,  except  in  the  first  months  of 
pregnane;}'  and  in  the  puerperal  state.  In  these  conditions  retrover- 
sion may  occur  abruptly,  and  so  it  may  under  other  circumstancee, 
but  usually  it  coiues  on  gradually,  passing  from  the  first  degree  to 
the  second,  and  on  to  the  tliird. 

It  is  exceedingly  rare  to  find  retrovereion  in  the  first  degree  ex- 
isting for  any  length  of  tiirie,  tlie  displacement  usually  passing  on  to 
the  second  and  third  degrees. 

The  anatomical  changes  which  take  place  in  backward  displace- 
ments are  to  some  extent  the  same  as  those  found  in  prolapsus. 
The  same  changes  in  the  snpports  of  the  uterus  are  found,  and 
though  differing  in  detail  are  the  same  in  kind.  This  arises  from 
the  fact  that  nearly  every  case  of  prolapsus  is  associated  with  more 
or  less  retroversion,  and  in  nearly  all  cases  of  retroversion  there  is 
also  a  slight  prolapsus.  These  changes  have  been  diBcus.sed  under 
the  head  of  prolapsus,  hence  it  is  only  necessary  for  me  to  jwiut 
out  here  the  anatomical  features  which  are  particularly  coucemed 
in  retrovereioD. 

In  retroversion  there  ia  shortening  of  the  posterior  vaginal  wall 
by  contraction.  The  exceptions  to  thid  are  when  there  h  rectoctde, 
and  in  recent  cases  iu  which  the  vaginal  wall  is  apparently  short- 


Fis.  148. — The  three  degreca  of  retroTeniofi. 


crowded  upward  and  somotimcs  forward  by  the  cervix  iiteri,  and  ite 
lower  part  is  sometimes  pressed  downward  and  forward,  ^ving  it 
the  api^earance  of  a  nrcthrocele. 

The  relations  of  the  cervix  and  vagina  are  ohanped  more  or  leeB 
In  the  majority  of  cases.  In  some  the  prujeetion  of  the  cervix  into 
the  vagina  is  apparently  very  much  incrcHaed  posteriorly.  To  the 
touch  the  vagina  appears  to  be  attached  to  the  whole  length  of  the 
cervix.  This  is  apparent,  not  real,  and  ie  UBiially  found  so  when 
the  vagina  has  still  maintained  its  tonicity.  In  other  cases,  M*ith 
marked  shortening  of  the  vaginal  wall,  tlie  invagination  of  the  cer- 
vix is  lessened.  Nearly  always  the  invagination  of  the  cervix  ante- 
riorly is  less  than  normal.  The  position  of  the  nterus  as  regards 
elevation  varies  greatly  in  different  cases.  This  may  be  normal  in 
the  pelvis,  simply  changed  in  its  axis,  or  it  mav  be  prolap^efl  so  that 
the  cervix  is  dtwe  to  the  vulva,  the  anterior  vaginal  wall  being  much 
shortened.  Again,  the  posterior  wall  of  the  uterus  may  rest  iijwn 
&1 
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tlie  pelrjc  floor  and  altogether  be  placed  far  b»ck  in  the  pelvis,  so 
ttiat  tlie  f  nndus  preaeee  upon  the  rectum,  wliile  the  bladder  may  not, 


FiQ   US. — Retroversion  of  the  ieooiMi  dcgrw. 

US  a  mie,  be  mncb  affected,  either  in  its  position  or  function,  yet  it 
frequently  is.  The  weight  of  the  nterns  l)einp  rerooretl  from  lie- 
hind  there  is  nothing  except  the  vesical  hgament^  to  prevent  the 
bladder  from  extending  backwanl  when  distended.  It  then  reuts 
upon  the  retroverted  uterus  instead  of  rising  up  toward  tlie  abdomi- 
nal cavity,  and  the  ovaries  and  Fallopian  tubes  :ire  to  some  extent  cur- 
ried backward  and  downwanl  with  the  uterus.  The  extent  of  this 
displacement  \-aries  greatly.  In  some  cases  there  is  complete  pro- 
lapsus of  one  ovary,  or  of  Vitii  of  these  organs,  so  tltat  they  lie  in 
the  sac  of  Douglas  and  the  utenis  Tv»ta  upon  them.  In  other  cases 
the  ovaries  rest  upon  the  retroverted  nterua.     One  case  of  this  kind 
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I  well  remember  to  have  operated  upOTi.  Tlie  ovaries  were  diseased 
and  gave  bo  ninch  trouble  that  I  decided  to  remove  them.  One  was 
in  its  normal  position,  tl:e  other,  the  right  one,  was  adherent  to  the 
side  of  the  nteniB.  Thin  prolapsus  of  the  ovaries  is  one  of  the 
worst  complications  of  retrovereion. 

There  is  a  strongly-prevailing  opinion  that  the  circnlation  in  the 
pelvic  organs  is  mut-h  deranged  by  retroversion,  and  tiiat  changes  of 
structure  of  these  organs  follow  in  conserjueiice.  llow  far  this  is  a 
fact  it  is  difficult  to  deteruiiue.  It  is  true  that  in  nearly  all  cases  of 
retroversion  are  found  some  congestive  intlaminatory  trouble  and 
structural  clianges,  either  from  degeneration  or  hy|>erp1a8ia,  but 
wimtlier  tliesi*  changes  pi-eceded  the  version  and  jwrhaps  aided  in 
pnxjuciug  it,  or  whethtrr  they  ret-uUed  from  the  change  of  p<iftition, 
can  not  at  all  times  l)e  ascertained-  Tliere  is  good  reason  for  be- 
lieving that  all  mal]M)sitionrt  (.'AnMi  durangi?*!  nutrition  whidi  in  time 
load  to  orgsinic  cliuuges,  and  still  mich  palholi/gical  conditions  are 
fonnd  when  there  is  no  displacement,  showing  that  these  relations  of 
cause  and  effect  are  interchangeable  in  displacements  and  some  other 
diseasee  of  the  uterus. 


OOXPLICATIONa 

There  are  cases  of  retroverwion  eo  complicated  that  they  are  ])er- 
nianeut  and  ineumble.  Tliese  should  be  clearly  understood  ;  hence 
I  refer  to  them  Itrii'fly  in  this  connection. 

There  are  two  classes  of  such  cu^es :  Those  which  have  liad  |>cl- 
vio  peritonitis  while  the  uterus  was  rcti-overted,  the  adhesions  made 
by  tiie  prodncts  of  the  infliunmation  permanently  fixing  the  ntcnis 
in  it8  malposition.  I  presume  that  a  similar  result  is  sometimes 
produced  by  pelvic  jieritonitis,  the  products  of  which  (behind  the 
uterus)  will  liy  contracting  drag  the  nterns  into  the  position  of  re- 
troversion. This  complicated  form  of  retroversion  has  Iwen  con- 
sidered incurable,  but  recently  encouraging  efforts  have  been  made 
to  relieve  it  by  sni^ical  treatment.  This  subject  will  be  referred 
to  and  discussed  at  the  end  of  this  chapter.  The  other  class  is 
one  in  which  a  similar  condition  occurs  as  the  result  of  malfor- 
mation or  congenital  malposititm.  In  oases  of  thiw  kind  the  uterus 
is  rctroverted,  the  posteriur  vaginal  wall  short  and  rigid,  the  utero 
sacral  ligaments  are  short  and  rather  unyielding,  and  although  the 
uterus  18  slightly  movable  it  can  not  l>e  restored  to  its  proper  place. 
In  such  case  the  pelvis  is  wide  and  shallow,  and  there  is  often  a 
lack  of  cellular  tissue  around  the  pelvic  organs.  When  I  firt*t  had 
my  attention   directed  to  this  class  of  cases  1   presumed  that  they 
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must  have  had  pelvic  peritonitis,  but  in  many  of  them  there  was 
no  evidence  obtained  from  the  past  histor}'  to  warrant  anj  such 
conclusion.  Further  investigation  tatibtied  me  that  the  lesions 
were  the  result  of  perverted  development  and  growth.  Some  of 
these  cases  do  not  suffer  mucli,  but  tliey  ai*e  sterile  as  a  rule. 

jSi/nij>lomatoi<M^i/. — The  clinical  history  of  retroversion,  so  far  as 
the  symptoms  are  concenied,  is  not  sufficiently  definite  to  be  diag- 
nostic. Many  <»f  the  symptoms  are  cumnion  to  prolapens  and  cer- 
tain other  affections  of  tlie  utcnis.  Another  curious  fact  is  that 
the  suffering  caused  by  retroversion  varies  greatly  in  different  pa- 
tients. TJie  rule  is  that  retnjversion  causes  much  discomfort,  but  1 
have  seen  one  patient  who  liad  retroversion  for  many  years  and  yet 
was  one  of  the  most  active  women  I  have  ever  known,  and  was  per- 
fectly free  from  all  evidence  of  any  affection  of  the  pelvic  organs. 

The  83*mptoms  whicb  belong  more  especially  to  retroversion  are 
rectal  tenesmus  and  the  feeUng  of  obstruction  to  a  free  action  of  the 
bowels. 

Backache,  general  pelvic  teneemns,  aching  of  the  limbs,  irritation 
of  the  bladder  and  rectum,  neuralgic  pains  in  the  pelvis,  and  the 
fact  that  these  8ympU)m8  are  aggravated  by  walking  antl  standing 
and  are  relieved  in  the  ivcmubcnt  position,  are  all  evidences  of  re- 
troversion, but  also  occur  w  prola|>8us. 

Menstruation  is  frequently  deranged  and  monorrliagia,  dysmen- 
orrhiea  of  a  mild  funn,  and  irregular  recurrence  of  the  meuseB,  have 
all  been  traced  to  this  fonn  of  displacement ;  but  all  these  are  more 
friMpiently  caused  by  other  affections.  In  several  cases  that  I  hare 
seen,  the  tnenstmaJ  discharge  was  offensive  and  very  dUtrussing  to 
the  patient.  This  symptom  I  have  noticed  more  frequently  in  retro- 
version and  rotroricxion  than  in  any  other  affection  of  the  uterus. 

Physical  Svjns. — The  physical  signs  are  obtained  by  the  touch 
and  uterine  sound.  The  vaginal  touch  reveals  the  os  uteri  pointing 
toward  the  uitroitus  vnlvse,  or  in  extreme  cases,  towanl  the  sym- 
physis pubis.  The  anterior  vaginal  wall  is  often  found  projecting 
downward  in  front  of  the  cervix.  The  upper  portion  of  the  pos- 
terior va^nai  wall  is  found  to  be  pressed  downward  and  forward,  co 
that  the  junction  of  the  [weterior  cervical  wall  of  the  uterus  and  the 
vagina  are  much  nearer  to  the  vulva  and  more  easily  touched  with 
the  finger.  In  some  cases  tliis  prolaiwus  of  the  t)08terior  vaginal 
wall  is  very  marked,  and  ai)pears  to  aggravate  the  version  by  push- 
ing the  cervix  against  the  bhulder. 

If  the  bladder  is  empty  and  the  mnscles  of  the  abdomen  are  re- 
laxed, the  bimanual  examination  will  show  that  the  uterus  is  not  iu 
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its  normal  position,  but  must  be  retroverted.  as  indicated  bytbeeigna 
obtained  by  the  vaginal  touch.  Thes«  signs  of  ret i-o version,  wMIe 
quite  peliul)le,  might,  in  rare  or  complicated  cases,  be  misleading,  so 
that  it  is  well  to  conlinu  or  correct  by  the  use  of  the  eoond  tbo  evi- 
dence obtaineit  by  tlie  touch.  Placing  the  patient  on  the  left  side 
and  using  Sinis's  speculum,  the  sound  can  be  passed  with  ease,  and 
its  direction  will  ^how  the  dislocation  of  the  utenie. 

In  doubtful  or  eomplieatwl  eai^es.  wlien  all  the  evidence  is  needed 
that  can  be  obtained,  the  rectal  toueli  may  be  employed.  The  finger 
in  the  rectum  can  be  swept  all  around  the  fundus  and  body  of  the 
iiteroB  while  it  lies  low  down  in  the  sac  of  Douglas  in  the  retro- 
verted  state.  The  rectal  t()uch  can  be  made  more  effective  still  b^' 
making  the  abdominal  or  vaginal  touch  at  the  same  time.  Hy  these 
means  of  examination  a  diagnosis  can  be  made  witli  thy  greatest  cer- 
tainty, and  proof  of  the  accuracy  of  the  d)agQ<*is  may  he  obtained 
by  replacing  the  uterus.  Regarding  the  conditions  which  may  h^^ 
mistaken  for  retroversion  and  the  diflterentiatinn  little  need  be  said. 
The  question  which  most  frequently  arises  is  whether  there  w  retro- 
Tendon  or  retroriexion.  This  can  always  be  settled  by  the  evidence 
obtained  from  the  physical  signs  alR'ady  obtained,  and  the  fact  that 
in  flexion  the  uterus  is  bent  upon  itself,  a  fact  that  ie  noticed  by  the 
tonch  and  couHnned  by  the  use  of  the  sound. 

Causation, — The  causes  which  pniduce  }>rolapfii]8  utert  are  ap- 
parently the  same  as  those  which  give  rise  to  retroversion.  The 
reader  may  refer  back  to  the  causation  of  prolapsns  for  the  facts  re- 
garding this  matter.  This  will  save  repetition.  It  isclearly  evident, 
however,  that  while  there  may  be  much  in  common  in  the  causation 
of  the  two  forms  of  uterine  displacement,  prolapsus  and  retrover- 
sion, there  must  l>e  some  difference  in  the  causes  which  pn>duce  such 
different  effects.  This  appears  to  have  been  quite  an  ol>scure  sub- 
ject, for  I  find  that  the  tex^book8  are  very  indifferent  in  regard  to 
it.  My  own  observations  lead  me  to  iielieve  that  the  causes  ai  re- 
troversion are  the  loss  of  support  from  morbid  states  of  the  uterine 
ligaments  oocuriug  wliile  the  jielvic  floor  remains  nornud  or  not 
wholly  useless  as  a  means  of  support,  and  that  proIa|>sus  is  (hie  to 
defects  in  the  uterine  supports  and  loss  of  the  pelvic  floor  also.  This 
may  be  stated  in  another  way,  which  will  show  what  thLs  view  is 
based  upon.  In  the  great  majority  of  cases  of  retroversion  which  I 
have  seen,  the  pelvic  floor  has  nut  been  wholly  wanting,  in  fact,  in 
some  of  the  cases  it  has  been  quit«  normal ;  wliilo  in  prolapsus  it  is 
nsually  defective.  It  will  be  easily  understood  that  when  the  sup- 
ports of  the  uterus  are  defective,  especially  the  anterior  ligaments,  and 
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the  vagina  and  pelvic  6oor  are  in  their  normal  condition  and  keep 
lUe  cervix  uteri  in  place,  the  tendency  would  be  for  the  uterus  to 
fall  backward  into  the  retroverted  position. 

Changes  in  the  condition  of  the  cervix  uteri  and  in  its  relatione 
to  the  vagin.i,  have  some  iniluence  in  tlie  cau&ation  of  retroversion. 
In  those  who  have  had  cellulitis,  after  coniinement,  in  tlie  tiesiie 
aronnd  the  cervix  ahove  the  vagina  tUe  invagination  of  tlie  cervix  is 
lee&ened,  indeed,  eoiuetimea  obliterated. 

The  vagina  to  the  touch  le 
like  a  cul-<h-»a4i^  the  entire 
uteniti  being  atx>ve  the  vagina. 
This  condition  favors  rotrover- 
eion.  Fig.  144  ghows  retrover- 
sion with  inijHjrfect  invagina- 
tion of  tlie  cervix  uteri  in  a 
patient  who  Itas  liad  cellnlitis, 

Lattenition  of  the  cervix 
bilaterally  produces  a  sunilar 
condition  of  inif>erfect  invagi- 
natiuu,  which  is  often  associated 
with  retrovereion.  The  ante- 
rior half  of  the  cervix  becomes  lost  in  the  anterior  vaginal  wall  and 
the  posterior  part  of  the  cervix  is  apparently  less  prominent  in  the 
vagina,  if  not  really  so.  This  is  more  frequently  seen  wliere  the 
lateral  lacerations  extend  ahove  the  vaginal  junction,  Fig.  145  shows 
this  condition. 

In  such  cases  the  state  of  the  cervix  has  much  to  do  with  keeping 
up  the  retroversion,  as  well  as  causing  it.     This  I  have  demonstrated 


Pw.  H4. — Retrorersion  with  Imperfect  Inrag- 
inatiuti  of  c«i-vis  due  tu  iufliimmatury 
proiJucU  ab«>ut  h. 


VXo.  I4R. — App«r«iit  Imperfect  iorifil- 
natloD  due  to  biUu-nil  laceration  of 
cervix :  c,  c,  Upa  of  tW  cttnix. 


FiQ.  14il. — Till'  game  ulcnis  «ritli  iu 
lipn  drutm  b«dt  Into  pUi^  hj 
Mttooula. 
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F'ii^fiiig  to  keep  the  uteroB  in  place  before  restoring  the  cervix,  and 
finding  it  very  difficult,  while  it  wae  quite  easy  to  do  so  after  the 
cervix  waa  re«tored.  Tbe  immediate  effect  of  operatiug  was  to  bring 
the  cervix  prominently  into  the  vagina  and  sustain  it  there.  Fig.  146 
shows  the  change  effected  in  the  case  represented  in  Fig.  145,  after 
the  restoration  of  the  cervix  and  before  restoring  the  retroversion. 

Fni-ther  evidance  is  alfio  obtained  to  show  that  tlie^e  uial-relat  10110 
of  the  vagina  and  cervix,  just  mentioned,  favor  retroversion  of  the 
uteruH  in  tlie  fact  tlint  in  those  cases  in  which  the  cervix  lias  been 
amputated,  the  uterus  is  generally  retroverted. 

These  pointK  I  consider  to  he  of  much  importance  and  of  npecial 
interest  Ijecanse  they  are  not,  so  far  as  I  know,  dLscusse<l  in  medical 
works  with  reference  to  the  causation  of  retroversion  of  the  litems. 

Treatmenf.— The  indications  arc  to  replace  the  uterus  and  keep 
it  there,  and,  by  so  doing,  the  supports  of  the  utcnis  may  regain 
their  normal  cnnditiun,  and  complete  relief  follow.  The  methods  of 
repbicing  the  retroverted  litems  are  to  place  the  patient  on  the  loft 
side,  and  through  Sims's  speculum  to  raise  the  body  of  the  uterus 
up  with  two  sponges  in  holders,  need  as  in  Fig.  147. 

By  upward  press- 
ure the  uiems  can 
be  raised  as  far  as 
need  be,  or  as  far  as 
possible,  and  then 
one  of  the  spong- 
es should  be  with- 
drawn or  placed  in 
front  of  the  cervix, 
and  hackwartl  jiress- 
iire  made  there. 
This  helps  to  com- 
plete the  replace- 
ment, and  at  the 
same  time  holds  the 
utems  in  place, 
while  the  Hpouge  h 
removed  from  its 
position  behind  the 
uterus. 

To  succeed  in  this 
_     .  ,    _     ^  ,       ,   ,      .  ,  operation,  it  is  ne- 

Fw.  147. — The  three  Bteps  io  replaong  ihe  rctrovertou  utenu!       ^  it. 

by  me&ai  of  ftiK>Dge*bolldera.  cessary  tO  have  the 
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bladder  empty,  and  tliat  tbe  patient  should  not  resist  tlic  eflForts 
of  the  surgeon  to  repluee  tlie  uterus.  When  there  w  any  dilficultj: 
met  in  the  practice  uf  the  method  described,  the  patient  should  be 
placed  in  the  kneedieHt  poBition  (see  Fig.  156),  and  the  SimsV 
speeuluTu  uneil.  This  alone  i^  Butheii'nt  in  some  eaites  to  t;ffect  re- 
placement. When  it  does  oot  do  bo,  the  upward  pressure  of  tlie 
sponges  l»eliiud,  or  drawing  the  cervix  back  with  n  tenaculum,  will 
accomplish  tlie  object,  or  both  sponge  and  tenaculum  may  be  used. 

It  is  sometimes  difHcalt  to  replace  the  uterus  in  cases  of  long 
standing,  owing  to  the  (xmtraction  of  the  posterior  vaginal  wall. 
The  cluingcs  in  the  parts  which  have  taken  place  to  accommodate 
the  malposition,  can  not  always  be  immediately  overcome.  In  sneh 
cases  all  that  can  lie  acwimplished  is  to  raise  the  uterus  as  far  toward 
its  normal  place  as  possible,  and  tlien  Ijold  it  there  by  means  of  a 
temporary  support.  By  tbe  use  of  the  cotton  tampon  or  a  pessarj', 
all  that  is  gained  by  the  first  and  succeeding  efforts  to  repliice  (he 
uterus  is  kept,  and  if  tlie  pessary  is  used  properly  it  will  make  con- 
tinuous upward  pressure  upon  the  fundus  uteri,  and  thereby  con- 
stantly gain  more  and  more.  lu  cases  of  long  standing  the  displace- 
ment becomes  completed  by  slow  d^p'ees,  as  the  tissue  changes  in 
the  support  of  the  uterus  and  vagina  have  taken  place  as  the  result 
of  long-continued  intluences,  and  they  can  not  be  ahniptly  rectified. 
It  takes  time  to  undo  that  which  it  has  required  months  and  years  to 
do ;  hence,  the  process  of  restoration  must  be  accom  plishcd  by  degrees 
and  by  repeated  efforts.  The  details  of  this  method  of  treatment 
will  be  given  in  the  clinical  histories  of  cases  to  be  relatal  hereafter. 

The  ne;it  object  to  be  attained  is  to  keep  the  utcms  in  position. 
This  raises  the  question  of  the  mechanical  supports  of  the  uterus.  I 
think  that  Dr.  Frank  P.  Foster,  of  New  York,  has  given  the  most 
rational  discussion  of  the  subject  that  I  have  seen,  and  I  will  quote 
his  views  later  on. 


THE  TBEATMENT  OF  RETHOVEIISION   BY  THE  USE  OP 

PESBARTES. 

There  are  a  great  many  kinds  of  pessaries  employed  in  treating 
retroversion  of  the  ntents.  A  few  of  them  can  l)e  made  to  do  much 
good  when  skillfully  employed.  The  great  majority  of  them  are 
luelees,  and  all  of  them  arc  capable  of  doing  much  lutrm  if  used 
wttliout  a  clear  idea  of  how  they  shonld  be  used.  During  a  discne^ 
sion  of  displacements  of  the  uterus  nt  a  meeting  of  the  A.merican 
Gynecological  Society  held  in  Boston,  in  1877,  Dr.  E.  li.  Peaslee 
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expressed  himself  in  favor  of  the  ase  of  pessaries,  claiming*  at  the 
sunie  time,  to  have  obtained  very  gratifying  results  fi*oni  their  nso 
ill  his  owu  practice.  In  the  Bame  discuflsiou,  Dr.  W.  L.  Atlec  said : 
"I  have  had  no  experience  with  pCBeariee^  at  least  with  their  intro- 
doctiuii.  hut  I  liave  had  a  very  long  ex[>ericncc  with  their  removal. 
I  do  not  tbiuk  that  there  is  a  clay  when  I  am  at  home  and  in  my 
office,  tliat  I  do  not  have  the  privilege  of  taking  oat  a  pessary.  I 
have  removed  peftearies  of  all  forms  and  sizes,  and  pessaries  intro- 
duced by  the  iuont  ditftiiiguished  men  of  the  profession."  Peasleo 
and  Atlee  were  certainly  two  members  of  the  profession  of  this 
country,  equally  distiiiguiBhed  in  ability,  profound  judgment,  and 
thorough  honesty,  and  why  they  should  hold  such  opposing  views 
upon  a  subject  so  practical  may  not  be  capable  of  explanation  by 
any  one.  It  has  a[)|)earcd  to  me,  however,  that  the  one  came  to  his 
conclutiious  from  a  careful  itivestigatiou  of  the  utility  of  pessaries 
when  properly  usetl,  while  the  other  baited  his  opinions  upon  the 
faet  that  as  generaUy  employed,  po«*aries  do  vary  great  harm. 
Viewing  thu  sulijei'ti*  from  tliuse  two  stiiiid-poicit**,  both  coiicluKioiiis 
art?  perfectly  rational,  and  ample  proof  may  easily  be  obtained  of 
the  good  and  ovil  which  conic  from  the  use  of  these  instnimcnts. 

At  the  present  day,  1  presume  tliat  if  the  harm  done  should  be 
placed  opposite  the  good  accomplished  by  all  the  pessaries  in  use, 
the  results  would  be  about  equally  balanced.  It  follows,  then,  that 
as  matters  stand  at  this  moment,  it  is  a  question  whether  the  hunian 
race  would  be  better  or  worse  if  all  the  pessaries  were  put  out  of  ex- 
istence. 

The  all-important  fact  remaints  however,  that  pessaries  are  of 
great  value,  and  ca])able  of  giving  relief  to  those  who  suffer  fmm 
some  of  the  fonns  of  uterine  dlKplacements,  if  properly  ut^ed.  The 
aarae  may  be  said  of  nearly  all  valuable  agents  employed  for  tho  re- 
lief of  suffering.  That  any  agent,  capable  of  giving  relief  when 
skillfully  employed,  is  likely  to  l)e  as  potent  for  evil  when  misused, 
is  a  well-known  fact ;  hence,  the  object  should  be  to  attain  to  a  more 
perfect  and  general  knowledge  of  how  to  make  and  use  pessaries  in 
order  to  promote  the  gottd  results,  and  lessen  the  evil. 

There  are  many  ditheiilties  which  naturally  arise  in  the  investi- 
gatioa  of  the  use  of  pessaries.  Not  only  do  authorities  differ  very 
widely  in  their  views  n^gjirdlng  their  usc^  but  one's  own  experience 
is  oftentimes  misleading.  For  example,  a  pessarj*  may  l>e  used  to 
correct  a  displacement,  and  marked  relief  is  obtained.  The  patient 
testifies  to  the  fact  that  lier  symptoms  are  relieved  and  her  useful- 
ness extended  while  wearing  a  pessary,  and  yet  that  instrument  may 
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be  doing  barm  by  still  further  damaging  the  Bupporta  of  the 
ntems. 

These  may  appear  like  contradictory  statementg,  and  yet  Buch  are 
tlie  factB  o1)served  many  times  in  practiec.  The  eame  thing  is  seen 
in  the  abnse  of  corsets.  The  lady  wlio  has  contracted  her  wniBt  by 
tight  lacing  sutfurs  great  discomfort  when  she  goes  withont  corsetJS 
and  is  relieved  by  wearing  rbera,  and  yet  no  one  doubta  the  fact  that 
great  injury  is  caused  by  this  article  of  wearing-apparel. 

The  mechanical  action  of  pesgaiies  mut-t  ueee&sarily  be  clearly 
understood  in  order  that  they  may  be  employed  with  favorable  re- 
Bultfi;  mie^understanding  on  this  point  is  no  donbt  the  cauae  of  much 
onaatisf actor}*  practice.  Judging  from  the  many  errors  made  in  the 
luie  of  pefitumee,  as  seen  in  practice  and  from  the  varioufl  opinions 
expressed  by  writers,  I  am  fully  satisfied  that  this  part  of  the  subject 
is  not  as  clearly  understood  as  it  should  be  by  the  profefision  gener- 
ally. My  own  views  are  k(j  fully  iu  accord  witli  those  of  Dr.  Foeter, 
that  I  tiliall  quote  his  article: 

"  It  can  uot  1h!  said  that  opinions  are  wholly  agreed  as  to  the  way 
in  which  vaginal  pessaries  most  commonly  eflfeet  changes  in  the 
sittiatiifn,  form,  and  attitude  of  the  uterus.  Those  who  have  given 
any  considerable  aniouut  of  thought  to  tlie  matter  will  probably  ad- 
mit (1)  that  a  pessary  may  oi>erate  by  virtue  of  mere  latend  disten- 
tiou  of  the  vagina,  bying  itself  too  bulky  to  escajw  readily  from  the 
pelvic  outlet,  and  thus  preventing  tlie  parts  re*tting  upon  it  from  so 
escaping;  (2)  that  the  pressure  exerted  by  a  jiessary  may  lie  trans- 
mitted directly  to  the  body  of  the  ntems,  lifting  it  up  when  anti*- 
verted  or  retroverted,  as  the  case  may  be ;  and  (fl)  that  such  prefsnre 
may  operate  by  dragging  the  lower  portion  of  the  organ  in  a  certain 
direction,  thus  causing  its  upper  portion  to  move  in  tbe  opposite 
direction. 

"  While  there  can  scarcely  be  a  donbt  that  each  one  of  these 
methods  of  action  may  ex])la)n  the  work  done  by  pessaries  under 
certain  circumstances,  it  may  be  not  only  interesting  as  a  mere 
matter  of  curiosity,  but  pn>fitable  as  tending  to  greater  preciaiou  in 
practice,  to  inquire  into  the  relative  frequency  with  which  the  one 
or  the  other  actually  operates,  which  of  them  is  therefore  of  the 
greater  practical  importance,  and  which  of  them  should  be  specially 
emphatiized  in  teaching.  The  question  as  to  whether  certain  jjes- 
saries  act  as  levers,  or  whether  they  are  merely  forced  bodily  in  a 
certain  direction,  and  so  fulfill  tlieir  purpose,  is  quite  foreign  to  this 
inquiry,  and.  therefore,  I  sliall  not  enter  upon  its  eoueidc rations. 

"  In  regard  to  the  method  of  action  tii-st  meutioued — that  of  latend 
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or  transverse  distention  of  the  vagina — it  may  Birnpl  v  he  said  to  appTy 
only  to  special  fonns  of  pefisaries,  wliinh,  altlionf^h  in  common  nsc 
before  TTodge*a  time,  ]iave  now  almost  fallen  into  disuse — deservedly, 
I  may  be  allowed  to  add. 

"  The  second  method,  that  of  pressure  transmitted  directly  to  the 
body  of  the  nterus,  is  undoubtedly  the  one  that  is  most  prominent 
in  men's  minds,  most  taken  into  aocoant  in  practice,  and  most  ap- 
jwaled  to  in  teacliinjj.  And  yet.  it  seems  to  me,  its  scope  is  really 
quite  limited^  and  ils  practical  importance  almost  nil.  If  an  ex- 
treme malposture  of  the  uterus  is  corrected  by  tlieact  of  inserting 
a  i>e98ar>'  adapted  to  the  case,  as  may  often  enough  be  done,  the  in- 
strument may  act  at  tirst,  I  admit,  by  direct  transmission  of  its  prees- 
nre  to  the  body  of  the  org:an  lifting  the  latter  from  a  state  of  ex- 
treme antever^ion  or  retroversion,  as  the  case  may  be.  But  such 
action  is  only  momentary ;  long  before  it  could  restore  the  uterus  to 
its  normal  attitude  another  agency  is  called  into  play,  so  that  when 
the  full  action  of  the  |)e(i«aJ*y  is  attaino<],  its  pressure  is  no  longer 
transmitted  to  the  body  of  the  organ.  In  any  case,  then,  this  direct 
action  on  the  btxly  of  the  uterus  is  of  but  momentary  duration,  and 
accomplishes  but  a  partial  result ;  and,  if  the  mal]X)sture  ii*  not 
originally  very  dccidwi,  or  if  it  is  corrected  before  the  instrument  is 
inserted  into  the  vagina,  it  does  not  come  into  play  at  all. 

**  These  statements  emhiKiy  no  novelty,  but  they  are  goat  variance 
with  the  views  that  seem  to  l>e  held  by  the  most  influential  teachers 
of  gynecology,  that  it  seems  best  to  put  forward  some  reasons  for 
them.  To  illustrate,  then,  suppose  a  case  of  retroversion.  In  order 
that  a  pessary  may  fully  re.^tore  the  uterus  to  its  normal  attitude, 
and  bold  it  in  such  attitude  (acting  all  the  time  by  direct  pressure  on 
the  body  of  the  organ),  its  pressure  must  he  exerted  not  only  upward, 
but  forwai'd,  and  that,  too,  at  a  |x)int  situated  high  in  the  [X'lvia. 
Kow,  from  my  own  experience,  from  observation  of  the  practice  of 
others,  and  from  the  ilrawings  employed  by  authors  to  illustrate  the 
action  of  peaearies,  I  believe  that  jjessaries  long  enough  to  fulfill 
tiieee  conditions  are  seldom  if  ever  used.  Granting,  however,  that  I 
may  be  mistaken  in  this  respect,  it  will  scarcely  l)e  disputed  that 
eitlier  such  a  possai'y,  l^esides  being  very  long,  must  have  a  very 
pronounced  curve  in  order  to  enable  its*  middle  portion  to  lie  wholly 
below  the  face  of  the  cervix  while  its  upper  ou<l  exerts  the  pressure 
in  question  (in  which  case  its  introduction,  supposing  the  periiuinim 
to  be  intact,  would  be  well-nigh  impossible);  or  else  its  limbs  niu^t 
diverge  to  such  an  extent  as  tt)  accommodate  the  cervix  between 
tliem,  making  the  instrument  very  broad,  iu  which  case  it  would  not 
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pass  between  the  two  utero-sacral  ligaments  without  Btretching  them 
apart  to  such  a  degree  as  practically  to  shortcu  them,  thus  cauging 
thcni  to  pull  the  lower  portion  of  tlie  uterua  backward,  and  conse- 
queutly  throw  its  upper  portion  forwani.  The  result  of  this  latter 
state  of  things  would  he  tliat  the  retroversion  would  l>e  corrected 
before  the  upper  end  of  the  infttrumeut  had  been  forced  high  enongh 
to  restore  the  body  of  the  uterus  to  it«  normal  position  bv  direct 
pressure  upon  it,  or  by  pressure  dii-eetly  tranfltjiitted  to  it.  Further 
than  thjg,  I  believe  that  in  the  great  majority  of  instances  the  mere 
upward  and  baciiward  [>ressure  upon  the  posterior  vault  of  tlie 
vagina  would  suttice  to  drag  the  cervix  l»ackward  in  the  same  way 
before  the  instruiiient  had  penetrated  at  all  into  the  space  included 
between  the  utero^acral  ligaments.  This,  however,  would  depend 
upon  the  degrc^e  of  tonicity  with  which  the  vagina  was  endowed. 

"  Witli  regard  to  anteversion  the  case  is  even  stronger,  while  at 
the  same  time  it  is  simpler,  for  the  anterior  wall  of  the  vagina  is 
naturally  tense,  and  its  tension  is  usually  heightened  by  the  mere 
fact  of  the  uterus  being  in  a  state  of  anteversion.  In  this  tense 
condition  of  the  anterior  vaginal  wait  we  have  a  marked  contrast 
with  the  posterior  wall ;  tlie  latter  is  much  longer  than  a  straight 
line  drawn  between  its  two  extremities,  and  its  lower  end  is  oou- 
neeted  with  parts  that  are  comparatively  mobile ;  the  former  is  firmly 
attached  to  the  pubic  arch.  By  reason  of  this  tension  of  the  an- 
terior wall  of  the  vagina,  its  virtual  shortening  occurs  ahnost  at  onc^ 
whenever  any  noteworthy  pressure  is  made  upon  it :  hence,  any  of 
the  various  forms  of  anteversion  jiessaries  that  are  supposed  to  act 
by  lifting  the  body  of  the  utenis  directly  up,  really  ac^oompHi^h  its 
ascent  by  stretching  the  anterior  wall  of  the  vagina,  and  thus  drag- 
ging the  cervix  forward.  In  proof  of  this  statement,  witness  the 
insigniticant  size  of  the  anterior  projections  of  these  instruments — 
projections  utterly  incapable  of  reaching  to  the  height  that  they 
would  have  to  reach  iji  order  to  make  direct  pressure  upon  the  body 
of  the  uterus,  even  with  the  bladder  inten'cuiiig,  when  the  organ 
had  approached  au^-where  near  its  normal  |>aeiiitioa.  The  great  sen- 
sitiveness of  the  anterior  vaginal  wall  to  pressure,  the  well-known 
liability  of  ulceration  to  occur  upon  it  under  the  pressure  of  a  pes- 
sary, botli  point  to  its  greater  tension  as  compared  with  the  posterior 
wall. 

"  Passing  now  to  the  third  of  the  various  methods  of  action  that  I 
have  attributed  to  pessaries— that  of  traction  upon  the  lower  portion 
of  the  uterus— but  little  need  be  said  abont  it,  for  the  considerations 
brought  forward  to  show  the  limitjd  scope  of  the  direct-pressure 


RETROVERSION  OF  THE  UTERrS. 


W7 


theory,  all  conspire  to  advance  the  traction  theory  to  the  most  im- 
portant position.  Such  I  believe  it  ought  to  occupy,  unEeee  the 
statements  I  have  put  forth  are  sliowu  to  bo  erroneous.  1  will 
eimply  add  that  always  in  anteveniion,  and  usually  in  retroversion,  it 
is  through  tbc  mcdiuni  of  the  vaginal  wall,  in  iny  opinion,  that  pes- 
saries make  traction  upon  the  cervix. 

"1  will  briefly  mention  M>me  of  the  practical  applications  of  the 
doctrine  I  liave  sought  to  uphold.  In  cases  of  retroversion  it  is 
uiiually  sufficient  if  pessaries  are  to  be  used  at  all,  to  employ  an  in- 
strument simply  with  the  idea  of  making  backwaid  pressure  upon 
the  posterior  wall  of  the  vagina,  directing  the  pressure  somewhat 
upward,  unless  there  are  special  reaiious  for  not  doing  so,  but  not 
rcaorting  to  pessaries  with  such  an  exaggerated  pelvic  curve  as  to 
render  their  introduction  difficult.  If  the  instrument  is  curved 
rather  sharply  at  a  jMHut  very  near  its  upper  end,  the  pressure  will 
bo  distributed  more  evenly  over  the  posterior  vault  of  the  vagina, 
and,  therefore,  will  l>e  borne  better. 

"  The  UKUJtl  fonusof  retroversion  pessaries  (the  Hodge  instrunieut 
and  its  various  modi ti cations,  includitig  those  with  external  s«j)port) 
seem  to  me  to  act  iu  this  way,  and 
to  be  as  unobjectionable  att  any  we 
are  likely  to  hit  upon.  More  or 
less  stretching  of  the  posterior 
vault  of  the  vagina  is  apt  to  re- 
sult, but  it  is  of  little  conseijueuce 
even  should  it  prove  pennanent, 
for  it  in  no  wise  interferes  w  ith  the 
natural  functions  of  the  parts. 
Broad  pessaries,  penetrating  between  tfje  utoro-sacral  ligaments, 
should  never  be  used,  for  these  ligaments  form  a  part  of  the  mech- 
anism by  which  the  normal  situation  and  attitude  of  the  uterus  are 
maintained,  and  anything  that  stretches  and  relaxes  them  interferes 
with  the  i^Kinuaneut  cure  of  retroversion." 


ff.  TICMANN  A 


Fro.  14B.— Albert  Smith  peawux. 


ADAPTATION   OF    PEBSAKIKB. 

The  adaptation  of  pessaries  for  the  relief  of  retroversion,  is  facili- 
tated by  keeping  in  mind  the  object  to  be  accomplished,  and  the  way 
in  which  the  instnmient  acts  in  fulfilling  these  requireuients.  All 
that  remains,  then,  is  to  shape  the  pessary  to  the  case  m  hand,  and 
to  place  it  in  position  after  the  utenis  has  i>een  restored  to  its  place. 
This  is  an  e-a*y  or  difficult  task,  according  to  the  artistic  and  me- 
chanical skill  of  the  surgeon.     Badly  adjusted  pesaaries  are  not  so 
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common  as  badlv-fitting  flhoes  and  clothee,  bccanee  tbey  arc  not  to 
generally  usL-d.  No  one  who  is  de«tihite  of  eoino  knowledge  and 
skill  in  menlianicft,  will  ever  succeed  in  the  treatment  of  displace- 
ments of  the  uterus  by  means  of  meehanical  supports.  Tbe  gravest 
errors  are  committed  everj  day  by  using  pesearies  without  under- 
stimding  the  principle  of  their  action  or  the  methods  of  atiapting 
them.  This  lack  of  fciaowledge  and  of  the  required  ability  lead  to 
the  too  frequent  use  of  certain  kinds  of  pessaries  known  by  the 
names  of  t!»eir  inventors.  Tbe  prevailing  idea  being  that  a  certain 
form  of  f)e8eary  recommended  by  some  one  in  anthority  will  answer 
for  all  cases,  a  slight  variation  in  size  being  all  that  is  necessary. 
This  is  certainly  a  great  mistake.  The  only  pessary  which  can  be 
of  service  is  one  that  is  correctly  adjusted  to  the  patient  who  is  to 
wear  it ;  not  a  ready-made  one  witli  a  distinguished  mime  and  ix'pn- 
tatioD.  An  ahiindaut  experience,  so  far  as  seeing  and  treating  many 
cases  goes,  and  some  practical  knowledge  of  the  nicchauic4il  art,  en- 
ables ine  to  flay,  that  no  two  eases  of  displacement  are  aliki*.  and, 
therefore,  each  one  must  be  fitted  with  a  pessary  of  the  special  form 
and  size  required.  Tliis  rt^ly  i^impliHos  practice  greatly,  iM'canse  it 
enables  one  to  reject  the  vast  numlxir  and  variety  of  ready-made 
pessaries  in  the  market,  and  to  choose  the  simplest  forms  and  adapt 
them  according  to  certain  principles  and  the  requirements  of  caees. 
In  the  books  there  is  no  end  to  the  number  of  instruments  com- 
mended, and  the  directions  to  introduce  and  remove  them  are  ample 
and  sufficient,  but  there  is  a  conspicuous  absence  of  any  definite  and 
useful  directions  regarding  the  manner  in  which  such  instruments 
are  to  be  fitted. 

In  the  simpler  cases  when  the  uterus  can  be  restored  to  its  posi- 
tion completely,  and  when  tluis  restored  the  vaginal  walls  aai^ume 
their  nonn;il  shape,  the  penary  is  ea&ily  adapted.  The  length  of  the 
vagina  should  be  obtained  from  the  posterior  fornix  to  a  point  cor^ 
responding  to  the  upper  end  of  the  xirethra,  and  the  width  of  the 
vagina  at  that  part  indicated  by  a  line  l>isectiug  the  center  of  tlie 
cervix  uteri  should  be  taken.  These  measurements  give  the  size  of 
tiie  pessary  required  in  length  and  width,  and  are  usnally  taken 
through  a  Sims's  speculum,  with  the  patient  on  the  left  side. 

The  longitudinal  measurement  is  easily  obtained  by  a  Bp)nge  and 
holder  (h^iir.  14fl).  which  are  carrie<l  up  by  the  side  of  the  cervix  to 
the  upper  termination  of  the  vagina,  and  there  marking,  with  the 
finger  resting  on  the  stem  of  the  sponge-holder,  the  point  opposite 
the  junction  of  the  bladder  and  the  urethra.  The  transverse  meaa- 
orcmont  may  be  taken  by  sight,  or,  if  tbe  eye  is  not  trained  so^ 
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cicmtly  for  this,  by  a  pair  of  long  dressing-forceps  Iiaving  a  mark  on 
t1i(!  handles  t)ie  sanio  distance  from  tlie  lock  as  the  point  of  the 
blades.  The  for- 
ceps ore  passed  up 
and  the  blades  ex- 
panded nntil  they 
reAch  the  lateral 
walls  of  the  vagina^ 
and,  while  held  in 
this  position,  the 
nieasnrernent  is  ob- 
tained from  the  ex- 
tent of  separation 
of  the  handles.  The 
size  being  obtained, 
the  shape  next  de- 
mands attention. 
The  outlines  of  tbu 
Albert  Smith  pes- 
san*  (Fig-  148)  are 
adapted  to  the  lat- 
eral vaginal  walls 
in  a  general  way. 
and  any  change  to 
suit  special  oases  is 
easily  made.  The  cnrvea  for  the  antcro-postcrior  walls  arc  slight 
modifications  of  the  ogee  curve  of  the  mechiinic,  which  is  two  seg- 
ments of  a  circle  joined 
an*l  reversed.  This  shape 
may  be  taken  as  a  basis 
from  which  changes  of 
fonii  must  be  made  in 
ever}'  instrument  used. 

The  guide  for  the  fonu 
of  these  curves  1  have  ob- 
tained in  tliisway  :  1  firet 
ascertain  by  touch  and  in- 
s^jection  the  length  of  the 
invagination  of  the  c^er- 
vix  posteriorly,  and  then 
make  the  posterior  up- 
ward curve  of  the  pessary  a  little  short  of  the  extent  of  this  in- 


Fio.  146. — The  method  at  meftfturing  the  length  of  the  pes- 
sary ;  i>,  retr&cted  perineal  bodjr. 


FlO.  150..— DiagniTii  of  pe^^irj  in  fiitii  on  looking  at 
U  io  Siraa's  position,  through  .Sim»*»  speCTilmu. 
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Pio.  161.— SUght  inrai^natinn  of  t^errix  poeteHorljr  with 
suitable  pessary. 


vagioation.  The  an- 
terior downward  curvo 
made  about  equal 
to  the  posterior,  sub- 
ject to  slight  varia- 
tions to  meet  special 
caees. 

Figs.  151  and  152 
show  two  cases  dif- 
fering in  the  extent 
of  inragination.  with 
pessaries  adapted  to 
them. 

These  rules  for  tlie 
adaptation  of  pessaries 
are   only   useful    as    a 
basis    to    start    from  ; 
each  ease  requires  one 
deriation  or  more  from 
these  rules.     This  ne- 
cessitates a  material  for  a  pesi^arj  which  is  easily  molded,  and  this  is 
happily  now  aiforded  in  the  iustniinent  made  of  whalebuno  and  fine 
copper-wire,  and  then  co\'ored  with  soft  rubber.     Tliis  kind  of  a 
pessary  can   be   modeled 
witli  the  greatest  facility 
to  any  form. 

To  re--*tate  in  full,  yet 
briefly,  all  the  important 
points  in  the  management 
of  mechanical  supports  in 
the  treatment  of  retrover- 
sion I  would  say  that  my 
method  is  as  follows : 
Sima'a  position  and  his 
speculum  are  uec-d  in  re- 
placing the  uterus,  and 
when  it  is  restored  the 
meaauremeuts  are  taken, 
a  peasarj'  selected  of  the 
proper  size  aud  modeled 

to  suit   as   nearly  as   poe-     ^^^   152— Dt-oided  InTapnfttioD  of  cervix poetcrioHy 
eible.      It  is  then  intro-  fitted  wiiii  a  ituitabk  [wwur. 
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daecd  and  careful  obaorvatioos  made  to  sec  if  it  fulfills  the  reqiiiro- 
incnte.  If  it' duet)  not  it  U  removed,  altered,  mid  reapplied,  care 
being  taken  never  to  have  the  iiititnnuent  lar^  ciuuigh  tu  make 
general  pre&eiire  on  the  vaginaJ  whIU,  nor  of  such  shape  that  it  will 
make  andae  pressure  at  any  one  point. 

Where  possible,  1  prefer  to  iiiti-oduce  and  remove  pesearies 
throiif^h  Sims'e  gpccutum.  The  method  of  doing  tins  is  very  sim. 
pie.  In  the  introduction  the  perinieum  m  retracted,  and  tliL*  ])eesai7 
turned  up  on  the  e<ige  is  pastied  beyond  the  vulva  and  then  turned 
half  ronnd,  which  brings  it  into  poBition. 

It  18  ueualty  the  case  that,  in  the  treatment  of  retl^version,  the 
pe&sary  requii-es  to  be  changed  in  shape  quite  frequently  during  the 
trst  two  or  three  weeks  that  tt  is  in  uae,  but  with  the  material  de- 
scribed this  is  easily  done.  \Vlien  the  uterus  is  well  in  place,  and 
the  vagina  no  longer  appearti  to  be  uiidergoiug  any  clianges  from 
involution  and  contraction,  then  a  Lard-rubber  pessary  is  made,  using 
the  soft  one,  which  has  been  made  tu  answer  the  purjH>se,  as  a  model. 
The  hari]  rubber,  of  course,  ea:i  be  worn  a  itiucli  longer  time  than 
the  soft,  and  is  much  more  agreeable  to  the  tissues. 

In  regard  to  the  morlitications  to  be  made  in  pessaries,  to  suit 
cases  as  they  present  themselves,  all  that  is  necessar)*  will  be  said 
when  giving  the  histories  of  cases.  It  ia  important,  however,  to 
keep  in  mind  what  has  been  said  in  regard  to  the  cases  in  which  the 
uterus  can  not  be  fully  restored  to  its  normal  position,  ofl-ing  to 
changes  in  the  posterior  vaginal  wall  and  the  uterine  ligaments.  •  In 
such  cases  the  restoration  to  the  normal  position  must  be  gradual, 
and  hence  the  use  of  the  pessary  is  to  keep  the  uterus  in  the  posi- 
tion in  which  it  is  placed  by  the  efforts  at  restoration,  and  by  the 
support  of  the  instrument  to  favor  a  tendency  toward  the  normal 
poBition  on  the  part  of  the  uterus.  In  the  management  of  such 
cases  the  posterior  part  of  the  pessaiy  should 
not  \k  much  curved  upward,  if  at  all,  lie- 
cause  the  object  is  to  have  the  pessary  carry 
the  posterior  vaginal  wall  Imckward  l>ehind 
and  below  the  uterus  to  support  the  Iwidy 
and  fundus,  while  the  cervix  resting  be- 
tween the  bars  of  the  penary  isun8iip[)orted 
and  free  to  sink  downward  and  backward 
as  the  body  of  the  uterus  rises.  Here  the 
principle  of  the  lever  acts  to  change  the  axis  of  t3ie  uterus. 
is  shown  in  Figs.  1 5*1  and  15.5 

Tbe  lever  action  of  the  pessary  is  made  more  effective  by  the 
82 


FiQ.  108.— What  the  pessary 
ilooH  not  lit). 
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Tn.  IM. — How  tho  pdMnr  acta— ehowa  hj 
the  BiTDW*  iu  tbu  dUgrani. 


presenrc  of  the  bladder  and  the  anterior  vaginal  wall  upon  the  antc^ 
rior  part  of  the  instmment,  which  inclines  to  raise  the  posterior  part 

upward,  and  so  bring  the  {)es8a- 
ry  into  a  more  oblique  position 
as  the  uterus  rises.  See  Fig. 
154. 

The  pessary  lieing  wedge- 
sha|>ed  —  that  is,  narrower  in 
front  than  Ixihind — is  held  up- 
ward by  the  contraction  of  the 
lower  portion  of  the  vagina, 
and  tlie  wedge-action  helps  the 
lever^ction  of  the  pesiazy  to 
raise  the  ntems  and  throw  it  forward. 

In  regai-d  to  tlie  snrgical  operations  employed  in  the  management 
of  retroversion,  1  may  say  that,  where  the  cervix  uteri  is  lacerated, 
it  should  be  restored,  and  also  that  the  pelvic  floor,  if  injured,  mnst 
be  operated  uixm  in  order  to  core  retrorersion.  In  fact,  vt^rr  little 
progress  can  be  made  in  the  treatment  of  retroversion,  unices  the 
pelvic  floor  and  uterus  are  normal  or  nearly  so. 

This  i»  all  tEie  i^urgieal  treatment  that  I  now  employ,  besides 
mechanical  support,  in  the  management  of  these  displacements. 

In  rec4;nt  times,  Alexander,  of  Liverpool,  has 
devised  a  plan  for  the  correction  of  uterine  dis- 
placements^ which  consists  in  shortening  the 
round  ligainentfi.  In  his  presentation  of  the 
subject,  to  the  British  Gynec<jlogi('iil  Society, 
he  said  that  the  operation  has  now  been  per- 
fonne<I  in  nearly  all  prominent  cities  in  the 
world,  and  by  mf«t  operatois  with  more  uniform 
success  than  generally  befell  any  new  operation. 
He  never  found  any  difficulty  in  finding  and 
drawing  out  the  ligamenta.  An  incision  was 
to  be  made  upward  and  outward  from  the  pu- 
bic spine,  in  the  direction  of  the  inguinal  canal, 
for  one  and  a  half  to  two  or  three  inches,  according  to  the  fat- 
ness of  the  subject.  A  considerable  thickness  of  sulKutaneous  fat 
was  then  met  with,  which  nnist  Ijc  cut  through  by  snbsefjneut  incis- 
ions, until  the  pearly,  glistening  tendon  of  the  external  obliqae 
muscle  was  reached.  Midway  through  the  fatty  tissue  an  apooeu- 
roeie  sometimeH  appeared,  wj  firm  and  smooth,  that  it  might  cause 
the  operator  to  think  he  was  deep  enough,  but  be  would  find  no  ligtr 


Fl«,  Ifi&. — ScooDd  fliep; 
the  Dterufi  falls  into 
thepaaemrj. 


Fia.  1S6. — The  IrnKschcn  poaltloc— air  enters  tbc  vuh-ft,  v.,  utd  dlst«nd«  the  rngtna,  uh) 
ihtf  fuudus  t&lU  in  tbc  direction  of  the  arrow. 

The  external  ring  was  then  found.  The  finger  pasfied  to  the  bottom 
of  the  wound  detected  the  spine  and  the  ring  outside.  Having  iso- 
Jated  the  external  wound,  and  tied  any  httle  vessels,  the  next  step 
was  to  find  the  end  of  the  ligament.  Uv  everting  all  the  etnicturee 
upward,  the  round  ligament  could  be  seen,  generally  at  the  lowest 
part,  and  with  the  white  easily  distinguished  genital  branch  of  the 
gen ito-c rural  nerve  along  ita  anterior  surface  and  close  to  it.  The 
Ligameut  at  this  stage  was  more  or  less  ruuxuled  in  shape.  It  was  an 
easily  recognized  flesh-colored  structure.  When  the  ligament  was 
identified,  tlif  small  nerve  on  its  surface  was  to  l>e  cut  through 
witliout  dividing  any  of  the  ligament.  Then  gentle  traction  was  to 
be  made,  either  by  the  fingers  or  by  broad,  blunt-pointed  forceps. 
Bands  holding  it  to  neighl>oring  structures  were  cut  through  with 
'  ftciesorgi.  As  soon  as  it  In^gau  to  jieel  out,  it  wai*  left,  and  the  oppo- 
site side  begun.  The  final  etage  of  the  operation  consisted  in  placing 
tlie  uterus  in  position  by  the  sound,  and  pulling  out  the  ligamL^nt* 
until  they  were  felt  to  control  that  position.  A  curved  thremJed 
needle,  with  tine  oatgut,  was  used  to  stitch  each  ligament  to  both 
pillars  of  the  ring  and  the  external  ahdotninal  ring  was  closed  with- 
out strangulating  the  ligament  vn^  it  lay  Iwtween  them.  The  ends  of 
the  ligaments  were  now  cut  off,  and  tfie  remainder  stitched  into  the 
wonnd  by  means  of  the  sutures  that  closed  the  incision.     A  fine 
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drain age-tii be  was  inserted,  aiid  the  wound  washed  out  with  carlwlic 
or  other  lotion  before  tlieso  sutiiree  were  tied. 

The  after  treatment  coDfiisted  in  rest.  The  tubes  were  renioved 
on  the  second  day,  when  the  wound  was  dressed.  The  mortality  of 
the  oijeration  miglit  be  set  down  &b  nothing.  Three  deaths  had  oo- 
cnrred.  but  they  were  due  to  preventable  caust's.  As  mortality  did 
not  eerioualy  enter  into  &ny  consideration  of  the  results  of  this  opera- 
tion, the  real  queation  at  idaue  waa  whether  it  fultilled  (he  iutentione 
of  the  operator  and  satisfied  the  expectations  of  tlie  ]ratient.  The 
operation  was  designed  to  correct  certain  uterine  displacements,  and 
these  alone.  Wliether  tlie  <liscomfort  of  the  patient  would  Ije  there- 
by relieved,  entirely  depended  on  whether  or  not  tiie  syniptoius  were 
dae  to  the  displacement;.  To  secure  success,  the  ir>{>eration  must  be 
properly  jH-rfonned,  and  the  after  treatment  must  he  nttional.  so  tliat 
no  strain  might  be  placed  on  the  ligaments  until  sound  union  had 
taken  place. 

Most  excellent  result*  from  this  operation  have  I>een  reported  by 
many  surgeons.  I  have  not  practiced  it.  for  the  reaiiou  timt  the 
cases  whit'h  are  curable  by  Alexander's  operation  are  curable  by  the 
means  wliich  I  have  described,  and  tlie  cases  that  are  incurable  by 
such  means  arc  also  inctinible  by  jVlexander's  operation. 

Further  experience,  liowever,  niay  prove  tliat  the  shortening  of 
the  round  ligaments  will  cure  retroversion  more  promptly  and  per- 
manently than  any  other  metlnxl  of  treatiuent,  but  np  to  the  prveent 
time  that  question  is  uot  fully  settled. 

R^^troversion  witli  Hxation  of  the  uterus  from  adliesions  has  been 
considered  inenrable,  uft  already  stated.  Recently  some  valuable 
contributions  have  been  made  on  this  subject.  Such  cafies  have 
been  trcatwi  by  laparotomy,  breaking  up  the  adiiesions  and  restoring 
the  nterus  to  its  place. 

Prof.  W.  M.  Polk  has  given  the  rasulte  of  his  labors  in  this  field, 
in  a  most  vahiabic  paper,  puldishcd  in  the  "  American  Journal  of 
Obstetrics,''  for  June,  18S7,  from  which  I  make  the  following  quo- 
tations : 

**  Laparotomy  for  adherent  retrotlexcd  nr  retrctvcrted  uterus. 
A,  W.,  aged  thirty-eight.  This  patient  has  suffennl  from  pelvic 
pain  for  several  years.  The  originating  cause  was  obscure,  bnt  it 
seemed  to  have  been  due  to  pelvi*-  intiamraation,  induced  by  treat- 
ment for  posterior  displacement  of  the  uterus.  Examination  showed 
that  the  uterns  was  i-etroverti'd  and  bound  down.  Sensitive  raaseee 
were  discovered  on  both  sides  of  the  uterus  in  the  broad  ligament 
regions.     Upon  ofening  the  abdomen,  the  remains  of  pelvic  peri- 


RETROVERSION  OF  THE  tTTERUa 


325 


tonitis  were  evident  The  uterus  wa£  fixed  in  the  culrde-»ac. 
Chronic  HalpIn^tiB  and  jwriovaritis  were  present  on  both  Rtdes,  the 
tnhes  and  ovaries  Iwing  attached  to  the  posterior  face  of  the  broad 
ligamentB,  but  not  to  the  pelvic  tloor. 

"  The  adhesions  binding  down  the  uterus  were  separated  and  the 
tube  and  ovary  upon  the  left  side  removed,  after  which  the  mass 
upon  that  side  could  no  longer  be  feit.  The  appeudage^a  upon  the 
right  side  were  not  disturbed,  owing  to  the  accidental  wounding  of 
a  vessel  close  to  the  uterus.  There  was  prolonged  and  very  trouble- 
eome  bleeding.  By  the  time  this  wa^  controlled  I  did  not  think  it 
wise  to  further  prolong  the  operation,  the  patient's  condition  forbid- 
ding it.  This  case  afforded  me  an  opportunity  to  Btudy  the  behavior 
of  an  inflamed  tube  after  the  adhoaions  binding  it  down  and  crip- 
pling it  had  been  torn  up.  F  carefully  freed  the  right  tube  and 
ovary  fiMtn  the  adhcfiions  binding  them  to  the  posterior  face  of  tlio 
broad  ligament,  and  satisfied  myself  that  they^  as  well  as  the  append- 
ages on  the  left,  represerited  the  mails  felt  in  tins  region  tbrowgh  the 
vagina.  1  used  a  drainage-tube,  as  there  had  been  a  good  deal  of 
manipulation  in  the  |>elvi9.  This  served  the  additional  purpose  of 
keeping  the  uterus  forwanl 

"The  patient  remained  in  the  hospital  nearly  two  months,  and 
when  I  examinetl  her  jiist  before  her  departure  I  found  hotli  sides 
of  the  uteruB  freu  from  the  masses,  and  from  pensitiveness  a«  well. 

"Mrs.  A.,  aged  twenty-six.  Seven  years  ago  had  a  severe  at- 
tack of  pelvic  inflammation  ;  she  waa  very  ill  for  three  months,  arwl 
then  made  a  gradual  recovery.  The  prominent  local  condition  dur- 
ing the  attack  was  a  mass  in  the  left  iliac  region.  This  slowly  dis- 
appeared, but  ever  since  the  illness  she  has  been  conscious  of  uueasi- 
ncfis  in  that  region.  From  the  date  of  the  intlammatcrv  attack  to 
the  present,  she  has  suffered  severe  dysmenorrh<jea,  this  pain  lasting, 
as  a  rule,  for  three  days,  and  of  sufficient  intensity  to  compel  her  lo 
keep  in  a  recumbent  pLtsture  during  its  continuance.  Aside  from 
this  menstrual  pain,  the  sorene^  in  the  loft  iliac  region,  and  an  occa* 
sional  attack  of  rhematism,  she  has  been  in  good  health. 

"Two  mouths  ago  she  was  married,  since  which  she  has  been  a 
constant  suiferer  from  pelvic  pain,  with  much  increase  in  the  dys- 
menorrhoea.  Upon  examination,  I  found  the  uterus  retroflexed  and 
firmly  hound  in  Douglas's  t'uJ-tle-mc ;  the  body  enlarged  and  very 
sensitive.  U]>on  the  left  side,  in  the  broad  ligament  region,  there 
was  a  fixed  sensitive  tnass,  about  as  large  as  a  walnut ;  upon  the  rights 
in  the  corresponding  region,  a  similar  but  smaller  mass  was  likewise 
detected. 
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"■  J)iaffno»U. — I^trotiexed,  adliereut  uterus,  with  adherent  tubes 
aiud  ovaries ;  tlie  whole  the  result  of  a  prior  salpingitis  auU  peritoni- 
ttfi.  I  advised  laparotomj^,  and  iu  March  it  was  doue.  The  ad- 
heaioDs  ])iudiug  thf  uterus,  tubes,  and  ovaries  were  easily  broken  up 
and  those  oi^us  liberated.  The  tube  walls  wore  somewhat  thickened, 
but  tliere  was  no  distention  of  the  cavities.  The  right  ovary  was 
small,  the  left  somewhat  enlarged ;  this  one  was  mucli  more  firmly 
and  extensively  adherent  than  the  right.  A  drainage-tube  was 
placed  in  position,  as  usual,  behind  the  uterus,  and  the  wound  was 
closed.  Tlie  patient  made  a  good  recovery,  and  has  had  one  men- 
BtruatioD  free  of  pain. 

"  The  uterus,  today,  is  in  normal  position,  with  the  exception  that 
it  is  soEiiewhat  lower  in  the  pelvis  than  f  would  prefer.  It  is  now 
movable,  and  it,  together  witli  the  appendages,  is  as  free  from  pain 
on  pressure  as  could  be  possible  so  soon  after  operation- 

**  B.  C.  aged  tliirty-one.  Married,  and  lias  had  four  children.  At 
the  birth  of  tlie  last,  five  years  ago,  had  an  attack  of  pelvic  intlararaa- 
tion.  This  left  her  \ritli  dysnienorrhoea,  backache,  and  constipation ; 
eexnal  intercourse  also  became  painful.  These  symptoms  had  con- 
tinued to  date. 

"  Wearying  of  the  various  efforts  at  care  to  which  she  had  been 
subjected,  she  sought  relief  in  an  operation.  Inquiry  showed  that 
short  of  the  operatiou,  her  treatiaent  had  been  thoroughly  and  care- 
fully couducted.  She  stipulated  that  her  ovaries  should  not  be  re- 
moved. 

*'  Examination  showed  the  uterut^  in  an  extreme  state  of  retro- 
flexion, enlarged,  very  tender,  and  firmly  fixed  iu  the  ciUrd^-eac  of 
Douglas.  On  either  side  of  the  uterus  were  seuaitive  masses,  eri- 
dently  the  tubes  and  ovaries. 

'*  The  alHlomeu  wa«  opened,  and  a  hood  of  false  membrane  was 
found  extending  from  the  anterior  face  of  tlie  uterus  over  the  fun- 
dus to  the  rectum  aud  the  posterior,  lower  portion  of  the  pelvis,  thus 
firmly  imprisoning  the  uterus.  This  was  torn  away  aud  tlie  organ 
was  lifted  into  its  normal  position.  The  tubes  and  ovaries  upon  both 
sides  were  adherent,  and  they  corresponded  to  the  masses  which  had 
been  found  by  vaginal  examination.  They  were  next  torn  free. 
The  tubes  were  thickened,  but  their  cavities  appeared  not  to  be  en- 
larged. 

"  The  pelvis  was  now  washed  with  warm  water.  A  Hegar  drain- 
age-tube was  inserted,  and  the  wound  was  closed.  A  Hodge  pessary 
was  next  placed  in  the  x'agina.  The  patient  could  not  tolerate  the 
pessary,  so  it  was  removed  the  following  day.   When  it  was  removed, 
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the  drainage  tube  wa^  found  to  hare  t^hpped  from  its  positiiju,  and 
thti  uterus  was  more  retroverted,  but  not  retrullexed,  tlie  eud  of  the 
tube  resting  upon  the  fundus. 

"  It  was  concluded  tliat  t)ie  operation  was  a  failure,  but  when  at 
the  end  of  a  week  (from  the  operation)  a  sound  wai^  intriKluced,  und 
it  was  proved  that  the  ut<;ru8  was  not  adherent,  but  could  Ik*  lifted 
as  far  forward  as  it  had  been  at  the  section,  it  was  detennincd  to 
hold  it  forward  by  sbortoning  the  round  ligaments.  This  was  done 
on  tliu  fourteenth  day  from  the  section,  the  uterus  easily  coming 
into  place. 

**  At  the  end  of  two  months  the  patient  was  dischargoil,  the  uterus 
was  in  normal  position ;  she  had  menstruated  twice  without  pain, 
the  constipation  and  backache  were  each  a  thing  of  the  past 

"  M.  F.,  aged  thirty -three,  has  had  seven  children.  Sixteen  months 
ago  she  had  a  miscarriage  wluch  was  followed  by  symptoms  of  pel- 
vic inflammation.  From  that  time  up  to  date  she  has  had  excessive 
and  painful  menstruation,  excessive  backache,  and  constipation. 
Examination  showed  an  extreme  degree  of  retroflexion,  the  fundus 
enlaiged  and  very  sensitive,  the  entire  organ  firmly  fixed  in  the  cril- 
de-»ac  of  Douglas,  ill-defiued  sensitive  spots  in  both  broad  ligament 
refpons.  The  operation  was  done  while  the  patient  was  menstru- 
atiog.  The  uterus  was  bound  do^'n  by  adhesions,  these  were  easily 
seixtmted,  the  tubes  and  ovaries  were  then  freed  from  those  which 
imprisoubd  them.  Upon  hringing  the  tubes  to  the  surface  they 
were  found  swollen,  the  right  one  occluded,  and  both  containing 
menstrua]  blood. 

"  In  the  presence  of  the  bouse  staff,  Dr.  Fordyce  Barker  and  Dr, 
Harvie,  of  Danville,  Va.,  the  occlusion  of  the  right  tube  was  opened 
up,  lioth  tubus  wore  washed  out  with  warm  water,  and  they,  with 
the  ovaries,  which  were  sound,  were  replaced  in  the  ptlvic  cavity. 
A  Ucgar  tube  was  next  introduced,  and  the  abdominal  wound  was 
closed.  The  patient's  condition  being  good,  tlie  round  ligaments 
were  next  shortened,  the  combined  operation  consuming  about  fifty 
minutes.  The  patient  ma<!e  an  uninterrupted  recovery,  and  at  the 
end  of  eight  weeks  was  discharged  cnre<l,  (.ftertis  in  normal  posi- 
tion and  no  sensitive  spots  above  it.  The  three  patients  thus  re- 
ported each  made  an  easy  recovery.  The  lessons  learned  from  the 
last  of  the  series  are  more  numerous,  and  by  far  the  most  interest- 
ing, especially  if  it  is  read  in  conjunction  with  the  suggestioDS  as  to 
the  treatment  of  this  class  of  cases." 
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BETROFLEZIOIf  OF  THE   UTERXTS. 

'  In  the  chapter  ou  anteflexion  of  thu  uterus  the  pathology  of 
flexions  generally  was  discussed,  and  the  clas8iii edition  adopted  was 
that  flexion  was  a  deformity  nnd  not  ii  siuiitle  diyilofation.  In  fact, 
a  very  broad  distinotioQ  was  made  between  displaeemeuts  and  flex- 
ions. It  was  observed  at  the  same  time,  that  retroflexion  of  the  uterus 
was  frequently,  in  fact  in  the  great  majority  of  caecs,  produced  as  a 
result  of  u  retroversion.  The  uterus  tirst  becomes  displaced  t>ack- 
waixi,  and,  in  consequence  of  the  deranged  forces  acting  upon  the 
uterus,  it  becomes  bent  upon  itself — that  is,  flexed  as  well  as  dis- 
placed. Owing  to  this  close  association  of  retroversion  and  retro- 
flexion, and  the  fact  that  the  treatment  of  both  has  much  in  com- 
mon, I  have  placed  them  together. 

In  practice  I  have  made  out  two  degrees  of  retroflexion,  and  the 
flexion  is  confined  to  the  body,  the  cervix  maintaining  its  normal 

relations  to  the  vagina. 
At  all  events  the  cer- 
vix is  never  bent  back- 
ward. 

Pathol/>gy.  —  This 
is  the  same  as  in  ante- 
flexioUf  so  far  as  the 
uterofi  is  concerned. 
There  is  a  want  of 
sufHeient  tissue  at  the 
junction  of  the  cervix 
and  body  of  the  utems, 
the  point  where  the 
flexion  oecnre.  In  the 
majority  of  eases  the 
cervix  and  upi»er  part 
of  the  vagina  are 
farther  forwani  in  the 
pelvis  than  they  should 
be,  and  the  cervix 
points  forward  more  than  it  should,  but  lew  so  tlian  in  retroversion. 
This  gives  rise  to  a  little  shortening  of  the  anterior  vaginal  wall,  or 
else  an  undue  invagination  of  the  anterior  wall  of  the  cervix. 

Symj?U>matolot/t/.^The  symptoms  present  in  retroflexion  are  very 
much  the  same  as  those  of  retroversion,  hence  it  is  only  neceeaary 
here  to  note  some  few  that  are  more  marked  in  flexion  than  in 


FiO.  157. — Fibroid  oq  posterior  vM  of  uterus  tlmukting 
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version.  In  retroflexion  the  menstrual  function  is  more  frequently 
(lidturtKKi.  Dysmeuorrhoea  is  often  present,  nnd  ftlthougli  the  piiins 
arc  lew  acute  than  in  autetlexioTi,  they  are  far  more  marked  ttian 
in  retroTerBion.  In  many  of  those  havittg  retroflexion  the  men- 
strual diseliarge  is  often  quite  otTeiislve;  thiH  also  wcure  in  other 
conditiona,  but,  taken  in  eonneetion  with  other  signs  and  syniptoiiiB, 
it  is  valuable  as  a  means  of  diaa^nosie  in  this  affection. 

Physical  Si^n«. — The  points  of  difference  between  retroflexion 
and  retroversion  are,  as  observed  by  the  touch,  that  the  cervix  in 
flexion  does  not  point  toward  the  vulva  or  pnbes.  but  is  nearly  in  its 
normal  position.  There  U  less  relaxation  of  structure  of  the  upper 
portion  of  the  vagina.  Behind  the  cervix  the  rounded  fundus  c:ui 
be  felt  by  the  examining  finger  to  be  pointing  downward  and  back- 
ward, instead  of  directly  l>ackward  us  in  retroversion.  Between  the 
cervix  in  the  vajjina  and  the  fun<li]B  uteri  the  angle  of  flexion  can 
be  felt  AJl  this  can  be  made  out  by  tlie  vaginal  touch,  and,  in 
favoralde  cases,  the 
bimanual  examination 
will  lielp  to  verify 
the  signs  obtained. 

When  the  abdom- 
inal muscles  are  very 
lax  antl  t!ie  vagina 
long  and  elastic  the 
uterus  can  be  carried 
U[)ward  wfth  the  fin- 
ger which  is  in  the 
vagina,  and  brought 
within  reach  of  the 
hand  on  the  alxiomen 
— i.  e^  the  uterus  can 
be  grasped  and  exam- 
ined bi  manually.  In 
that  caj<e  the  defor- 
mity of  the  uterus  can 
Iw  clearly  made  out; 
but  it  is  rare  that  this 
is  practicable.  It  is  usnally  impossible  to  reach  the  anterior  wall 
of  the  uterus  l>y  the  hand  placed  upon  the  abdominal  muscU«.  In 
the  great  majority  of  cases  I  have  been  obliged  to  depend  npon  the 
vaginal  tmich  and  the  uterine  sound  to  make  a  poaitive  diagnosis. 

The  two  conditions  which  I  have  found  simnlating  the  physical 
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sigTifl  arc  a  large  ami  prolapsed  ovary  ami  a  sabperitoneal  fibroma 
on  the  poetorior  wall  of  the  utonis.  These  are  shown  in  Fij^  157 
and  158. 

In  either  of  those  aifectionB  the  touch  gives  the  signs  of  retro- 
flexion, and  it  is  only  hj  iming  the  souTid  and  proving  that  the 
uterua  ia  in  its  proper  position  and  fonn  that  they  can  be  diatin- 
gniehed  from  flexion.  Wliile  the  sound  ia  not  absolutely  oeceflsary 
to  differentiate  between  retroflexion  and  euch  conditioua  as  thoee 
named,  I  And  tliat  it  gives  coutidence  in  the  diagnosis  in  retroflexion 
to  pasR  it  and  see  that  the  canal  runs  backward  and  is  not  distorted 
by  the  flexion. 

Sometimes  it  is  ver^*  difficult  to  paas  the  sound  around  the 
point  of  flexion,  and  in  order  to  do  so  it  may  be  necessary  to  raise 
up  the  fundus  and  also  the  cervix,  in  order  to  straighten  the  canal. 
WTjon  the  utenia  is  very  teuder,  much  care  should  be  exercised  in 
using  the  sound.  The  application  of  cocaine  is  useful  in  relieving 
the  hypenwthesia. 

Causation.— Retroflexion  occurs  in  single  women^  and  also  in 
those  who  have  borue  children.  In  the  former,  I  have  found  it 
ranch  more  frequently.  For  practical  purposes,  this  affection  might 
be  divided  us  regards  causation  into  two  forms,  congenital  and  ac> 
quired.  From  the  history  of  thoso  cjisee  in  which  this  flexion  is 
found  in  early  life,  I  believe  that  it  is  brought  about  by  some 
lesion  of  devol(»pment.  It  may  not  be,  strictly  speaking,  a  con- 
genital malformation.  It  is  more  likely  that  the  infantile  utems 
becomes  retrovertevl  before  puberty,  and  then  when  secondary 
development  takes  place,  the  increase  in  weigl)t  of  the  body  and 
fundus  cjiuscft  displacement  of  the  upper  part  of  the  ntenni,  and 
the  cervix  beiug  held  in  place  by  the  resistant  vagina,  the  flexion 
is  produced.  Thia  is  the  unly  explanation  of  the  production  of 
these  eascfi  at  puberty.  Wlieu  it  ia  acquired  after  bearing  chil- 
dren, 1  believe  that  retn>ven!aon  iKvura  flrst,  and  if  the  cervix 
meets  resistance  from  the  anterior  vaginal  wall  and  bladder  in 
front,  the  flexion  is  produced.  If  the  uterus  is  made  to  bend  a 
little  at  the  point  nf  flexion,  the  pressure  at  that  point  will  cause 
atrophy  at  tliat  jx^int,  and  thereby  the  flexion  will  gradually  in- 
crease. 

It  is  possible  that  in  some  of  the  acquired  cases  there  is  some 
leaiou  or  excess  of  involution  at  the  junction  of  the  body  and  cer- 
vix, and  the  walls  of  the  uterus  being  tliua  weakened  at  that  point, 
permit  the  uterus  to  fall  over  backward. 

PrognmU. — In  acq^uired  cases,  and  imcom plicated,  appropriate 
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treatment  will  usually  give  relief  if  persisted  in  long  enough.  In 
the  so-called  congenital  foi-ms,  there  will  be  found  cases,  which  do 
not  yield  to  treatment.  Kclicf  from  the  most  distressing  symptoms 
may  be  obtained,  but  a£  soon  as  the  mechanical  support  is  removed 
the  iiexion  will  return.  The  resistance  of  some  cases  to  treatment 
I  have  found  due  to  a  rigid  state  of  the  posterior  wall  of  the  va- 
gina, which  prevents  the  use  of  a  pessary  which  would  extend  far 
enough  back  to  throw  the  fundus  fonvard.  In  sueh  cases  the  use  of 
a  pessary  often  aggravates  the  trouble. 

Tf*eatmefU.—ThG  principles  of  treatment  in  retroflexion  are  the 
same  as  in  retroversion,  aud  hence  need  not  !«  discussed  here,  fur- 
ther than  to  note  some  of  the  additional  means  necessary  in  tlexion. 

To  restore  the  uterus  to  its  normal  form  and  position  it  is  often 
necessary  to  use  the  Elliott  adjuster,  and  to  repeat  its  use  a  iiunibor 
of  times;  then  a  pessary  should  l>o  employed  as  in  rutroveraion.  In 
adjusting  tho  pessjiry,  care  should  be  taken  not  to  curve  the  poste- 
rior bar  tiio  much,  but  U}  !*lia|>c  It  S(^  tlmt  it  will  eiury  tlie  posterior 
vaginal  wall  back  bcliind  the  body  aud  fundus  so  as  to  support  brvth. 
This  can  1*0  made  clear,  perbai>8,  by  showing  the  effect  of  a  pessary 
which  is  not  of  proper  shape,  and  which  increases  the  flexion  by 
making  pi-essure  upward  in  place  of  Ijackward  (Fig.  153). 

Alexander's  operation  is  suggested  Ut  the  mind  by  those  cases 
which  do  not  yield  readily  to  treat- 
ment, and  I  presume  it  would  be  uee- 
foL  However,  the  only  cases  which 
resist  the  usual  treatment  are  those 
in  which  the  posterior  vaginal  wall 
is  unyielding,  and  the  uterus  can  not 
be  straightened  by  Elliott's  adjuster. 
In  such  cases  there  is  reason  to  sup- 1 
poee  that  the  uterus  is  fixed  in  its 
malposition  by  some  old  cellulitis  or 
peritonitis  ;  and  if  so,  Alexander's 
operation  would  not  succeed. 

It  is  rather  rare  that  the  treat- 
ment prescnl>ed  fails.  In  obstinate 
cases  in  which  the  freiiuent  straightening  of  the  uterus  does  not 
stimulate  the  growth  of  tiseue  at  the  point  of  flexion,  the  stem 
pessary  should  be  tried. 

The  canal  of  the  cervix  should  be  dilated  sufficiently  to  admit  a 
fair-sized  glass  or  hard-rubber  stem.  Tlie  stem  is  then  introduced 
to  overcome  the  flexion  and  keep  the  uterus  straight,  and  the  pessary 
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is  need  to  keep  the  etem  in  place.  The  same  kind  of  stem  and 
pcssan-  OA  are  used  in  the  treatuitmt  of  aiiteflesdon  are  employod^ 
with  thi^  differuufe-,  that  the  pessarj  is  atlapled  to  keep  the  ntenis 
in  position  as  well  a&  to  liold  the  stem  in  place. 

To  recapitulate,  the  stem  corrects  the  flexion,  and  the  pcfistiy 
correct*  tlie  retroveT^ion,  as  well  an  keeping  the  stem  in  place. 

Atrophy  of  the  TTterine  Walls  at  the  Jonction  of  the  Body  and  Cer- 
vix. —  Thig  is  a  condition  which 
causes  anteflexion  and  retroflexion, 
which  may  alternate  by  turning  tlio 
body  of  the  wtems  backward  or  for- 
ward. 1  have  fonnd  it  in  those  who 
liave  bonio  children,  and  also  in 
those  who  have  not. 

Patltd^y/y. — Tliere  is  a  defect  in 
the  middle  layer  of  the  anterior  and 
]>osterior  walls  of  the  uterus  at  the 
internal  oe  which  permits  the  uterus 
to  bend  forward  or  backward  with 
equal  facility.  Fig.  100  shows  the 
appearance  of  such  a  uterus.  Snch 
cases  are  rare,  and  hare  a  clinical 
liistorj'  very  much  the  same  as  ante- 
flexion. I  can  give  the  I>est  descrip- 
tion of  the  aiTe<;tion  by  relating  the  history  of  a  well>marked  cose. 


fundu 


Tut,  lAO.— rieiua  with  Jof<<cUTC  wtUi; 
tile  »Qpn-TA!^nAl  )>oniitD  of  t)it>  v^r- 
viz  U  doagklcd  (ftfier  Winckt-l). 


ILLCSTKATIVB  CASE. 

A  dressmaker,  single,  and  in  fair  general  health,  twenty-seven 
years  old,  came  under  my  care  in  the  hospital,  pving  the  following 
history:  She  began  to  incuiitruate  at  fifteen,  und  from  that  time 
nntil  slic  entered  tlie  hospital,  had  suffered  from  dysmenorrhooa. 
The  pain  at  her  periods  l)ecanic  progressively  worse,  nntil  she  was 
entirely  nntittod  for  her  duties. 

She  sought  relief  in  medicine,  bat  only  large  doees  of  opium 
safficed.  Hecominir  wholly  useless,  she  entered  one  of  the  hosjtitals 
of  this  city,  and  remaine<l  tmder  treatment  there  for  four  months. 
Puring  that  time  she  had  violent  hysterical  oonvulsions  at  her  men- 
stmiil  periods,  and  deriving  no  benefit  from  treatment  was  dismissed 
as  incurable.  Upon  examination,  I  found  marked  anteflexion  of 
the  body  of  the  ntems ;  and,  owing  to  slight  stricture  of  the  internal 
OS  and  the  extreme  tenderness  of  the  ntems,  the  sound  could  not 
be  passed  until  she  was  aosesthetized.     I  then  found  that  the  oe 
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internum  was  constricted.  I  incised  it  and  diLited  nntil  I  conid 
pass  B  No.  9  English  Bound.  At  the  same  time  I  need  KlU^ttt's  ad- 
juster to  Btmi^hten  the  uterus,  and  carried  the  fundus  backward. 
This  was  accomplished  with  tmnsoal  facility^  the  uterus  making  no 
reeietance  to  bending  in  any  direction.  The  instrument  was  witb- 
drawn,  and  the  pittient  phiced  in  bed  to  rest;  there  was  no  pain 
or  iiiHamuiation  following  this  treatment  Three  dayB  afterward  I 
made  a  digital  examination,  and  found  tlie  uterus  retroflexe*!.  By 
using  again  the  Elliott  adjnster  I  was  able  to  change  tlie  retroHex* 
ion  back  to  the  original  anteflexion,  which  remained  so  for  eeveral 
days.  It  l>Bing  necessary  to  pass  tlio  sound  every  tliinl  day  to  pre- 
vent the  recurrence  of  tho  stricture  at  the  internal  os,  I  took  advan- 
tage of  the  opportunity,  by  changing  the  flexion  a  number  of  times, 
anrl  found  that  whatever  position  I  place<i  the  body  of  the  utenis  in, 
it  wonki  remain  there. 

The  dilatation  of  the  os  externum  gave  the  patient  great  relief 
from  the  dysmenorrhea.  The  usual  treatment  for  congestion  and 
hypersesthesia  was  continued,  and  the  canal  kept  dilated  by  the  use 
of  the  sounds.  A  stem  pessary  was  tried,  but  she  could  not  tolerate 
it  except  by  keeping  in  bed.  She  impiiivcd  eo  much  in  two  mouths 
tliat  she  left  the  hospital,  and  only  returned  occasionally  as  an  out- 
patient. For  two  years  1  kept  her  under  observation  and,  although 
eiie  was  not  entirely  free  from  pain,  she  was  able  to  make  her  living. 

In  this  case  I  feel  sure  that  the  trouble  originated  in  an  irn])er- 
fect  growth  at  the  time  of  secondary  development. 

In  one  other  case  of  which  1  have  full  notes,  the  flexion  came 
after  the  patient's  second  confinement,  and,  perhaps,  wa^i  due  to  a 
derangement  of  involution. 


InJTiriei  to  the  FelTio  Orgu»  Caused  by  the  Improper  Use  of 
Pessaries. — The  dan^rsof  eteni  peseariue  have  already  been  referred 
to  in  the  chapter  on  flexions,  bo  far  ad  their  liability  to  cauee  acnte 
inflaiumations  of  the  litems,  pelvic  cellular  tii^ue,  and  peritonseom. 
There  are  etill  other  injuries  which  tliey  may  give  rise  to.  When 
the  stem  is  small  and  badly  adjusted  with  reference  to  the  character 
of  the  dexiou,  the  point  of  the  instrument  may  become  imbedded  in 
the  wall  of  the  aterus,  or  the  lower  part  of  the  stem  may  divide  the 
posterior  wall  of  the  cervix.  Both  of  these  injuries  I  have  seen  in 
practice. 

hi  ouc  case,  an  anteflexion  of  tlie  cervix,  a  buiall  stem  of  steel  with 
A  hard-rubber  disk  at  its  end  was  introduced  by  a  general  practi- 
tioner, and  left  in  place  for  three  niontha. 
.--:^^^%,    The  patient  soon  began  to  suffer  from   a 
I         ^  1   punilent    discharge,    which    gra<lually    in- 

/  (^reaaticl,  and  there  was  much  pain,  greatly 

i.tr^ravated  by  walking.  When  T  *»aw  her 
thr  relations  of  tlie  atem  and  uterus  were 
as  shown  in  Fig.  161.  After  the  removal 
of  the  stem,  the  cervix  presented  exactly 
the  same  appearant^e  as  that  seen  after 
Sims's  operation  for  flexion,  except  that 
there  was  mor«  thickening  of  the  edgea  of 
the  wound  »ud  more  inflammation  than  I 
have  ever  bufore  seen  after  discision  of  the 
cervix  by  the  surgeon.  Tlio  inflammation 
subsided  under  ordinary  treatmeutT  and  she 
was  at  least  none  the  worse  for  having  worn  the  stem. 

Another  patient  came  under  my  olwervation  while  wearing  a  stem 
pessary^  which  had  been  introduced  six  weeks  before  by  her  medical 
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attendant.  She  had  suffered  pain  and  tendemesg  from  the  time  that 
the  stem  was  introduced,  and  for  a  week  hefope  slie  came  under  my 
care  the  sntfc'ring  was  so  great  that  she  was  obliged  to  stay  in  bed 
and  take  ophmi  freely ;  she  had  aiflo  a  purulent  discharge,  and  at 
times  bleeding.  The  stem  was  abont  tlte  thickness  of  a  No.  9 
catheter.  Jt  was  made  of  iiard  nibber,  and  wae  held  in  place  by  a 
cap  peeaary  in  the  vagina.  While  the  stem  was  still  in  place  (the 
vaginal  pessary  having  been  removed)  the  body  of  the  uterus  was 
found  to  be  markedly  antetiexed,  and  its  anterior  wall  near  the 
fundus  was  unusually  prominent,  a±^  if  it  contained  a  small  fibroid 
tumor. 

The  flexed  8haj>e  of  the  uterus  led  me  to  snppoBe  that  the  stem 
must  be  curved,  hut  on  removal  it  proved  to  be  atraight. 

I  then  passed  with  some  difficulty,  owing  to  the  tendemefifl  of 
the  uterus,  a  much-curved  sound  into  the  cavity  of  the  uterus,  ami 
then  after  straightening  the  sound,  it  was  pa»»ed  into  the  groove 
made  in  the  posterior  wall  by  the  stem.  One  might  suppose  that 
the  cavity  of  the  uterus  was  simply  dilated 
go  that  the  sound  could  I}e  curved  forward 
and  then  straightened  and  passed  along  the 
posterior  wall,  hut  I  am  confident  that  such 
was  not  the  case.  The  posterior  wall  of  the 
ImkIv  was  flexed  forward  autJ  rested  upon 
the  anterior  wall  on  eitlier  side,  and  the  snl- 
cus  made  by  the  stem  was  in  the  center. 

Fig.  l(i2  shows  the  conditions  as  they  ap- 
peared to  me  during  my  examination. 

There  was  considerable  bleeding  after 
the  removal  of  the  stem,  and  the  uterus  be- 
came more  flexed  apparently  as  soon  as  the 
Bupport  was  withdrawn.  There  was  relief 
from  the  acute  Bymptoms  and  inflammation  caused  by  the  instru- 
ment, but  the  dyamenorrhfpa  was  worse  than  before. 

Atrophy  of  the  muscular  tissue  of  the  vaginal  walls  from  over- 
distontion  by  pesearies  tliat  are  tfMi  lai^e  is  quite  frequently  seen. 
Practitioners  who  are  not  skilled  in  the  use  of  pessaries,  yet  never- 
thcletts  use  them,  ])roduce  this  injury  of  the  structures  of  the  vagina. 
The  same  unfortunate  results  are  effected  bv  those  who  believe  in 
tlie  theory  that  in  order  to  keep  the  uterus  in  place,  in  retroversion, 
for  example,  it  is  necessary  to  use  a  pessary  large  enough  and  suf- 
ficiently curved  to  force  the  posterior  wall  of  the  vagina  far  up  in 
the  pelvis  above  its  normal  elevation. 
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The  following  case  will  illut>trdte  tbis :  The  patient  had  children, 
and  wa*i  said  to  have  had  a  displacement;  proUablv  retroversion. 
She  wa8  treated  with  a  variety  of  [x'ssarita*,  so  she  told  me.  hut  did 
not  get  well ;  when  she  eatiic  tu  me,  she  Lad  much  backache,  pelvic 
pain,  and  va^aal  leucorrhina ;  she  was  then  wearing  a  pet^^iry  nearly 
large  enough  to  fill  the  pelvis,  and  much  cnrved  both  in  front  and 
behind. 

The  ntemg  was  in  about  ita  proper  place  in  the  pelvis,  bnt  the 
vagina  was  greatly  overdietended  and  its  walls  were  ihin.  especially 
the  posterior  wall  behind  the  cervix.     On  remoWng  the  pessary,  a 


difficult  ta^k  owing  to  its 
size,  tlie  vaginal  wall,  And 
the  rectal  wall  also,  I  think. 
fell  downward  and  formed 
a  rectocele  liigh  up. 

Fig.  163  will  give  an 
idea  of  the  state  of  the  parts 
as  they  appeared  to  the 
touch,  after  the  pessary  waa 
removed. 

The  part  of  the  thin  wall 
of  the  vagina  bidged  down- 
ward, and  felt  tu  the  touch 
exactly  like  the  oi-dinaiy 
rectocele,  except  that  the 
protruding  ma.^^  was  at  the 
upper  part  of  tlie  vagina  in- 
stead of  the  lower;  when  seen  through  the  Rpeeulum  introduced 
al)out  an  inch  and  a  half,  this  was  confirmed  by  the  eye. 

The  firet  impression  obtained  by  the  touch  was  that  of  a  portion 
of  intestine  distended  with  gas  lying  behind  and  below  the  cervix 
uteri.  The  patient  felt  a  little  more  distress,  strange  to  pay.  after 
the  pewiary  wa-^  removed ;  when  slie  tried  to  walk  without  it,  she 
suffered  from  |>ain  and  tenesmus  very  severely.  This  I  have  found 
to  be  tlie  ciise  in  all  insfcmces  of  overdistention  of  the  vagina; 
patients  siitfcr  with  tbu  support,  and  for  a  few  days  8u£!er  more 
without  it. 

This  is  much  the  same  experience  ob  ladies  liave  who  can  not  go 
without  corsets,  and  the  tighter  they  laco  tliem  and  the  more  damage 
they  do,  tho  more  they  miss  the:n  when  they  discontinue  their  use. 

This  patient  was  kept  rather  quiet  for  a  time,  and  nstringont  in- 
jections were  used,  which,  after  a  long  time,  restored  the  vagina  more 
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nearly  to  ift  normal  caliber.  There  reinaiaed  for  over  a  year,  when 
I  last  saw  her,  and  perhaps  ever  since,  a  saving  of  the  upper  part 
of  the  pi»steriur  vaginal  wall. 

Another  case,  somewhat  of  the  same  character,  came  to  me  from 
the  West.     She  was  forty,  and  single ;  her  health  and  strength  had 
been  good  nntil  shc^  waa  thirty-fiix  years  of  age,  when  slie  began  to 
luve  ft  variety  of  ncrrous  aymptoma  clearly  due  to  general  debility. 
cShe  was  treut^Ml  by  several  reputable  ]>hT'^i(-iaiis,  but  not  recovering 
IAS  UM.  fts  she  desired,  she  couiiutted  still  anutlier,  who  told  her  that 
ehe  had  falling  of  the  womb,  which  caused  all  her  troubles.     There 
|wa8  Dot  a  gyinptt>m  that  pointed  to  any  disease  or  displacement  of 
Pthe  sexual   organs,   hut  a  Cutter  pesKary   was  introdueed  and  the 
patient  wore  it  about  two  years.     Her  general  health  improved  very 
little,  and  the  peseary  soon  caused  her  trouble;  Btill  slie  persisted  in 
wearing  it  because  the  doctor  aaiii  she  must  do  so  ;  her  condition  he- 
came  so  wretched  that  she  came  East,  in  the  ho[>e  of  gaining  relief. 

When  she  came  to  me  she  had  fiome  vaginitis  and  vulvitis 
cause*]  by  the  pessary,  but  the  uterus  was  perfectly  normal  in  every 
way.  The  Cutter  pessary  had  pushed  up  the  posterior  vaginal  wall 
far  beyond  the  cervix,  which  lay  on  one  aide  of  the  utstrumeut,  not 
between  the  bars  a»  it  shoidd  have  done. 

The  condition  of  the  posterior  vaginal  wall  at  the  u\)\ier  part  waa 
alfout  tlie  Fame  as  in  the  case  just  related.  Tlie  lower  part  of  tlte 
vagina  was  normal,  excepting  the  inflanitiiation  caust^J  by  the  (les- 
eary.  The  vulva  was  also  inflamed,  and  she  suffered  greatly  from 
this,  especially  iu  taking  exercise.  This  patient  also  felt  the  want  of 
the  pessary  when  it  waa  removed,  but  only  fur  a  short  time.  She 
Jivas  examined  seven  months  after  the  removal  of  the  instrument  and 
'  was  found  to  l>e  perfectly  well. 

Injury  of  the  Foeterior  Vaginal  Wall  by  the  use  of  Pessaries  in 
Cases  of  Incurable  Retroversion. — This  case  illustrates  a  class  which, 
though  not  iargi?,  deserves  notice.  In  retroversion  with  fixation  of 
the  uterus,  either  from  a  congenital  state  or  because  of  adhesions  or 
shortening  of  the  post-uterine  ligaments,  there  is  sometimes  a  slight 
mobility  of  the  uterus  which  admits  of  its  being  partly  restored. 
This  leads  the  practitioner  to  lioi>e  that,  by  the  use  of  the  pessary, 
the  displacement  can  be  corrected.  The  result  is  that  the  posterior 
|X)rtion  of  the  pesmu-y  makes  too  great  pressure  upiiri  the  vaginal 
wall  and  prndiices  inUiuiiinatlon  and  iibrasion.  Thi.s  nsually  causes 
a  free  vaginal  diKchargo  and  pain  etiough  to  make  the  patient  seek 
relief  l>efore  much  permunenl:  injury  is  done.     In  all  snch  fti.ses  peft- 

sariee  should  not  be  used  at  all,  but  if  one  is  employed  iu  the  hope 
£8 
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of  doin^  good,  it  should  be  abandoned  as  soon  as  it  cawee  an^  im- 
tatiuD. 

In  tbcAc  iiicuruble  cases,  a  slight  relief  may  soinctiines  be  given 
by  using  a  Pcotdoe's  ring,  or  a  SmithV  iwsHarv  very  little  if  at  all 
curved  [)OsteriorJy,  Either  of  these  iustni[neuts  will  hold  the  uterns 
a  trifle  hi^lu'r  in  the  |x.>lvis,  and  this  will,  In  Bome  ca£cs,  give  a  sense 
of  sii])[)iHrt  and  n'Ii<!f  to  thu  imtient. 

Overdistention  and  Atrophy  of  the  Anterior  Vaginal  Wall  from 
the  use  of  AnteversioxL  Fesiahea. — This  condition  is  rarely  seen  ex- 
cept ainuiig  thr  jmticiits  of  those  who  look  upon  anteversion  as  a 
morbid  state  of  impijrtanco  whenever  it  occurs. 

In  order  to  raisu  the  body  of  the  uterus  up  when  it  is  anteverted, 
it  is  necessary  to  elevHte  the  anterior  vapnal  wall  far  beyond  it# 
normal  position.  In  order  to  do  this,  the  instrument  must  uioke 
well-marked  pressure  upon  tlie  parts,  and,  if  this  is  continued,  the 
muscular  wall  becomes  atrophied  and  overdisteiided,  and  tliis  can 
be  carried  on  to  a  veiy  givat  degi-ee,  the  whole  len^h  of  the  vagi- 
nal wall  becoming  double  that  wliich  it  originally  was. 

When  the  pessary  is  removed  in  sucJi  a  couditiou,  there  is  at 
once  observed  a  well-defined  and  large  prula[it;u8of  the  vaginal  wall, 
and  if  the  instrument  is  left  ont,  cystocele  will  soon  follow.  Tbia 
is  the  rule,  but  the  linal  results  de|>end  to  some  extent  npon  the 
length  of  time  that  the  pcseaiy  has  been  worn. 

The  stretching  of  the  vaginal  walls  caused  by  pessaries  can  lie 
overcome  by  removing  the  instrument,  and  prescribing  n'st  and 
aatringent  injections.  But  if  the  overdistention  has  been  kept  up 
long  enough  to  cause  atrophy  of  the  muscular  tissue,  the  injury  is 
permanent  and  can  be  very  little  improved  by  treatment. 

There  is  also  danger  to  the  bSadder  and  urethra  from  the  ante- 
Tereton  peesary.    The  following  case  will  show  how  this  comes  about: 

Frequent  TTrination  associated  with  Slight  Anterenion  of  the  Blad- 
der.— The  lady  wiis  about  thirty,  and  ha<l  a  child  seven  years  old. 
She  gradually  develo[)ed  a  pelvic  tencjimus  and  some  irritability  of 
the  bladder.  She  consulted  her  physician,  who  diagnosticated  ante- 
version  of  the  uterus,  and  stated  that  the  disturbed  function  of  the 
bladder  was  due  to  the  nmlpositiou  of  the  uterus.  Thomases  aute- 
vereion  pessary  was  intmdneed  by  the  physician  in  charge;  this 
gave  the  patient  a  sense  of  sup[Kjrt  which  wa^  iigreeable,  but  mon* 
disturlrauce  of  the  !dadder  was  caused.  The  physician  urged  tite 
patient  to  wear  the  pessary,  telling  her  tliat  she  would  get  used  to 
it,  luid  the  unfavorable  effects  would  pass  off ;  hut  this  proved  not 
to  be  tlie  fact.     The  patient  tlien  came  under  my  care,  having  worn 
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10  peseary  for  two  wcoki; ;  I  ut  oiicc  reinoved  it,  with  the  resnlt  of 
giving  some  rulicf,  but  there  w&a  tstill  more  iiiipaticnce  of  the  blad- 
der thau  before  tlic  iiiBtrument  was  ueed  at  all.  The  true  state  of 
atTair^  proved  to  be  tlmt  the  |>atEeiit  hati  a  sihglit  catarrh  at  tlio  ueck 
of  tlie  bladder,  tiut  due  to  the  malpoe>ition  of  tiie  uterus  ut  all,  aud 
the  pessary  uuly  Increased  tliu  original  alfcction. 

In  prttof  of  this,  the  syiuptnms  all  disapiwarml  when  tlie  disease 
of  the  bladder  was  removed,  and  without  chaugiug  the  poaitiou  of 
the  uterus  in  the  least 

Cup  Pessary  with  an  Extra-Vayinal  Support,  causing  Vulvitis  and 
ITlceration  of  the  Vagina. — ,V11  the  pe&paries  having  a  stem  att^iehod 
to  a  band  around  the  !w<ly  have  given  trouble  when  worn  for  any 
lenjjth  of  time.  The  evil  caused  by  the  one  used  in  this  case,  is 
typical  of  most  of  them. 

The  patient  lived  in  the  country,  aud,  while  suffering  from  pel- 
vic tenesniiLs  caUed  in  a  physician  w!io  adjusted  a  Ba!>cock'a  uterine 
supjwrter  for  "  falling  of  the  womb."  She  was  dij*ectcd  to  remove 
it  at  uigbt  and  introduce  it 
ill  the  morning.  For  a  short 
time  she  felt  some  relief, 
bat  soon  began  to  suffer 
from  a  profuse  viginal  dis- 
charge and  great  tendemesB 
about  the  vulva.  The  suf- 
fering increased  until  i*1ie 
was  unable  to  walk,  and  the 
introduction  of  the  support- 
er gave  great  pain. 

When  I  examined  her  1 
found  the  relations  of  the 
uterus  and  supjxirter  as  rep- 
resented in  Fig.  1(J4.  The 
uterus  was  rctrovertcd  and 
the  cup  and  stem  were  sitn- 
tl<!il  in  front  of  the  cervix 
and  held  the  anterior  vaginal  wall  high  above  its  normal  position. 
There  was  some  ulceration  of  the  vaginal  wall  and  general  vaginitis 
and  vulvitis. 

The  apparatus  was  removed,  vaginal  injections  of  borax  and 
water  employed,  aud  in  a  short  titne  the  iuflammation  was  relieved. 
The  utijms  was  then  restored  to  its  normal  position,  and  retained 
there  with  a  pessary  such  as  I  use  in  such  cases,  aud  slie  did  very 
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well.  Bat  for  several  months  there  -xms  a  tendency  to  prolapeos 
of  the  anterior  vaginal  wall,  owing  to  the  overstretching  of  it  by 
her  former  sujiporter. 

The  Upper  Rim.  of  a  Cup  Pessary  partially  imbedded  in  the  Vagina, 
around  the  Cervix  TJterl — This  patient  had  a  prolajKsus  uteri,  and 
the  physician  who  had  lier  in  care  used  a  cup  and  stem  of  soft  mb- 
ber ;  the  cnp  was  quite  n  large  one  and  it«  edges  were  rather  ebarp. 
I  think  it  vrm  called  the  liarrington  supporter.  She  was  much  re- 
lieve<l  by  this  instrument,  being  able  to  do  her  dnty  as  a  lanndrc^ 
bnt  she  began  to  have  a  vaginal  discharge  and  oceasional  bleeding, 
with  pain  and  tendernese.  I  paw  her  witli  the  doctor  and  found  a 
ring  of  raw  tissue  in  the  vagina,  aronnd  the  cervix  uteri,  correspoud- 
ing  to  the  size  and  shape  of  the  cup. 

The  utenifi  was  large,  measuring  nearly  five  inches.  Evidently 
the  i>reseure  ui>on  tlie  instrument  was  more  tlian  the  tifsuos  of  the 
vagina  conld  stand.  The  jxitient  rested  for  a  time  and  uired  vagi- 
nal injections;  the  parts  healed  promptly,  but  the  scar  tissue  re- 
mained tender,  and  gave  way  under  the  pressure  of  the  instrument, 
whenever  she  wore  it  for  any  length  of  time. 

I  tfiink  that  this  patient  conld  liave  been  cured  by  i^st  in  the 
recumbent  position  until  tiio  enlargement  of  the  uterus  and  relax- 
ation of  the  vagina  had  Ijeen  overcome,  and  then  the  pelvic  floor 
restored.  But  she  could  not  give  the  time  to  this,  being  |x>or,  and 
obliged  to  work  to  live.  She  wiis  directed  to  wear  a  pi-riiK-al  pad 
fastened  to  a  waij^t^bclt,  and  slie  got  along  fairly  well  in  that  way. 

A  Pewary  imbedded  in  the  Potterior  Vaginal  Wall — Tn  the  cur- 
rent literature  there  liave  been  many  oxtmocdinary  cases  recorded  of 
peiMaries  having  pnssed  through  the  vaginal  walls  intfl  the  rectum 
and  bladder.  Some  of  these  eases  have  been  %'cry  remarkable,  and 
have  l>eeii  recorded  :ih  matters  i»f  curiosity.  Little  has  Iteen  said 
alxmt  the  causes  of  such  acoidents  or  how  to  manage  them. 

The  following  case  ilbiHtrates  the  most  common  forms  of  this  ac- 
cident: Tlie  patient  was  a  widow  who  had  borne  several  children* 
and  had  l>pen  well  until  the  menojiause,  when  she  became  insane. 
At  the  outset  of  h»^r  tiieiital  ilerangement,  her  physician  suspected 
that  she  had  some  utt^rine  diBease,  and,  on  investigating  the  case, 
found  the  uterns  larger  than  it  ought  to  be  an<l  retroverted.  He 
restored  the  organ  to  its  normal  pewition  and  iutiMtluced  a  |HSBary 
which  held  it  there;  the  instrument  wjih  wi-U  tidn]>ted  and  imswered 
the  purpose  wcU,  Alter  this  his  attention  was  wholly  directed  to 
her  mental  condition,  and  she  recovered  her  mind  in  about  one  year. 
The  pessary  was  forgotten  by  her   physician,  who   introduced  it 
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\rbile  she  was  in  tlie  nsyluiii.  When  »he  came  homo,  or  soon  after, 
she  began  to  have  a  ducliurge  from  the  vagina  and  occaaionHl  bleed- 
ing. I  then  van  called  to  examine  her,  and  fuund  all  tiiat  portion 
of  the  pessary  which  reeted  behind  the  cervix  uteri,  imbedded  in  the 
vaginal  wall.  The  tissues  to  the  extent  of  nearly  a  quarter  of  an 
inch  had  united  in  front  of  the  pessary  bar. 

Traction  was  made  upon  the  pessary  until  the  tissues  inclosing  it 
were  made  tense,  and  they  were  then  divided  down  to  the  instru- 
ment ;  there  was  much  bleeding,  but  the  parts  healed  well,  leaving  a 
large  scar  in  the  posterior  vaginal  wall. 

This  case  is  one  the  like  of  which  is  not  infrequently  seen ;  they 
differ  from  most  of  those  already  mentioned,  in  the  important  fact 
that  they  oecvir  in  cases  in  which  the  instrument  is  well  adjusted  and 
answers  its  purpose  for  a  time,  causing  no  trouble  until  the  vagina 
begins  Ui  contract  diiritig  the  final  involution  at  tlie  menopause. 

The  vagina  contracts  so  much  that  the  [>ea8ary,  which,  at  the 
time  of  its  iutrodiietiun  was  small  enough  and  hod  plenty  of  room, 
becomes  altogetlicr  too  large  and  must  imbed  itself  in  the  vogiuaJ 
walls.  I  have  seen  a  eutficient  number  of  these  cases  t»  satijsfy  my- 
self that  tliey  occur  in  the  practice  of  the  most  com]>etent  gyne- 
cologists, sometimes,  perhaps,  from  neglect  in  gi^'ing  sjiecitic  direc- 
tions to  the  patient  to  report  from  time  to  time,  so  that  the  bt-havior 
of  the  pessary  may  be  watched,  but  more  often  from  the  fact  that 
the  patient  having  been  relieves!  of  all  her  symptoms,  either  forgets 
the  pessary,  or  else  feels  secure  and  safe,  so  long  as  there  is  no  suf- 
fering which  she  can  not,  in  her  own  opinion,  attribute  to  the  meno- 
pause, the  time  when  there  is  the  greatest  danger  of  the  accident  in 
question. 

Pessary  entirely  imbedded  in  the  Vaginal  Walls,  except  about 
three  quarters  of  an  inch, — This  ]>atient  came  to  me  v.hcn  she  was 
forty-six  years  old  ;  she  was  still  menstniating,  but  irregularly,  and 
on  one  or  more  occasions  liad  menorrhagia.  She  was  suffering  from 
a  prolapsus  of  the  ntenis  which  caused  her  much  trouble  when  she 
was  on  her  feet.  I  restored  the  utcnm,  and  used  an  instrument  to 
keep  it  in  i)lace.  This  gave  her  relief  at  once,  and  she  was  able  to 
take' up  her  duties  as  in  times  past.  She  came  to  see  me  several 
times  and  I  made  some  applications  to  the  uterus  which  caused  a 
slight  endometritis,  I  directed  her  to  continue  her  visits  from  time 
to  time,  in  order  that  I  might  see  how  the  pessary  was  acting;  tliis 
she  did  not  do,  for  feeling  perfectly  well,  she  concladed  that  there 
was  no  need  of  further  treatment,  and  she  actetl  accordingly.  Ten 
years  passed,  and  though  she  began  to  have  a  purulent  discharge 
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and  occasional  bleeding  from  the  vagina,  still  elie  uoglccted  her- 
self. After  a  time  phe  cahed  a  physician,  who  made  a  superficial 
examination,  and  told  her  that  he  suapectcd  that  she  might  have  can- 
cer; he  advised  her  to  place  herself  agiiin  under  my  cure ;  thie  she 
did,  and  I  found  the  vagina  almost  completely  closed.  On  the 
right  side  anteriorly,  1  found  a  small  portion  of  the  pessary  exposed, 
but  the  rest  was  imbedded  in  the  vaginal  walls  and  covered  over 
by  considerable  tissue. 

The  granular  and  highly -vascular  character  of  the  tissuee  eng- 
geeted  that  the  doctor'e.  ;>uspiciuu  of  cancer  might  be  correct.  The 
peeeary  could  be  felt  through  the  wall  of  the  rectum  which  api>carod 
to  be  quite  thin  at  that  poiut. 

Passing  a  sound  iuto  tlio  bbiddcr.  a  i>art  of  the  pessary  appeared 
to  be  encroaching  upon  it.  With  ditfieulty  the  finger  could  be  i»ssed 
between  the  free  portion  of  the  pessary  and  the  vaginal  wall  until 
it  reached  tlic  cervix  uteri,  which  was  nonual.  The  pessary  had  to 
be  removed,  yet  the  task  appeared  to  be  a  difficult  oue.  There  was 
so  much  hannorrhage  caused  by  the  cxainitiation  that  I  dared  not 
divide  the  tissues  which  enclosed  the  jMjsaary,  neither  did  I  feel  that 
I  could  with  safety  rapidly  aeid  forcibly  tear  the  instrument  out  of 
it8  plaee,  fearing  that  I  niight  do  damage  to  the  rectum  and  blad- 
der. I  finally  adopted  the  following  method  with  success :  Using  a 
Slms*g  speculum,  I  seized  the  part  that  was  exposed  in  the  anterior 
jxirt  of  the  vagina  with  a  very  strong  forceps,  and  with  a  small 
huger-saw  cut  out  the  section  within  reach.  I  then  laid  hold  of  au 
end  and  by  traction  caused  the  pessary  to  revolve  until  another  por- 
tion came  into  the  place  of  the  one  removed ;  this  was  sawed  off, 
and  piece  after  piece  was  taken  out  in'this  way  until  the  whole  was 
removed. 

The  sinus  was  washed  out  for  the  purpose  of  cleaning  it  and 
stopping  haemorrhage,  but  there  was  so  much  bleeding  that  1  had  to 
use  a  tampon  to  control  it. 

The  patient  did  quite  well,  and  beyond  a  marked  thickening  of 
the  vaginal  walls,  has  now  no  trace  of  the  iujury. 

Since  my  experience  with  this  case,  I  have  seeu  quite  a  number 
of  eases  of  imbedded  pessaries,  and  have  removed  them  in  the  way 
descrilMMi.  Two  cases  I  have  in  mind  now  in  which  the  pessaries 
were  iml>edded  in  the  posterior  vaginal  wall,  were  treated  by  sawing 
out  the  anterior  half  or  third  of  the  jjessary,  and  then  by  tnrning 
the  remaining  |>ortion  around  it  was  destroyed  and  removed  without 
breaking  down  or  dividing  the  tissues  surrounding  it 


CHAPTER    XX. 

HTiTERTWOlMlY    OK    TUB    CKKVIX    L'TKBI. 

This  ia  a  peculiar  ami  rather  rare  affection.  It  ilifi'ere  from  the 
enlargement  of  tiie  entire  uterus,  wliicli  (secure  in  preguimcv  and  in 
some  of  t!ie  inflammatory  alfectiona.  The  hyi>ertrophv  is  confined 
to  the  vaginal  jwrtion  of  the  cervix,  and  is  disttnt^t  from  tlie  enliirge- 
meiit  of  the  supra-vaginal  portion,  which  occurs  in  connection  with 
metritis,  suhinvolutiou,  and  pregnancy. 

Paikf^i^y. — The  only  ehiuige  in  structure  of  the  cervix  is  in 
<jnantit3*.  The  length  of  the  cervix  is  increased,  wliicli  is  the  main 
point  in  tlie  pathology.  Sometimes  it  is  thickened,  hut  not  in  pi*o- 
portion  to  the  elongation.  It  is  clmracterized  hy  great  increase  in 
lengtii  without  increase  in  the  diameter  of  the  cervix,  and  no 
changes  occur  in  the  composition  of  the  tissues.  Tliis  is  a  true 
hypertrophy,  which  occurs  from  causes  wholly  different  from  the 
ordinary  conditions  which  produce  hy]>ertroj>liy.  The  extent  of 
hypertrophy  differs  in  different  cases;  this  is  thie,  to  some  extent, 
to  the  stage  of  progress  when  the  first  examitiation  is  made.  In 
some  cases  the  cen'ix  projects  from  the  vulva  one  or  more  inches, 
while  in  others  the  cervix  rests  just  beliind  the  hymen  or  in  the 
vnlva  (Fig.  165). 

The  cervix  is  generally  conical  and  the  ob  exteniara  is  generally 
small,  as  it  should  be  in  the  ^nrgin  cervix. 

It  occurs  in  the  unmarried  most  frequently,  but  occasionally  in 
thoee  who  arc  married  bat  sterile. 

SympimiicUclogy. — The  symptoms  are  exactly  the  same  as  tliose 
due  to  prolapsus.  In  the  first  stage  there  is  j>elvic  tenesmus,  and  a 
sense  of  overdistention  of  the  vaguia.  The  presence  of  this  large 
cervix  causes  irritation  of  tlie  vagina  and  consequent  leucorrhcea. 
Owing  to  the  great  increase  in  the  length  of  the  utA^rus,  it  becomes 
doubled  up  in  the  pelvis,  and  this  often  affects  the  nieiLstnial  fuuc- 
tioD,  giving  rise  to  dysmenorrhcea.     In  the  last  stage  of  the  affec- 
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Fio.  U5. — Hypertrophy  ol  ihc  oerrii.    (j.) 

the  general  nervous  Bygtem.     Excoriations  and  ulcerations  of  the 
muconfi  nHnnbrane  are  produced. 

Physical  Signs. — The  bimanual  touch  reveals  the  fact  that 
while  the  fundus  uteri  is  at  its  nonnal  elevation,  the  cervix  ia  either 
down  at  the  vulva  or  protnidin^i  licyond  it.  At  the  aame  time  the 
firmness  of  the  va^nal  walls,  occupying  their  normal  position,  shows 
the  frreat  length  of  the  extra-vaginal  part  of  the  cervix.  This  sign 
is  diagnostic  when  the  cervix  is  Rtili  within  the  vulva,  bnt  when  the 
cervix  has  cscAped  through  the  vulva  there  is  prolapsus  of  the  vagina 
which  obscures  the  signs  to  some  extent,  Emmet  claims  that  elon- 
gation from  prolapsus  of  the  uterus  has  been  mistaken  for  hyper- 
trophic elongation.  This  does  not  seem  possible  for  one  who  knows 
•  anything  about  the  nidiments  of  g\'necology.  ^y  restoring  the  pro- 
lapsed uterus,  any  little  elongation  which  may  have  come  from 
stretching  will  disappear,  wliile  no  change  of  position  will  make  any 
difference  of  lengtli  in  liypertrophy.    The  use  of  the  eound  also 
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helps  greatly  in  detennininp  the  extent  of  the  hypertrophic  elon- 
gation. 

Causation. — The  fact  that  this  affection  is  limited  to  the  virgin 
oetrvix  makes  it  appear  as  if  tlie  hypertrophy  might  he  due  to  neg- 
lected fonctioDB,  hut  the  fact  is  that  its  cause  is  not  known. 

ProfftwaU. — The  hypertrophy  yields  to  surgical  treatment  very 
promptly.  All  the 
cases  that  I  have 
treated,  five  altogeth- 
er, have  heen  com- 
pletely reheveil  hy 
amputation  of  the 
cervix, 

removal  of  tl)e  super- 
abundant intra-vagi- 
nal  portion  of  the 
cervix  by  ainputa- 
tion,  is  the  only  meth- 
od of  treatment  which 
gives  satt'sfactton. 

Several    methods 
of    operating     have 

been  employed,  such  as  the  circuJar  method,  made  with  the  knife  or 
scissors,  the  ecraseur^  and  the  galvamvcuntcry  wire.  Originally,  in 
all  of  tliese  methods  the  stump 
was  left  to  heal  by  gmnula- 
tion.  «r.  Marion  Sims  greatly 
improved  the  operation  by 
covering  the  stump  with  mu- 
cfius  membrane.  Simon  and 
Marckwald  made  a  doiiblo- 
flnp  operation,  and  I  have 
afloptod  a  modification  nf  this 
method.  The  details  of  the 
oi-ieration,  as  1  perform  it,  are  fta.  168. 
as  follows:  P'*"' 

A  nibl)er  oord  is  passed  around  the  cervix  and 
drawn  tiglit  enough  to  control  the  htemorrhage;  the  ends  of  this 
cord  are  then  seized  with  a  fixation-forceps,  which  keepg  them 
from  slipping,  and  al&>  holds  the  cervix  in  the  desired  position. 
The  cervix  is  divided  from  the  canal  outward  on  either  side  as 


Fia.  lOd.— The  firei  step,  splitting  tho  cervix. 
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fio.  let.— The  double  Rtp* 
of  the  ampitutton. 


Dia- 
trf      the 
pivcea  removud. 


Bide  (Figs.  167  and  168). 
The  porriuDg  removed  are 
wedge-ehaped. 

Two  middle  saturea 
are  then  introduced  from 
the  cervieal  luucirtis  mem- 
l>raiie;  or  short  tla|e,  to 
the  outer  mncoue  uiem- 
bruiief  and  the  luterul  gut- 
urea  are  used  in  the  same 
wav  us  in  retitoring  a  bilat- 
eral la(tenition.  Fig.  160 
^howt!  the  sutures  as  intro- 
duced, and  Fig.  170  ehuws 
them  when  tied. 

before  tying  the  sut- 
nreti  the  rubber  cord 
should  be  loosened,  and  if 
there  are  any  vessels  that 
bleed  freely  they  should 
be  controlled.  Slight  ooz- 
ing is  controlled  complete- 
ly by  tying  the  BUtures. 
There  are  two  thingfi  which  have  been  brought  out  by  experi- 
ence, and  these  should  1>e  kept  in  miud.  The  tirst  is,  that  the  cer- 
vix after  amputation  retracts  or  shrinks, 
so  that  it  should  not  be  amputated  too 
hi^h  up,  but  left  a  quarter  or  three 
eighths  of  an  inch  longer  than  it  should 
apparently'  l>e.  It  will  be  found  short 
enough  two  or  three  montlis  after  the  op- 
eration. The  next  point  is,  that  the 
middle  and  outer  layers  retract  after  the 
0)>eratiou  far  more  than  the  mucous 
membrane  of  the  cervix  ;  especially  is 
this  tlie  case  when  there  is  a  cervical 
endometritis  present.     In  several  of  my 

cases,  I  found  several  months  after  the  operation  that  the  macous 
membrane  protruded  from  the  os  externum,  and  had  to  be  cli])|)ed 


Tio.  1«9.— Tilt*  Hutiin-!^  Id  place. 
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off.  Tliifl  is  a  Bimi>ie  thing  to  do,  but  by  observing  the  directions 
tbis  itc'in  of  after- treatment  will  not  be  required. 

The  ufler-ti-eatmeut  is  the  Bame  a6  that  employed  in  tlte  op- 
eration for  restoring  a  lacerated  cervix  uteri,  and  need  n*»t  be  de- 
scribed heiv. 

In  a  certain  number  of  ca>%6  I  have  noticed  that  tbe  outer  walls 
of  the  cervix  retract  more  than  the  luiicoiw  membrane  after  this 
operation.  Immediately  after  tlie  partj^  Iiave  healed,  the  cervix  is 
finite  perfect,  but  in  a  few  nionthti  the  nmcoiifi  membrane  protrudes 
beyond  tbo  muscular  wall  Thifi  is  more  likely  to  occur,  I  think, 
in  case  there  is  a  cervical  endometritis  aceonipan}ing  the  hyjier- 
trophic  elongation.  WEien  this  eondition  of  protnision  or  prrjlapens 
of  the  cervical  mueoiis  membrane  is  found  subsequent  to  amputa- 
tion, the  easiest  and  quickest  way  is  to  dmw  the  superabnudant  tis- 
sue and  clip  it  off. 

Jutft  Iiere  I  may  mention  that  hyj>ert.rophio  elotigjition  of  the 
anterior  lialf  of  the  cervix  occasionally  occurs  in  Ifilateral  laceiratiou. 
When  tiiis  elonfj^ation  Is  very  great,  I  have  found  it  best  tf»  amputate 
the  redundant  part  as  a  preliminary  Ut  the  operation  for  the  hicera- 
tion.  This  ia  done  in  the  same  way  as  taking  oif  a  finger  by  the 
flap  operation. 


These  new  growths  of  the  uterus  heloni?  to  the  middle  period  of 
life,  oocumn<»  during  f imctional  activity  of  the  uteniSs  and  arc  the 
moat  beni)^  both  in  composition  aud  behavior,  of  all  the  neoplafims 
of  the  uterus.  They  j>artakc  far  more  of  the  nature  of  a  hypcr- 
plasla  than  a  degeneration.  Fibromata  originate  in  the  middle  coat 
of  the  uteroB  and  in  higtologieal  composition  are  the  same  a»  ttio 
tissues  which  produce  them.  EfEorts  hiive  been  made  to  find  some 
difference  between  the  structure  of  these  grnwtlis  and  that  of  tJie 
wall  of  the  uterusj  and  several  names  hiive  been  employed  which 
would  convey  some  idea  of  their  strucrture.  Fibroid,  fibrons  myoma, 
fibro*myoma,  and  li^'steroma  are  the  names  tliat  have  t>e6n  used  to 
designate  these  tumors.  I  prefer  tlie  term  fibroma,  believing  that  it 
ia  as  compreheufiive  and  indicative  of  the  character  of  the  growth  aa 
any.  By  comj>aring  a  section  of  the  uterine  wall  with  a  section  of 
fibroma,  it  will  at  once  ajipear  that  they  are  very  much  alike.  Both 
are  composed  of  muscular  Hbro-colls,  fibro- plastic  clctncnts,  aud  cellu- 
lar tissue.  There  is  also  a  similitude  in  their  function  or.  more  prop- 
erly speaking,  both  the  tissues  of  the  middle  coat  of  the  uterus  and 
those  ooraposiug  a  fibronui  are  similar  in  their  behavior  in  this  re- 
spect ;  they  arc  both  given  to  great  increase  by  growth  and  decrease 
by  atrophy. 

While  it  is  a  fact  that  the  same  histological  element**  ore  found 
in  the  wall  of  the  uterns  and  in  fibromata,  the  construction  and  ar- 
rangement of  these  tissues  differ  sufficiently  to  cause  a  difference  in 
the  physical  characters  of  the  two.  Compared  with  the  wall  of  the 
uterus  the  fibroma  is  more  pearly  white  in  color,  less  vascular,  usual- 
ly more  dense  to  the  touch,  and  cut*  more  like  cartilage. 

Fibromata  grow  usually  in  the  body  and  fundus  of  the  uterus, 
but  in  rare  cases  they  have  l>een  found  ir  the  cervix.  All  of  these 
growths  must  of  ueeeseity  begin  in  the  muscular  tissue  of  the  wall  of 
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the  nterus,  but  the  direction  in  whi<rh  thoy  grow  varies  in  different 
casee^  and  this  has  led  to  a  very  clear  and  Qseful  clasHiticatioa  of 
fibromata.  When  the  tntnur  remains  im- 
bedded in  the  middle  coat  of  the  wall  of 
the  uterus  it  U  called  interstitial  (Figs. 
171  and  17iJ)»  when  it  ^rows  toward  the 
oatfiide,  Babix-ritoneal,  and  when  it  grows 
toward  the  cavity  of  the  uterus,  submu- 
coufi.  Figs.  171  to  173  «ill  show  the 
three  forms  classed  according  to  location. 
The  subperitoneal  variety  might  well  be 
divided  into  two  claKStiH.  those  that  are        Km  I7i.  Fm.  i72. 

situated   outsida    of  the  broad  ligament   Fim.  17).  n-^=]Dr^r«titinl  fll>H>. 

Aud  tliOHC  that  are  within  its  fold^. 

Tliuugh  very  little  bus  been  said  in  1>ooks  about  the  fibromata 
which  grow  within  the  folds  of  the  hroad  ligament,  the  history  of 
such  differs  so  mneh  from  the  ordinary  subperitoneal  variety  that  a 
special  notice  is  quite  necessary.  Fibrornut4)  situated  in  this  jiosition, 
instead  of  becoming  [pedunculated,  extend  out- 
ward between  the  folds  of  the  broad  ligament 
_.  and  drop  down  deep  into  the  pelvis.  It  i«  not 
\  ™   ^*"^''  ^^^^^  become  quite  large  that  they  extend 

'  up  out  of  the  pelvis.  Being  surrounded  by  the 
folds  of  tbe  broad  ligament  they  are  more  firm- 
ly Jixed  in  the  pelvis  than  other  subperitoneal 
tumors,  and  consequently  cause  more  displace- 
mout  of  the  pelvic^  oi^ans.     The  uterus  and  the 

Fio.  173.— snhppritoiieni   bladder  are  usuallv  puslied  far  over  to  the  oppo- 
Wid submucous  tibi-o-      •.      -j        r   ,^         "  i    .  i    .i 

mftu(Wind[cl).         Site  Side  of  the  pelviK.  and  the  pressure  ujwn 

the  ovaries  and  pelvic  nen'os  made  by  sueh  a 
tumor  canses  much  pain.  Fibromata  in  tliis  position  caaee  the  most 
suffering  of  any  of  this  class  of  tnuiorw,  and  they  are  more  likely  to 
cause  cellutitit»  than  when  located  clKCwhorc^  In  soine  eases  the  tu- 
mor drops  down  very  low  in  the  pelvis  behind  all  the  polvie  organs. 
One  case  of  an  unnsually  large  fibroma  which  i*anie  under  my  care 
had  a  large  mass  behind  the  rectum  whirh  extendinl  down  to  tbe 
peritoniBum.  It  appeared  to  I>e  a  parf  of  the  rumor.  Imt  I  presumed 
that  it  mu^t  be  soraethinfj  else.  Dr.  Tliomas  Keith  saw  the  casc, 
and  pointed  out  that  the  tumor  had  split  np  the  broad  ligament  in 
it«  growth,  mid  extending  downward  beneath  the  peritoneum  neces- 
sarily got  behind  the  rectum. 

The  location  of  the  tumor  has  a  marked  iutlueuce  upon  its  his- 
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ma^  romaJu  brund- 
ly  attaciied  to  the 
uterine  wall  or  they 
may  txicotne  pe- 
dnnculiited.  Fig. 
174  Allows  this  lat- 
ter condition. 

They  may  be 
single,  couglomer- 
ate,  or  mnltiple. 
The  fiinglc  ttinior 
cousiBtft  of  one 
raaBSf  the  nioltiplc 
of  Bt'veral  masses 
sitiiate^l  npart  and 
at  dilTerciit  places 
in  the  utems,  and 
tlie  conglomerate 
coMciiRtfi  of  a  num- 
ber of  masses 
growing  close  to- 
getlior  and  eur- 
rcmnded  by  one 
ca])siile. 

These  growths 
occnr,  as  a  rule,  in 
the  bf)dy  and  fnn- 
diw  of  the  uterus, 
nirely  in  tlie  cervix.  Tliey  vary  ga'atly  in  shape.  When  ver^- 
small  they  are  usually  round,  but  as  tliey  grow  they  sometimes  be- 
come irregular,  especially  is  tliifi  true  of  the  couglornerate  variety. 

In  all  caries  the  tunior  is  in  a  aeune  distinct  from  the  wall  of  the 
utenis.  The  tumor  is  in  the  uterine  wall,  but  not  a  part  of  it. 
There  is  in  almost  all  cases  a  clejir  line  of  deinarkatiuu  l^etweeii  the 
tumor  and  the  tissues  of  the  wall  of  the  uterus.  The  tissues  which 
surroimd  the  tumor  and  separate  it  from  the  neighboring  tissues  are 
chiefly  cellular,  and  arc  called  the  capsule.  This,  after  all,  is  only  a 
separation  in  the  arrangement  of  the  ti^gucs  of  the  uterine  wall  and 
tomor  which  shows  the  difference  between  the  two.     Were  it  not 


Flo.  1T4. — PeduncuUted  ttubmuootie  fibroid  (SimpMo). 
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tor  this  the  morbid  growtli  wouhi  be  very  much  like  circumscribed 
hjrpertrophy  of  the  uterus.  As  it  is,  the  development,  growth,  aud 
decay  of  fibroids  are  influenced  by  the  uterus,  from  which  they  take 
their  origin  and  nutritiun,  and  are.govemed  by  the  same  laws. 

Fibroids  occur  only  diiring  tlie  active  functioual  life  of  the 
uterus.  They  increase  in  size  during  pregnancy,  and  generally 
diminish  in  size  after  confinement,  and  after  the  menopause  they 
often  disappear  ^vith  the  final  atrophy  of  the  uterus.  Even  in  the 
absence  of  pi'^naney  tlie  growth  of  a  tibroma  resembles  the  uormal 
growth  of  a  pregnant  uterus,  in  the  respect  that  there  is  dimply  an 
increase  of  tissue  without  change  of  structure.  Tlic  rule  is  thai 
fibroids  are  never  seen  bafore  puberty,  and  they  usually  disappear 
after  the  menopause,  but  not  always  immediately  after  the  cessation 
of  the  menstrual  function.  Usually,  the  menopaii&e  is  postponed  in 
cases  of  fibroma,  tlie  patient  condmiing  to  menstruate  until  fifty 
ycara  and  over.  Neitlier  d4>e*t  the  (Ucreaiie  in  the  the  tumor  begin 
as  soon  as  the  menses  stop  in  all  cjises.  (^n  the  contrary,  the  organic 
forces  which  TnaintainL'd  the  menstrual  function  being  no  longer 
called  for  are  devoted  to  the  gro\\i;h  of  the  fibroma,  and  this  growth 
may  go  on  for  eome  time  after  the  menopause,  l>ut  the  niSe  is  tlvat 
in  time  the  process  of  atrophy  begins  and  the  tumor  diminishes,  and 
finaMy  dinrtppears,  or  nearly  so. 

During  the  growth  of  these  tumors  they  frequently  change  theur 
position  and  relatious  to  the  utems.  Ttie  submucoos  tumor  extends 
more  and  more  into  the  cavity  of  the  uterus.  This  change  in  posi- 
tion diminishes  the  area  of  connection  bet  wccu  the  tumor  aud  uterus. 
It  l>ecome«  pedunculated,  and  iu  this  condition  is  sometimee  de- 
scribed as  a  fibrous  ]xtl ypus  of  the  uterus.  This  process  of  expuUion 
of  the  tumor  from  the  uterus  may  go  on  until  separation  is  com- 
plete, the  tumor  being  ex]>elled  as  is  an  ovum  in  miscarriage.  Fig. 
174  shows  rhis.  The  same  changes  oi-eur  in  the  reverse  direction  in 
subperitoneal  fibromata.  They  frequently  become  poduuenlated, 
and  it  has  happened  that  they  have  become  detached  from  the 
nterus  altogether.  ^Vlieu  this  has  occurred  iwliieh  hiis  not  been 
often)  there  are  usually  found  adliesionrf  of  the  tumur  to  the  ab- 
domiual  viscera,  and  a  vascular  comraunication  between  the  tumor 
and  the  part**  to  which  it  has  become  attached  has  been  established. 
Sometimes  such  adhesions  oceur  in  tumors  wliich  are  not  pcdnncu- 
hited,  but  it  is  a  notable  fact  that  fihruiiiata  are  the  least  liable  to 
form  adhesions  of  all  the  neoplasms. 

There  are  certain  facts  in  the  clinical  histon*  of  fibromata  regard- 
ing their  growth  and  decay,  which  should  be  noticed.     It  has  al* 
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ready  K^en  stated  that  vra  should  expect  that  these  fibromata,  being 
like  tlie  uterus  in  utructure  and  depending  u]X)n  it  for  nutrition, 
would  have  many  features  in  common  with  tlie  uterus,  and  snch  is 
the  case.  The  growth  and  decay  oi  fibroids  are  subject  to  the  same 
laws  and  niilueiires  as  the  (itermf. 

The  density  of  tibromata  differs  in  different  cases,  and  it  also 
changes  in  the  same  case.  They  sometimes,  especially  if  Inrp^e,  be- 
come soft  and  cedematous.  Sometimes  eollecdons  of  serum,  blood, 
or  pus  are  found  iu  the  tumor.  These  give  a  feeling  of  softness  and 
ill-defined  fluctuation.  Wlicn  this  condition  is  found  the  tumor  ia 
usually  called  n  fibroK-yst,  but  tlieru  is  a  difference  in  pathology  be- 
tween a  tibro-cyst  and  a  fibroma  with  cyst-like  cavities  containing 
blood,  pus,  and  serum. 

I  iiave  seen  two  cases  of  fibroma  which  gave  the  physical  eigna 
of  tibro-cysts.  They  were  both  lai^e  submucous  fibroids,  and  both 
were  situated  in  the  body  of  the  uterus  leaving  the  fundus  free. 
The  tumor  closed  the  lower  part  of  the  ccrvLx  uteri,  and  the  men- 
strual tluid  and  secretions  of  the  mucous  membrane  accumulated  in 
the  futidus  and  upjier  part  of  the  cavity  of  the  body,  and  formed 
wliat  appeared  to  be  in  every  way  a  fibro-cyst. 

After  the  menopause  these  fibromata  usually  diminish  or  remain 
stationiiry'  and  give  no  trouble,  except  by  mechanical  action  upon 
neighboring  organs.  The  rule  is  that  they  either  disappear  or  at 
least  give  no  further  trouble.  At  one  time  it  waa  believed  that 
fibnnnata  were  capable  of  being  converted  into  cancer.  That  is  a 
mistake,  I  Ijelievu.  Malignant  disease  may  appear  in  connetrtion 
with  fibromata,  but  I  have  not  yet  found  any  reliable  endeuce  that 
the  one  is  converted  Into  the  otlier. 

Perhaps  futty  transfonnatiipn  is  the  usual  change  which  takes 
place;  occasionally,  ealcureous  or  osseous  degeneration  ocean. 
Tumors  which  have  undergone  calcareous  degeneration  I  have  seen 
several  times,  but  I  have  not  seen  anything  like  true  o.sneoua  forma- 
tions. Perhaps  it  would  express  the  facts  better  in  most  caHcs  to 
call  this  material  bone-like  rather  than  to  couvev  the  idwi  that  it  is 
true  hone.  These  changes  or  degenerations  iu  fibromata  usually  are 
conservative.  First  the  tumor  stop  growing,  and  then  nndei^oes 
atrtiphy,  or  is  transformed  into  osseous-like  or  calcareous  material, 
but  in  either  case  the  rule  is  that  the  patient  is  relieved.  1  Iwlitve 
that  in  some  rare  cases  the  tissues  soften  and  suppurate,  and  septi- 
cfernia  is  produced.  One  each  caae  occurred  in  my  practice  And 
proved  fatal. 
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CHANGES     nr     THE    UTERUS    FBOBT    THE    EFFECTS    OF    FI- 
BROMATA. 

The  pathological  changes  which  take  place  in  the  litems  dar- 
ing the  ppcacnco  of  a  iibrorua  arc  of  much  interest.  It  becomes 
enlarged  in  all  cases,  bnt  most  of  all  in  the  submucous  and  intcp- 
stitial  varieties,  less  so  in  the  subperitoneal,  and  lea^t  in  the 
pedunculated  subperitoneal.  Certain  clmnges  in  the  mucous  mem- 
brane of  the  uterus  usually  occur.  There  are,  in  many  cases,  poly- 
poid growtlis  developeil,  and  endometritis  is  ahuost  always  present. 

In  reganl  to  tlie  changes  in  the  mucous  meuibnuie,  which  occur 
in  C4wnection  with  fibroma,  Dr.  Wyder,  of  BerLin,  makea  the  folhni'- 
ing  statement : 

**  Fibro-myomas  are  said  to  be  likely  to  give  rise  to  malignant 
diseases  of  the  mucous  membrane.  Martin  has  fonnerly  maintained 
that  these  conditions  fumisli  an  indication  for  total  extir|)ation.  The 
reader,  having  examined  a  number  of  cases,  does  not  share  this  view. 

"  With  subperitoneal  myomas,  the  mucous  membrane  was  found 
much  thickened ;  the  most  important  alteration  was  a  very  jx^rfcct 
glandular  endometritis.  In  one  case,  adenomatous  pol^-pi  wei*o  pres- 
ent ;  in  another,  on  one  side  glandular,  on  the  op2>osite  side  inter- 
stitial endometritis. 

''  For  interstitial  myomas,  three  groups  must  be  formed  : 

"  1.  Where  the  tumors  are  separated  from  the  uterine  cavity  by 
a  wall  one  half  to  one  centimetre  thick. 

"2.  Where  the  tumor  is  beneath  the  mucous  membrane  but  does 
not  project. 

"  3.  Where  the  tumor  projects  largely  into  the  uterine  cavity. 

''  Of  seven  cases  in  the  first  group,  in  one  no  alterations  were 
found;  in  two,  glandular  endometritis  (mucosa  four  to  ten  niilli- 
raetree  thick);  in  three,  interstitial  endometritia.  In  most  cases  the 
vessels  were  very  numerous,  and  their  walla  very  thick. 

''In  the  second  gniup.  the  deeper  layers  of  the  mneouB  mem- 
brane were  completely  tninsfunned  into  connective-tissue  trabeculie; 
at  the  surface  was  a  greatly  dilated  capillary  network  witli  tliick- 
walled  vt^asels. 

"  In  the  third  gP0U]>,  interstitial  endometritis  was  found. 

**  The  thicker  the  wall  separating  the  tumor  from  the  uterine 
cavity  the  more  is  the  glandular  structure  developed  (glandular  en- 
di>metritis) ;  the  closer  the  tumor  a]>proaches  the  mucous  membrane 
the  more  pronounced  becomes  the  connective-tissue  character  of  the 
proliferation  in  the  mucosa   (interstitial   ondometritisj.     Wc  then 
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^nd  the  maeosa  on  one  side  atropliied  into  coonectire  tissne,  and  on 
the  other  in  a  state  of  glandokr  proliferation.  As  regards  the 
source  of  tlie  hfemorrhages,  it  should  be  remarked  that  uo  vascular 
changes  are  to  be  expected  in  subperitoneal  tumors.  It  wm  found 
that,  where  glandular  endometritis  was  alone  present,  no  hieinor- 
rhages  hadguue  before.  Id  the  case  of  interstitial  tumors  a^HoctattMl 
with  glandular  endometritis  exclusively,  there  was  likewiiie  no  pro- 
ceding  ha-morrhage.  It  was  preaent  only  with  interstitial  en- 
dometritis. Therefore,  hfemorrhage  will  not  take  place  where  the 
interglandular  tissue  is  quite  iutAct ;  but  it  will  occur  where  both 
structures  proliferate  equally  (endometritis  fuTigosa),  or  where  one 
or  the  other  form  develops  predominantly,  or  wliere  glandular  en- 
dometritis exists  on  one  side  and  interstitial  enrlometTitis  on  the 
other.  Compression  of  the  numerous  vessels  causes  venous  con- 
gestion; hiemorrhage  will  set  in,  esiKcially  when  glands  and  tissue 
have  proliferated  equally.  The  glands  exert  no  influence  on  the 
imder  surface  ;  their  character  is  usually  l)enign.  The  lM)rder-line 
between  mucosa  and  muscle  in  intact  Eudometritis  glandularLs  is 
of  a  benign  nature." 

These  pathological  changes  in  the  mucous  membrane  and  the 
increase  in  its  extent  by  the  great  enlai^ment  of  the  uterns,  cause  a 
marked  increase  in  the  vasculanty.  To  this  state  is  due  the  menor^ 
rhagia  and  hn»ntorrhage  which  are  so  generally  present  in  cases  of 
•fibromata,  Defoniiity  of  the  uterus  is  produced  in  many  cases,  but 
in  some  even  lai^  tumors  the  uterus  presents  the  form  of  that  of 
pregnancy.  It  is  simply  enhirgcd  but  not  changed  in  form.  Tlicre 
is  often  displacement  of  the  ntcrus,  especially  in  the  interstitial  and 
subperitoneal  varieties.  The  ttiraor  either  drags  the  nterns  toward 
the  side  n]x>n  whicti  it  is  located,  if  it  is  small,  or  pushes  the  uterus 
in  the  otlier  direction,  if  the  growth  is  lai*ge. 

The  cervix  uteri  may  be  disturbed  in  many  ways.  It  ie  some- 
times greatly  elongat<?d  and  far  out  of  its  normal  jMJsition.  Many 
times  it  is  spread  out  on  the  tumor  so  that  it  appears  to  be  a  part  of 
it.  The  canal  of  the  cervix  is  often  tortuous  and  its  caliber  lessened. 
The  effects  of  fibroma  of  the  uterus  upon  surrounding  organs  are 
due  to  pressure  which  may  cause  derangement  of  function.  Tbeee 
effects  dG|)end  upon  the  size  and  location  of  the  tumor,  with  refer- 
ence to  the  degi-ee  of  the  demngenient.  When  the  tumor  is  Rtill 
small  enough  to  a*main  in  the  pelvic  cavity  and  make  pressure  to  a 
limited  extent  only,  the  symptoms  produced  resemble  those  caneed 
by  uterine  cUsplacement^  and  small  ovarian  cysts.  The  rectum  may 
be  prei»ed  upon  and  its  function  perverted.     The  bladder  may  sof- 


FIBROMA  OF  THE  UTERUS. 


355 


fer  from  pressure  which  may  prevent  it  from  distending,  or  it  may 
be  rendered  irritahle  and  tender  from  pret^sure.  In  mme  ca^ee  the 
pressure  may  become  so  great  that  the  function  of  the  bladder  and 
rectum  may  Bufier,  and  even  the  ureters  theniBelves  may  be  affected 
in  the  same  way.  I  have  seen  several  casea,  three,  in  all,  i  tliink, 
where  the  ureters  wero  obstructed  from  tlie  pressure  of  tibromata, 
and  the  kidneys  were  aScMited  in  consequence.  The  presHure  luuy 
-bL^Gume  BO  great  ttiat  the  function  of  tlie  rectum  or  bladder  IrecomfS 
arrested,  and  indaiumation  uf  the  ceUular  tiii^ue  or  ]>eritonfeuii)  may 
occur  and  prove  fatal.  I  have  repeatedly  seen  bUglit  attacks  of  pel- 
vic intlainntatiun  caused  by  pressure  of  tibrumata ;  one  ca^e  proved 
fatal  from  pelvic  iutlanunation  and  rectal  ubstructiou.  I  saw  the 
patient  tirst  when  site  l>egan  to  have  inflammation,  and  I  found  the 
tumor  impacted  in  the  pelvis  and  it  could  not  be  di^^ledged  by  any 
means.  The  intiainmatiou  jirogresscd,  and  the  obstruction  of  the 
rectum  became  complete  by  the  addition  to  tlie  tumor  of  the  prod- 
ucts of  the  inflammation.  In  most  cases  tlie  tumor  can  be  raised 
up  out  of  the  pelvis  wlien  it  becomes  large  enough  to  give  much 
trouble  by  pressure.  Thu  pressure  may  be  directed  upon  the  pelvic 
nerves  so  as  to  cause  very  great  pain.  When  fibromata  escape  from 
the  pelvic  to  the  aUlominal  cavity,  they  do  not  cause  so  much 
trouble  unless  they  bec<mie  very  large.  They  may  cause  peritonitis 
and  intestinal  oiistrucrion,  but  that  is  rare.  They  were  enpixified  to 
cause  ascites,  because  Huid  in  the  peritoneal  cavity  was  found  in  a 
:  oertaiD  proportion  of  cases.  Keith  believes  that  this  fluid  is  a  trans- 
udation from  the  tumor  rather  than  from  the  peritonieum,  as  in  or- 
dinary ascites.  The  (jnantity  of  the  fluid  is  seldom  sutiicient  to  cause 
much  trouble. 

St/mj>tomaioioi/f/.— The  symptoms  of  uterine  fibromata  are  natu- 
rally of  three  kimk :  Fir?t.  tho^e  niaikifested  by  the  general  ByBfceni, 
vhich  are  also  called  oonstitutiouai  or  remote;  second,  those  which 
originate  in  the  uterus  itself;  and,  third,  those  that  are  produced  by 
the  pressure  of  the  tumor  upou  neighboring  organs.  The  seventy  of 
the  remote  symptoms  de{>ends  upon  the  size  and  location  of  the  tu- 
mor. There  are  a  great  many  patients  who  do  not  suffer  in  general 
health  from  fibromata  of  the  utenis  until  the  growth  has  advanced 
to  a  considerable  size.  Sooner  or  hiter,  according  to  the  extent  of 
disturhauce  which  tlie  growth  causes,  the  general  health  becomes 
im|>airod.  The  patient  l>ecoraes  ausemic  and  is  generally  debilitated, 
because  of  either  the  loss  of  blood  or  deranged  nutrition,  or  both. 
TbesG  symptoms  are  not  by  any  means  diagnostic,  but  may  come 
from  a  variety  of  affections.     In  the  most  marked  caeee,  when  the 
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patient  is  extremely  aiupinic,  the  skin  becomes  slightly  bronzed,  and 
gives  to  tlie  patiLTtt  tlie  appearance  of  having  malignant  disease. 
The  symptoms  whifh  are  inanifcated  by  the  uterus  are  pain  and 
bsemorrbage.  The  pain  is  not  always  proDounce<l,  in  some  cases  it 
is  not  at  all  persistent.  It  is  irregular,  sjiajsmoiJie  in  character,  and 
16  most  marked  when  the  tutiior  is  submuconH,  and  loattt  so  in  the 
interstitial  variety.  The  hteuiorrhage  is  the  most  prominent  8\'mp- 
tom  of  all.  It  usually  oomes  on  periodically,  and  ie,  therefore,  in- 
6ome  cases  a  monorrhagia.  Menstruation  is  too  free,  and  lasts  too 
lon^,  and  recurs  too  often.  Bleeding  may  come  at  any  time,  there 
being  no  regularity  whatever  in  some  cases.  Thi^  symptom  is  so 
constantly  present,  that  Dr.  J.  Mathews  Duncan  called  tibroma  the 
bleeding  disease  of  the  nterus. 

This  name  is  well  deserved,  for  certainly  no  othw  affootion  gives 
rise  to  so  much  hiemurrhage  of  the  uterus  as  doee  this.  The  size 
of  the  tumor  does  not  iuflueuce  tlio  severity  of  the  bleeding.  In 
some  small  ttmiors  the  bleeding  is  greater  than  in  others  of  mon- 
strous size.  It  is  the  looatiou  of  the  tumor  which  determines  the 
hsemorrhagic  g^Taptoms.  It  is  greatest  in  the  subm aeons,  less  in  the 
interstitial,  and  least  in  tlie  subperitoneal  as  a  general  rule.  The 
submucous  pedimcuiate<l  variety  is  the  worst  of  all  for  causing 
bleeding.  A  very  small  tumor  of  this  kind  may  cause  the  most 
persistent  jukI  exhausting  hipmorrhage.  The  symptoms  C4insod  by 
the  etTect  of  tlie  tumor  xi]ion  neighboring  oi^ns  are  generally  most 
mai'kod  when  the  tumor  occupies  the  pjlvic  cavity.  Tlien  the  press- 
ure uiMjn  the  bla'iderand  rectum  cause*  ii-ritation  and  functional  ob- 
struction of  these  organs ;  less  or  more  pelvic  tenesmus  of  a  general 
character  is  sometimes  very  severe.  The  effect  upon  the  bladder  ia 
to  render  urination  very  frequent  and  sometimes  diliicult  or  im|H)ssi- 
ble.  I  have  seen  three  cases  in  which  there  was  retention  of  urine. 
The  tumor  was  pear-shaped  in  all  of  them,  and  large  enough  to  ex- 
tend above  the  i»rim  of  the  pelvis-  The  urethra  and  bladder  were 
carried  upward,  so  that  the  urethra  was  caught  between  tlie  tumor 
and  pelvis,  and  compressed.  Urination  in  these  cases  was,  for  a 
tuno  difficult,  and  then  retention  came.  All  voluntary  efforts  to 
evacuat*!  the  bladder  only  made  matters  worse,  by  forcing  the  tumor 
downward  and  wedging  it  into  the  superior  strait.  Relief  was  given 
first  by  the  catheter,  and  then  by  pushing  the  tum<tr  upward,  the  pa- 
tient l)eing  plaei^d  in  the  knee-cliest  position.  Pressure  upon  the  yteX- 
vie  nerves  and  ovaries  often  causes  much  pain.  Pain  in  the  Imek  and 
limits,  whitdi  is  often  present,  no  doubt  comes  from  the  same  cause. 

Pressure  upon  the  ui-etcrs  may  cause   obstruction    and   hydro- 
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nephrosis,  and  all  the  nnfortuiiate  resnltfl  to  the  kidney  which  mufit 
follow.  In  such  ca*i09  there  is  at  first  pain  in  the  region  of  tlje 
ureters,  and  Hubstxiueiitly  the  sjinptonis  of  renal  disease  appear. 
Fibromata  large  enough  to  occopy  the  cavity  of  the  abdomen  give 
Lvery  little  trouble,  as  a  rule.  So  far  as  affecting  the  neigiiboring 
■  organs,  very  large  tuinor«  interfere  with  free  respiration,  and  the 
action  of  the  stomach  and  bowels  to  flouie  extent.  The  aficltes  which 
Bometiines  acconi{ianie6  fibromata  of  the  uterus  wa^  t>up[i08ed  to  he 
due  to  irritition  of  the  pcntomeum.  It  is  mure  likely  tliat  it  ifi  a 
transudation  from  the  tumor  it.self,  as  ab*eady  stated.  TIiU  is  sng^ 
gest«d  by  the  fact  that  Iiydro-peritonffium  is  u&ually  found  in  connec- 
tion witii  redematouis  tumors. 

Phystcnl  Sign«. — The  positive  signs  of  fibroma  are  the  increaM 
in  size,  change  in  form,  and  ctinsistcnce  of  the  uterus,  and  the  dis- 
plawmcnt  or  distention  of  the  cunat,  as  i*elated  to  the  Iwdy  of  the 
utems.  The  touch  discovers  tlie  fact  that  the  uterus  is  enlarged, 
ap|)arcntly,  an<i  by  the  bimaiuial  touch  it  usuially  can  he  proved  to 
be  really  so.  The  8hai>e  of  the  uterns  is  changed  in  nearly  nil  cases. 
It  is  irregular  in  outline,  one  side  l>eing  much  larger  than  the  other. 
In  the  8uhperit<»neal  variety,  this  deformity  is  (jnito  marked.  Tho 
tumor  projects  from  tlio  surface  of  tlie  nlerus  so  boldly  that  it  can 
be  instantly  detected.  In  some  of  the  cases  of  sabmucoos  fibroma, 
and  occasionally  in  the  interstitial,  the  utenis  is  uniform  in  shape, 
and  appears  like  a  uterus  enlarged  by  gestation,  and  even  when 
there  is  some  irregularity  of  form  it  is  not  unlike  that  which  is  often 
found  in  pregnancy,  but  the  utenis  is  very  hard  in  the  one  case, 
while  in  tho  other  it  is  very  soft.  Tiie  hard  character  of  the  tumor 
and  utems  is  a  very  reliable  sign  of  fibroma.  In  all  c<:»ndition8  which  ^ 
cause  enlargement,  the  uterus  is  softened  except  in  fibroma  and  in 
Fcry  rare  cases  of  cancer.  Whenever  the  uterus  is  enlai^ed  and  in-' 
lurated,  fibroma  may  be  strongly  suspected. 

Deflection  of  the  caniU  of  tlie  uterus  from  the  center  is  a  very 
important  sign  of  fibroma.  The  relations  of  the  canal  of  tho  uterus 
to  the  axis  of  the  pelvis,  as  shown  by  the  sound,  are  changed  in  all 
forms  of  displacement,  but  tlio  canal  is  still  in  the  center  of  the 
uterus.  In  fibroma  tlie  canal  is  excentric  and  very  often  tortuous. 
The  use  of  the  sound,  by  which  thU  displacement  of  the  uterine 
canal  can  be  detected,  gives  this  most  valuable  evidence  of  the  ex- 
istence of  a  fibroma.  Figs.  175  and  lT*i  will  show  tliis  point  very 
plainly.  Tho  one  shows  a  utenis  large,  owing  to  subinvolution, 
the  other  about  the  same  tlze  from  enlargement  due  to  a  fibroid. 

In  not  a  few  cases  the  caual  is  so  deficctcd,  displaced,  or  conn- 
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Fio.  178.  Fio.  I7fl. 

FtOS.  17fl,  l"fi. — EnUrtrpment  due  to  fiubinro- 
luiion  compurvd  trith  that  from  grontb  of 
A  flbrom  (after  Winekel). 


prefisedf  that  the  sound  can  not  be  passed.     A  flexible  bougie  nuy 
be  uaed,  under  tbeee  circumstances,  and  althou^b  it  will  not  poei- 

tivel y  bUow  tbe  position  of  tbe 
canal  it  gives  valuable  iudica- 
tione  of  it.  AVben  tbe  sound 
can  not  be  used  at  all,  tliis  valu- 
able sign  is  not  obtainable,  bat 
the  fact  that  tbe  canal  in  a  large 
uterus  will  not  admit  tbe  sound 
Is  evidence  of  tibroma.  There 
id  no  utber  condition  of  enlu^e- 
nient  of  tlie  uteniH  in  which  the 
sound  can  not  be  passed,  as  a 
rule. 

Small  fibromata,  which  oo- 
cupy  the  pelvic  cavity,  precient 
some  phvt>ical  signs  which  resemble  dii^placements  of  the  uterus, 
ovariiin  tumors,  tubal  pregnancy,  the  pixxlucts  of  former  indamma- 
tions  and  diseases  of  the  Fallopian  tubes. 

Thii  ditfurciitiation  between  flexions  and  versions  of  the  utenis 
and  flbromata  u  l>a^ed  upon  the  following  facts:  In  flexion  and 
version  the  uterus  is  not  much  enlarged,  and,  as  a  nile,  can  be  re- 
etored  to  the  proper  position  when  all  signs  suggestive  of  flbroma 
disappear,  and  then,  Uio,  the  sound  shows  tliat  the  cavity  of  the 
uterus  is  not  displaced  nor  enlarged.  Ovarian  tnmore  are  distin- 
guished from  fibromata  by  being  less  dense  and  not  usually  fixed  to 
the  uterus ;  one  can  he  moved  without  tlie  other.  Early  pregnancy 
IB  usually  distinguished  from  a  fibroma  by  the  history  and  symp- 
toms, but  tbe  physical  signs  diflFer.  The  utenis  is  soft  in  pregnaucy, 
while  it  is  unduly  hard  in  fibroma.  The  enlargement  and  softening 
extend  to  the  cervix  in  pregnancy,  but  not  in  fibroma.  Should  a 
doubt  exist,  tbe  differential  diagnosis  can  easily  bt'  made  in  a  short 
time  by  watching  the  progress  of  the  case.  The  signs  of  pregnancy 
will  soon  hecotne  sutficiently  pronounced  to  settle  the  queetiou. 

The  most  difficult  causes  to  deal  with  are  those  in  which  preg- 
nancy takes  place  while  there  is  a  fibroma  present;  I  have  seen  sev- 
eral cases  of  this  kind.  Two  of  these  were  pregnant  when  first  seen, 
and  in  both  the  diagnosis  of  fibroma  was  made  and  in  only  one  did 
I  snspect  pregnancy  at  my  first  examination.  In  the  others  I  was 
aware  of  there  being  a  fibroma  present,  but  I  did  not  detect  tlic 
pregnancy  until  several  months  had  elapseti. 

Fibromata  situated  within  the  folds  of  the  broad  ligament  are  not 
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eomly  distinguiiihed  from  the  prodncts  of  a  pelvic  cellulitis,  extra- 
uterine preguaucj,  aiid  diseases  of  tlie  Fallopian  tnl)e8.  The  tiistory 
of  the  caiie,  tukua  in  connection  witli  the  ph^vsiwU  a'l^ns,  will  usuiUly 
Buffice  to  enable  one  to  make  the  diugnosie. 

Largfj  fibminaU  whicli  occupy  tlie  ubdominal  cavity  bavo  to  be 
differentiated  from  iibro-cyst*)  of  the  litems  and  ovarian  tuniore.  In 
regard  to  the  distinctive  signs  by  which  tlie  diagnoeis  between 
ovarian  tumors  and  tibroniata  ia  made  the  render  is  referred  to  the 
section  relating  to  the  diagnosis  of  ovarian  tumors. 

The  solid  hard  libronia  is  easily  distinguished  from  afibro-cyst  of 
the  uterus  by  its  density,  as  recognized  by  the  touch,  but  a  soft 
tibroid  may  be  so  elastic  as  to  give  the  signs  of  an  imperfect  ilactua- 
tion,  and  simulate  a  cyst  with  a  thick  wall.  In  such  cases  of  doubt 
tbe  chances  are  in  favor  of  the  tumor  being  a  soft  fibroma,  but  if  it 
is  very  necessary  to  make  a  diagnosis  it  may  be  done  by  aspimtiun. 
The  Bceumulation  of  lluid  in  the  upper  part  of  the  cavity  of  the 
uterus,  occurring  as  a  complication  of  a  utcriue  Hbroma,  gives  the 
phyiuciU  signs  of  a  tibro-cyst  so  perfectly  that  one  uuu*t  cert-ainly  be 
led  to  make  a  false  diagnosis.  I  liave  seen  two  such  cases,  one  was 
a  very  largo  intra-ntcrino  fibroma  which  closed  the  canal  of  the 
uterus  below  by  pressure  in  tlie  latter  stages  of  its  gro\vth.  The 
eecretions  of  tlie  mucous  membrane  accmuulated  at  tlie  fundus  and 
garc  distinct  tluctnation.  One  of  the  most  distinguished  gyne- 
cologists of  this  age  saw  the  patient  with  me  and  thought  as  I  did 
that  it  was  a  libro-cyst,  but  it  was  not 

The  histories  of  these  cases,  especially  one  which  is  given  further 
on,  will  show  more  fully  the  peculiar  character  of  the  pathology  and 
ttie  difficulties  of  diagnosis. 

Causation, — Very  little,  if  anything,  is  known  alwiit  the  true 
patlic^ncsis  of  uterine  fibroma;  certain  facts  in  regard  to  age,  race, 
and  social  relations  have  been  ascertained  which  favor  the  occurs 
renoe  of  these  neoplusuis.  The  age  when  women  arc  most  liable  to 
theae  growtlis  is  l>etwuen  thirty  and  tliirty-tive  years.  There  are 
many  exceptions  to  this,  however,  but  it  is  rare  Ut  liavo  these  growths 
come  before  puberty  or  after  the  menopause.  It  may  be  more  cor- 
rect to  &ay  that  they  never  occur  lx.*fnre  puberty  and  rarely  nftcr  the 
menopanse.  In  regard  to  race,  tbe  negro  is  more  liable  to  fibromata 
than  the  white^  althoagh  no  good  reason  has  Iteon  discovered  why 
this  is  the  case.  The  influence  of  the  social  relations  is  stated  by 
Thomas  Addis  Emmet  as  follows : 

**  The  development  of  these  growtlis  is  retarded  by  child-ljearing, 
and  even  by  marriage,  for  the  sterile  woman  is  less  Uable  than  the 
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old  maid,  but  in  turn  she  is  more  so  than  the  woman  wlio  has  borne 
cluldren.*'  Tlicse  fact*i  are  deductions  from  hrge  tabulated  observa- 
tione  of  cases  by  Dr.  Emmet,  and  are  therefore  reliable.  He  nlso 
gives  his  views  reganlin^  the«e  6oeial  states  as  related  to  the  causar 
tion  of  these  neoplasms,  in  the  following : 

"  Between  the  ages  of  tliirty  and  forty  years  the  unmarried 
woman  is  fnlly  twice  as  subject  to  fibrous  tumore  as  the  sterile  or 
the  fniitful.  I  have  already  referred  to  this  subject,  when  treating 
of  tilt:  cau!*cs  of  disease,  and  pointed  out  that  this  is  one  of  the 
tributes  which  an  unmarried  woman  pays  for  her  celibacy.  It  seenis 
as  if  it  were  the  purpose  of  Nature  that  the  uterus  should  uudci^ 
the  changes  dei>endeut  upon  pregnancy  and  lactation  about  once  in 
thi>3e  yeai-s  throiigliuut  the  child-bearing  period,  and  that  if  the 
nteiTis  is  not  physiologically  occupied  in  child-bearing  there  is  greater 
liability  to  the  develojnnent  of  fibrous  tumors  as  the  woman  advances 
in  life.  This  uill  also  be  the  case  with  the  married  woman  who  has 
taken  means  to  prevent  conception,  as  well  as  with  her  who  has  been 
sterile  from  some  cause  l>eyoiid  her  control,  but  to  a  less  degree  in 
tlie  latter  case.  I  think  I  have  had  rxTiisiou  to  note  that  tbe  sterile 
woman  who  has  earnestly  wished  for  ehildi*en  does  not  have  her 
liability  to  fibrous  tumor  increased  by  the  fact  of  her  sterility,  an 
instance,  probably,  of  the  remarkable  effect  of  mind  n\w)n  the  body. 
Finally,  the  woman  who  may  have  l>eon  fruitful  in  early  life,  but 
remained  sterile  long  aftorwanl,  from  so!ne  accidental  cause,  may 
have  a  tumor  developed,  but  is  less  liable  thereto  from  liaving  once 
borne  a  child." 

Prognosis. — Fibromata  of  the  uterus,  while  the  most  frequently 
seen  of  all  the  neoplasms  of  the  sexual  organs,  are  tlie  most  liunuless 
so  far  as  their  tendency  to  destroy  life.  They  occasionally  [irove 
fatal,  but  many  cases  progress  until  the  mcno|>auBe,  wheu  the 
growths  disappear  altogether  or  become  reduced  during  the  final 
involution  of  the  uterus,  so  that  they  are  harmless. 

The  dangers  are,  fii-st,  hff'inon-liago,  which  recure  so  often  in 
many  cases  that  it  endangers  life.  Very  few  patients  bleed  to  death 
directly,  but  some  become  so  reduced  by  the  long-continued  loss  of 
bhwid,  which  impairs  nutrition,  that  death  comes  as  the  result  of  some 
secondary  affection  which  would  not  have  occurred  except  for  the 
exhausted  state  of  the  patient.  Peritonitis  and  cellnlitis  are  liablo 
to  l>e  set  up  by  fibromata,  and  of  the  fatal  cases  peritonitis  is  a  not 
infrequent  cause.  Softening  of  the  tumor  and  decomposition  may 
cause  a  fatal  septicemia.  Bloud-(K)isoning  sometimes  occurs  during 
the  expulsion  uf  extra-utenue  tibroma.     The  tmuor  being  in  part 
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cut  off  from  the  circulation  undergoes  necrosis  before  its  expulsion 
is  completed,  and  causes  septica-mia,  and  (ieuth  takes  pluce  w!ieii 
relief  and  recovery  appear  to  hb  within  the  inirnediate  reacli  of  tlio 
suiferer.  Pressure  upon  the  pelvic  organs  may  cau^e  deatli  hy  arrest- 
injj  the  fimctiona  of  these  oi-gans.  This  is  most  likely  tu  take  place 
when  tlie  tumor  grows  in  the  broad  ligament  and  is  therefore  lixed 
in  the  pelvis.  1  have  also  seen  death  occur  from  pressure  upon  the 
ureters  cjvnsing  ohrttniction  to  the  tiow  of  urine,  renal  disease,  and 
finally  urtemia.  Although  there  arc  dangers  from  uU  of  the  com- 
plications named  above,  a  very  small  percentage  proves  fatal  even 
when  left  without  treatment;  and  by  judicious  management  a  largo 
number  can  l>e  relieved  entirely  or  helped  euHiciently  to  l>e  able 
to  pass  thn>ugh  life  in  comparative  comfort.  Within  the  past  few 
years  such  means  as  ovariotomy,  hysterectomy,  and  electrolysis 
have  been  employed  in  the  treatment  of  uterine  tibnim;i,  with  re- 
Bulta  which  raise  the  hope  that  the  great  majority  of  these  neo- 
plasms will  be  controlled,  and  the  death-rate  from  this  cause  re- 
duced to  a  minimum. 

Trentnient. — The  size  and  location  of  uterine  fibromata,  and  the 
conditions  and  complications  produced  by  them  differ  very  greatly, 
and  hence  the  treatment,  must  vary  with  each  case.  The  ways  and 
means  may  be  said  to  vary  from  the  simplest  medication  to  the  most 
daring  surgery,  and  each  method,  if  judiciously  adapted  to  tlie  re- 
quirements of  casus  as  they  come,  gives  satisfactory  results. 

Me<]iciital  agents  have  been  employed  in  great  variety,  but  ergot 
alone  has  been  found  of  real  value.  The  action  of  ergot  upon 
tibrouiatA  may  accomplish  bciietieial  effects  in  two  wavs.  By  excit- 
ing uterine  contractions  it  may  produce  expulsion  of  the  tumor  if 
its  relations  to  the  ntcrine  wall  are  such  that  it  can  be  expelled. 
On  this  account  ergot  does  its  best  work  in  the  submucous  variety 
of  uterine  tibromata.  In  the  same  way  the  ergot,  by  causing  con- 
traction of  the  uterine  walls,  may  lessen  the  area  of  attachment  of  a 
snb{>eritoneal  fibroma,  and  arrest  or  retard  its  growth  by  lessening 
its  blood-supply.  Tiiis  view  of  the  beneticial  clfcctR  of  ergot  upon 
the  progress  of  subperitoneal  tibromata,  is  based  upon  the  fact  that 
when  such  tumors  are  pedunculated,  they  do  not,  as  a  rule,  grow  i>o 
fast  as  when  they  are  attached  to  the  utoms  by  a  hroad  base.  In 
this  resiMict,  the  action  of  ergot  is  simply  to  aid  in  the  natural 
method  of  disprwing  of  these  growths,  viz.,  by  expulsion,  wbicli  in 
the  submucous  or  intra-uterine  variety  is  often  complete,  the  growth 
being  wholly  ox|wlled  fmm  the  uterus. 

Ergot  also  actfi  in  another  way  to  arrest  the  growth  of  such  tu- 
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mora.  By  kcopiag  the  uteroB  iu  a  cnnditioD  of  permanent  oontrao- 
tiun,  and  hy  coutmutiug  tlie  hloiid-vesseb;,  the  Kize  of  the  tumor  is 
diuiiuighcd,  and  atitiphy  take«  ]>lace.  In  t>rdcr  to  obt^u  the  gciod 
educts  of  ergot  in  tliis  way,  it  must  be  given  in  liberal  doees,  suffi- 
cient at  least  tu  produce  all  the  ccmtractions  of  the  uterus  that  the 
patient  can  endure  the  pains  of,  and  it  must  l>e  continued  for  a  long 
time.  It  sometinics  Imppeui^  that  the  patient  can  not  take  ergot  for 
any  length  of  time  without  liaviug  iudigestion  and  loea  of  appetite; 
oocaaionally,  ako,  the  utcrua  fails  to  contract  iu  reajKmse  to  ftill  doses 
of  tliis  drug.  In  cither  case  it  la  uaelees,  and  ahould  not  be  con- 
tinued. 

In  eome  casca  the  uae  of  ergot,  while  it  does  not  diminish  tlie 
size  of  the  tuiuur  nor  aid  in  it8  expulsion,  appears  to  retard  its 
growth,  and  it  also  controls  the  bleeding  which  is  a  great  gain. 
When  the  iMitient  can  be  guarded  against  the  gw^at  lo.ssof  blood,  she 
may  be  enabled  to  live  in  couiptirative  comfort  and  usefulness  until 
the  meuopaui^;. 

The  iiiL'uorrhagia  can  sometimes  be  helped  by  treating  the  endo- 
metrium. 

The  endometritis  is  often  attended  with  fungous  growths  which 
greatly  increase  the  tendency  to  liaemorrbage.  The  removal  of  such 
fungoaities  with  the  curette  will  often  give  relief,  and  the  8ubc«- 
quent  application  of  tincture  of  iodine  to  the  uterine  mucous  mem- 
brane at  regular  intervals,  is  of  service.  In  order  t-o  use  the  cu- 
rette and  apply  the  iodine,  it  is  neceasary  that  the  cervical  canal 
should  be  sufficiently  large  to  permit  an  entrance  to  the  uterine 
cavity.  In  some  ciwea  the  cervical  canal  is  so  narrow  and  the  cavity 
of  the  nterus  so  deflected  that  such  treatment  is  impossible. 

WTien  expulsion,  with  or  without  the  use  of  ergiJt,  has  advanced 
far  enough  to  pedunculate  an  inlra-uteriue  tumor  and  dilate  the  cer- 
vix uteri,  the  tumor  can  bo  separated  from  the  uterine  wall  and  re- 
moved by  dividmg  the  pedicle.  When  the  dilatation  of  the  cerviK 
is  complete,  and  the  tumor  is  expelled  from  the  uteras  and  is  lodged 
in  the  vagina  (the  pedicle  still  remaining  attached  to  the  uterus)  the 
separation  and  removal  of  the  tumor  are  quite  easy. 

There  are  several  methods  of  divi<ling  the  pedicle.  1  prefer  to 
nse  the  wire  ScrrUf'.ur,  The  galvano-^jauterj*  ecraseur  has  been  used 
but  it  is  difficult  to  apply,  and  it  is  impossible  to  avoid  bumiug  the 
uterus  and  vagina,  and  has  no  advantages  over  the  wire  or  chain. 

The  ecra^eur  which  I  use  is  modified  to  suit  the  wire.  The  por- 
tion to  which  the  ^virc  is  attachwl  is  so  arranged,  that  each  end  of 
the  wire  is  held  fast  by  a  pinching  scrow^  eo  that  the  loop  of  wire 
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can  be  leugtliened  or  shortened  in  a  niomeut  (Fig.  177).     I  employ 

the  eteel  wire  imed  for  piuiiu  or  zither  btriugs,  the  thickness  of  the 

wire  being  adapted  to  the  size  of  the  pedicle.     The  wire  has  one 

very  great  advantage  over  the  chain  in  being 

easily  applieth    It  in  elaetio,  and  yet  etiS  enough 

to  he  easily  made  to  slip  over  the  tumor  to  be 

snared. 

Ohjoctions  to  the  wire  or  chain  /eraaetir 
h«TO  been  raised.  There  is  danger,  it  lias  been 
claimed,  of  the  uterine  wall  being  drawn  into 
the  grasp  of  the  chain  and  a  part  of  it  removed, 
and  an  opening  made  directly  into  the  jwrito- 
neal  cavity.  The  fact  is,  that  as  the  wire  is 
tightened  around  the  pedicle,  the  tj^snes  are 
forced  out  of  itfi  gi-asp  equally  on  both  sides. 
There  ib  no  drawing  of  the  tissues  into  the 
grasp  of  the  wire. 

If  there  is  inversion  of  the  uterus  at  the 
point  of  the  attachment  of  the  pedicle,  the 
wall  of  the  uterus  might  he  included  in  the 
rfbrtMetfr-wire  and  nunoved.  This  happened 
once  in  my  own  practice,  and  I  l>elieve  the 
same  thing  has  l>een  done  by  other  npcmtors. 
Fig.  178  shows  the  condition  referred  to  as  it 
occurred  in  my  own  patient. 

The  inversion  of  the  part  of  the  uterus  was 
not  detected  before  the  operation  was  com* 
pleted,  but  an  examination  of  the  tumor 
showed  that  the  inverted  |>ortion  of  the  uter- 
ine wall  was  completely  removed.  Ko  harm 
came  from  it.  The  patient  did  welh  but  the 
greatest  anxiety  wiis  felt  for  some  time. 

Sometimes  it  happens  tliat  the  tumor,  while  it  protrudes  into  the 
vagina  to  a  slight  extent,  is  grasjied  by  the  cervix  so  firmly,  that  the 
wire  of  the  eerajteur  can  not  be  applied.  The  same  difficulty  has  been 
encountered  when  the  tumor — the  fiize  of  a  fetal  head — is  lodged 
in  the  vagina.  Under  such  circumstancos,  the  tumor  should  be  re- 
duced by  rapidly  taking  sections  of  U  away  with  a  strong  scissors, 
aud  then  the  ecraseur  can  be  used,  or  if  the  hiemorrhage  is  not 
great  the  Ikiso  of  the  tumor  can  be  enucleated. 

The  removal  of  the  huse  of  a  tumor  is  easily  accomplished  by 
seizing  the  mass  in  the  center  with  a  tenaculum  forceps  and  separat- 
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ing  it  fIrRi  from  the  mucoas  meiubrano  whieli  forma  the  capsnle, 
and  tiually  froui  the  muMmlar  wall.     Hucli  care  and  gentle  h;iiit]]ing 

of  tlie  euuL'leaf iiig  ini^f nuneut  tihduUl 

^^^^^^^^^  be  employed,  because  the  muscnlar 

^^^^^^^^^^^^k  wall  of  the  at  the  ]>oint  of  at* 

^^H^^P^^^H^^^  tachmoiit        the  tiiraor  mav  be  ab- 

J^^ffT         ^^^^W^^        eorbed,  and  the  base  of  the  tumor 

^^"*  ^V^B^      "*^  ^V^^  ^^^^   peritona'nm.      This 

-^k^AA.  vU^    ^^***      affairs  I  have  found  in  two 

I^HHk-  VVA   ^'^^^  which  I  treated  by  enuoteatioQ} 

the  histories  of  which  will  be  given. 
lutra-uterine  tibrotuatahuveboen 
treated  by  dilatation,  or  division  of 
the  cervix  uteri  and  euueleatiou  be- 
fore tiiey  became  i>edunciilated. 

At  one  time  this  treatment  was 
(|uite  in  vogue  in  this  wjuntry.  The 
4)peratiou  is  ditiiciilt  and  daiigeroua. 
The  dangers  are  from  shtwk,  htem- 
orrhnge,  and  scpticicmia,  and  so  far 
as  I  van  learn  the  results  have  been 
in  many  cases  ansatisfactory.  Some 
years  ago  I  abanduned  thin  method 
for  other  metbods  of  treatment  wbich 
I  believe  to  be  lees  dangerous  and 
more  effective  in  Buch  conditions. 
Removal  of  the  ovaries  for  the  relief  of  small  fibromata  which 
cause  exhausting  hsemorrbage  has  given  very  satisfactory  results. 
This  phm  of  treatment  was  suggested  by  the  fact  that  thefie  neo- 
phisms  disapfwar,  as  a  rule,  after  the  menopause.  Ueasoning  from 
this  it  was  presumed  tlmt  by  removing  the  ovaries,  and  thereby  in-  ■ 
dueing  the  cessation  of  the  menstrual  function  prematorely*  the 
same  effect  upon  the  iibromata  would  be  obtained.  Practically,  it 
was  found  to  \te  so,  and  hence  in  properly  selected  cases  the  re-  H 
moval  of  the  ovaries  is  tiie  best  treatment.  In  some  cases,  ulthougli 
the  removal  of  the  ovaries  appears  to  be  the  best  means  of  giving  re- 
lief, it  is  found  impractical.  When  the  o%'aries  can  not  be  reached 
with  sutHoieiit  ease  to  make  their  removal  possible,  or  when  they  are 
so  closely  adherent  to  the  uterus,  as  ihey  soiuetiuies  ore,  that  they^ 
would  retpiire  t^)  l»e  ditwiected  from  their  attachments  it  is  unsafe  to  j 
try  to  remove  thcni.  Under  such  drcumstauces  it  is  better  to  per- 1 
form  hysterectomy. 


Fto.  179. — ^Wtl)  of  utenu  oaucht  In 
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It  ie  well  in  view  of  these  facts,  to  be  prepared  to  remove  the 
vtarDS,  when  ovariotomy  is  undertaken  for  the  relief  of  uterine 
fibromata,  for  should  the  one  operation  prove  to  be  iini>oB6ible  the 
other  could  be  resorted  to.  Beyond  the  fact  tliat  the  ovaries  are 
sometimes  more  difficult  to  get  at  in  these  caws,  there  is  nothing  in 
the  operation  which  differs  from  ovariotomy  generally,  hence  uoth- 
iog  ueed  be  eaid  alx>ut  it  in  tide  connection. 

It  should  be  unden*tot)d  tliat  the  exact  value  of  this  method  of 
treatment  is  still  under  cousideration,  and  more  time  and  cases  are 
needed  to  settle  the  question  definitely.  All  who  have  practiced 
this  method  of  treatment  often  enough  to  obtain  vuluable  exi)erience 
report  favorably'  of  it.  Wildow  states,  that  in  seventy-six  cases  t}ie 
menopause  occurred  immediately  in  sixty-one.  In  four  cases,  the 
effect  upon  the  bemorrhage  was  temporary.  In  sixty-tliree  cases 
the  fibromata  diminished.  In  three  cases  there  was  a  primary 
dimitrntion  and  a  subscfjuent  increment  of  the  tnmor. 

More  recently  Wildow  liat;  given  the  statistics  of  one  liundrcd 
and  forty-nine  ca^cs,  of  whicli  fifteen  die<l.  I  presume  that  the 
death-rate  has  been  lest;  tfian  this  with  suine  o{)erators.  Sliould  it 
prove  to  Ik'  bo  great  as  ten  per  cent  it  would  become  a  questionable 
procedure,  notwithi^tanding  that  the  result^s  in  the  successful  cases 
elionld  prove  to  be  satiMfaotory. 

Jhplet'cciomy  for  the  relief  of  uterine  fibromata  has  now  been 
perfomicd  a  sufficient  imtulier  of  times  to  enable  one  to  discuss  its 
relative  merits  with  some  degree  of  certainty. 

In  the  first  place  it  is  adapted  to  large,  rapidly-growing  tumors, 
whicii  do  not  yield  to  less  heroic  treatment,  but  render  the  patient 
nsekes  and  threaten  her  life. 

Dr.  Thomas  Keith,  who,  up  to  this  time,  is  by  far  the  most  sno- 
ceeefnl  operator,  in  speaking  of  this  subject,  says : 

•*  I  often  ask  myself  the  question :  Does  a  mortality  of  eight  per 
cent  justify  an  operation  for  a  disease  that,  as  a  nde,  lias  only  a 
limited  active  life,  that  torments  simply,  and  that  only  for  a  time, 
tliough  of  itself  it  i-arcly  kills!/  The  mortality  of  an  ordinary  uter- 
ine tihroid,  if  left  alone,  is  notliiug  approaching  a  death-rate  of  eight 
per  cent.  1  doubt  even  if  the  mortality  of  the  extreme  cases  exceed 
this.  And,  after  all,  the  great  difficulty  is,  not  in  doing  even  the 
Worst  of  these  operdtions,  but  in  knovnng  what  are  the  cases  in 
which  it  is  right  to  advise  those  who  truiit  themselves  to  us,  to  run 
the  risk  of  a  dangerous  operation,  with  all  its  attendant  miseries. 
Could  we  get  the  mortality  down  to  tive  per  cent  in  the  bad  caa^i, 
aad  these  only  are  the  lit  subjects,  then  one  might  advise  iuterfer- 
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ence  with  a  more  easy  mind.     I  do  not  think  that  we  can  so  advise, 
if  the  mortiiUty  can  not  be  kept  under  ten  per  cent.'* 

It  appeara  at  the  present  time  that  by  the  judieiatm  ut»e  uf  othur 
means  of  treatment  the  number  of  cased  whieli  will  require  hvster- 
ectomy  in  the  future  will  be  diminished,  but  tutil]  there  may  always 
be  some  that  will  demand  it.  Dr.  Keith  ^ays  tiiat  all  hiii  oponitious 
were  done  on  account  of  re{H*ateid  luemorrhnges  and  ruined  health. 
He  also  Btateg  that  the  time  chotien  for  the  operation  was  a  day 
or  two  before  menstruation  was  exi)ected,  becauee  the  patients  had 
then  regained  more  or  \em  force  frum  the  Iocs  of  the  previous 
period. 

£lectr6fyHis. — This  method  takes  the  highest  rank  among  the 
meanB  of  treating  libruma  of  tlic  uterus.  lu  order  to  fully  compre- 
hend thiH  subject,  some  knowle<lge  of  the  elements  of  electro-physics 
should  he  obtained.  Tlie  following  treatment  of  this  matter  was 
prepared  for  me  by  my  friend  Prof.  Charles  Jewett: 

Some  knowledge  of  electro-physics  is 
efifiential  to  the  inteUigent  use  of  electric- 
ity as  a  therapeutic  agent.  The  liiuita  of 
this  chapter,  however,  will  not  permit 
more  than  a  brief  mention  of  aueh  ele- 
mentary facts  as  are  necessary  to  a  proper 
understanding  of  the  terminology  and 
terhfii'^ue  of  eWtrical  treatment  in  gyn- 
ecology and  a  few  words  of  advice  with 
reference  to  the  selection  of  apparatus. 
For  a  more  extended  knowledge  of  the 
subject  the  reader  must  l>c  referred  to  the 
many  standard  works  on  eleetrical  science. 
The  physical  forces  are  no  longer  re- 
garded us  liaving  a  distinct  and  inde- 
]ieiiflent  existence  and  ninnifesting  them- 
selves by  their  effects  upon  matter,  hnt 
rather  as  affections  or  oouditions  of  mat 
ter  itself.  In  short,  the  different  physi- 
cal forces  are  different  modes  of  motion 
in  the  molecules  of  bodies.  The  phenom- 
ena of  electricity,  then,  are  due  to  a  mode 
It  is  nn  important  ]iractical  fact  that  the 
Any  one  may  be  trans- 
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Fio.  179. — Electrical  action  in  a 
«iiij;)c  i-ell. 

of  molwular  motion. 

molecular  forces  are  mutually  convertible. 


fonnwl  into  any  other  force.     Familiar  examples  of  the  oonvereion 
of  force  are  the  tranefonnation  of  heat  into  light  when  a  bit  of  wire 
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is  "brought  to  incandescence  in  a  gaft-flame,  the  generation  of  heat  by 
frietiuu  or  impact,  the  production  of  light  by  electricity,  and  80  on. 
In  practice,  electricity  is  derived  ir<ju\  a  variety  of  sourcee.  The 
electricity  of  a  friclional  machine  is  the  product  of  tlie  ma^s  motion 
of  the  glass  plate,  or  rather  of  the  mnscuUr  force  expended  in  turn- 
ing the  plute.  ilagneto-eleetric'ity  u  obutined  from  nrnf^netism. 
The  elwtriL'iiI  energy  of  a  galvanic  batter)'  is  the  result  of  the  chem- 
ical action  of  its  elementj*.  In  accordance  with  die  law  of  the  cor^ 
relation  of  forces,  the  amount  of  electrical  eneiyj',  by  whatever 
method  developed,  is  the  mathematical  equivalent  of  the  force  ex- 
pended iu  producing  it 

CTalvaniem,  fanuiisni,  and  static  elwtricity  are  the  kimls  of  oleo- 
tricity  commonly  used  for  therapentic  puqMwe*!.  Galvanism,  for  use 
in  medicine,  is  generally  obtained  from  cliotnical  sources.  A  simple 
example  of  a  galvanic  ee//  may  be  constructed  by  immersing,  at  a 
short  distance  apart,  a  plate  of  gas  carlton  and  one  of  zinc  in  dilute 
hydrochloric  acid  in  n  common  glass  tnriiblcr(Fig.  179).  A  moment- 
ary chemical  action  takes  place  in  the  cell.  The  chlorine  of  the  add 
enters  into  combination  with  the  zinc,  forming  the  chloride  of  zinc, 
which  goes  into  Bolution  in  the  tlnid  of  the  cell.  Bubbles  of  free 
hydrogen  collect  upon  the  surface  of  the  carbon  plate.  It  can  now 
be  shown,  by  niethixls  familiar  to  electricians,  that  the  fruo  ends  of 
both  plates  are  charged  witli  electricity.  If  the  free  ends  of  the 
plates  be  conjoine<l  by  means  of  a  clipper  wire  the  plates  imme- 
diately deliver  their  charges  through  the  wire.  But  since  the  chemi- 
cal action  now  becomes  continuous  the  chai^  is  eontinuotisly  re- 
newed, and  thu8  a  constant  flow  of  electrical  disturtmnce  is  main- 
tained. If  the  wire  be  disconnected,  the  chemical  action  ceases  in 
the  cell,  and  the  flow  of  electricity  is  arrested.  B<>th  are  renewed 
on  again  connecting  the  plates.  The  active  metal,  zinc^  is  called 
the  poitifitv  eUment  of  the  cell,  the  carbon  the  netjath}^  element. 
The  conjunctive  wire,  the  plates,  and  the  intervening  column  of 
flnid  constitnte  the  electrital  circuit.  The  continuous  projwigation 
of  the  molecular  disturlance  in  the  circnit  gives  rise  to  the  term 
e^trrent  For  convenience,  the  current  through  the  wire  is  said  to 
flow  from  the  carbon  to  the  zinc  plate,  though  in  fact  we  have  two 
currents,  one  of  positive  electricity  flowing  from  carlx>n  to  zinc,  and 
one  of  negative  electricity  from  zinc  to  carlwn.  The  free  end  of 
the  carlK>ii,  from  which  electricity  flows  through  the  wire,  is  tenned 
the  pmiiive  yW*,  the  corresponding  end  of  the  zinc  is  the  netjative 
pofe  of  the  cell.  If  the  conjunctive  wire  be  cut,  the  free  ends  of  the 
wire  now  become  tlie  polee  of  the  circuit,  one  tlie  positive,  the  other 
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tho  negative  ]>ole.  For  ordinary  thernjwutic  uses  tnetallic  pUtes 
varioiiely  covered  witli  moist  sjwnpe,  ehamoiBf  or  otherwise,  are  at- 
tached to  the  free  ends  of  the  wire,  and  are  commonly  termed 
d^rodes  (froito  eXttcrpov  and  oSof,  the  electrical  pathway).  The 
positive  electrode,  sometimes  called  the  anode  {ava  and  o^<i^  the  way 
up),  the  negative  electrode,  the  cathode  {Kara  and  oSot,  the  way 
down).  A  combiniition  of  eeyeral  galvanic  cella  in  a  common  cii^ 
cnit  19  a  galvanic  b^xtteiy. 

Bodies  which,  like  the  conjunctive  wire,  are  capable  of  transmit- 
ting electricity,  are  called  condttctors.  Others  which  lack  thit«  prop* 
erty  are  terrm^d  titm  ronducforK.  These  terms,  however,  are  merely 
relati  ve.  Dilferent  sii  l)stanceB  differ  widely  in  their  conducting  power, 
and,  strictly  speaking,  no  body  is  bo  good  a  conductor  as  to  o]>]x>6e 
no  resistance  to  the  passage  of  the  curi*ent,  none  so  poor  a  conductor 
thut  its  reaistaiute  may  not  be  overcome  in  some  measure  by  power- 
ful currents.  The  metals  are  examples  of  good  couductore,  silver 
ami  copper  lieing  tlie  Irost.  Glass,  vulcanite,  ivor^'^  or  lx»ue,  and  dry 
wood  are  good  non-tioudiictors.  Such  substimees,  when  used  for  the 
purfH)se  of  preventing  leakage  of  tlie  current,  as  in  the  handles  of 
eiectricJil  instruuionts,  are  termed  insulators. 

The  cijMicity  of  a  galvanic  cell  for  gtmerating  electricity  is  de* 
nominated  its  efeHro-motive  force.  It  depends  upon  the  energy  of 
the  cbemical  action  in  the  cell,  and  tliertfore  varies  with  the  ma- 
terials which  enter  into  its  construction.  In  a  battery  of  similar 
cells  arranged  in  scries  (the  zinc  of  one  cell  Iteing  connected  with 
the  carlx>n  of  its  neighbor),  the  electro-motive  forc«  will  l>e  increased 
JO  proportion  to  the  number  of  cells. 

The  tenn  current  is  not  only  applied  to  the  flow  of  electricity  in 
the  circuit  but  is  also  used  in  a  quantitative  sense.  It  is  employed 
in  the  sense  of  current  strength,  and  repi-escuts  tlie  tjuautity  of  elec- 
tricity flowing  through  the  circuit.  The  term  resistance  is  uded  to 
denote  the  degree  of  obstruction  opjtosed  by  the  circuit  to  the  pa*- 
sage  of  electricity  through  it.  As  may  bo  inferred  from  what  has 
already  been  said  with  reference  to  the  conducting  i)ower  of  bodies, 
resii»tance  varies  with  the  materials  of  which  the  circuit  is  composed. 
In  case  of  wire,  or  other  conductor  of  given  material,  the  resistance 
varies  directly  as  its  length,  and  inversely  as  its  sectional  area.  Not 
only  the  conjunctive  wire,  but  the  exL-ituig  fluid  as  wcU^  and  the 
plates  of  tlie  cell  offer  a  greater  or  less  amount  of  resistance.  Tlte 
total  resistance  within  the  cell  is  designated  the  internal,  in  distinction 
from  that  without,  which  is  called  the  external  resistance  of  the  circuit. 

The  electro-motive  force  of  a  battery  corresponds  approximately 
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to  the  hopse-power  of  a  Bteara-engine,  the  current  to  the  motion  of  the 
machiiion'.  The  value  of  the  current  in  a  given  circMiit  will  depend 
Dot  only  on  the  electro-motive  force  of  the  battery,  but  also  upon  the 
resiBtanee  in  the  circuit.  It  will  vary  directly  as  the  electro-motive 
forcCj  and  invereely  h«  the  resistance.  In  other  words,  the  current  will 
Ix)  equal  to  the  electro-motive  force  divided  by  the  rcHistance.  This 
h  the  law  of  currents,  and  is  knowD  as  Ohm*s  law,  so  named  from  its 
discoverer.  Letting  C  stand  for  current,  E  for  electro-motive  force, 
and  R  for  resistance,  the  law  may  be  conveniently  expressed  by  the 

E 

following  formula,  C  =  ^ .    Putting  R'  for  the  mtemal  resistance, 

and  R'  for  the  external,  we  have  C=  =7 — ^ .  By  application  of  sim- 
ple algebraic  rules,  any  three  of  these  quantities  being  known,  the 
other  may  be  found.  A  knowledge  of  this  law  and  its  uses  is  of  tlie 
utmost  iuijK>rtance  in  all  practical  applications  of  electricity.  By  its 
aid  many  of  the  perplexing  problems  encountered  by  the  l^egirmer 
in  electrical  practice  may  be  readily  fl<dved. 

For  quantitative  determinations  we  must  Imve  units  of  quantity. 
The  adopted  unit  of  electro  motive  force  is  tlie  tvV/,  tliat  of  resist- 
ance the  ohm,  and  that  of  current  the  ampere.  A  volt  is  the  amount 
of  electro-motive  force  noccssarj'  to  yield  one  amj>ere  of  current 
through  one  ohm  of  resistance.  An  ohm  repre»wnts  approximately 
the  resistance  offered  by  230  feet  of  pure  eopi>er  wire  of  No.  16 
American  wire  gauge.  A  volt  is  very  nearly  the  l-'lect^^^ motive 
force  of  a  single  Danifll's  cell. 

To  illustrate  the  application  of  Ohm*s  law  in  practice,  suppose 

the  electro-motive  force  of  a  given  galvanic  cell  to  be  1*5  volts.    Let 

the  internal  resistance  be  one  olim,  and  that  of  the  connecting  wire 

E  1-ft      .      ^  ,      .    ,v 

One  ampere  is  then 


•5  ohm. 


WehareC  =  j^,---^,  =  l|=l. 


the  strength  of  current  that  flows  in  such  a  circuit.  If,  now,  we 
have  a  battery*  of  fifty  such  celK  connected  in  series,  the  total  eleo* 
tn>-niotive  force  of  the  battery  will  be  ?.">  volts,  and  the  total  internal 
reftistanee  will  be  fiO  ohm«.  8up[Kj8e  that  a  ]x>rtiou  of  the  human 
ImmIv  and  the  necA'Ssary  instnmieiitK  for  regnlating,  measuring,  and 
applying  the  (current  be  intnHluce<l  into  the  external  portiuii  uf  the 
circuit.  If  the  tiAsues  of  the  l>ody  in  the  circuit  offer  a  reeietance 
of  l^iMK)  ohms  and  the  instiuments  and  contlucting  wire  a  total  of 
450  olrnis,  the  entire  external  resistance  will  be  1,450  uhms.     From 

75 


Ohm's  formula  we  have 

25 


60 -J- 1,450 


=  -050.     The  current  in   this 
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case  will  therefore  be  fifty  thousandtlis  of  an  amj>tire,  or,  aa  it  is  cx- 
pressod,  50  milliamp^res,  the  miliiampere  being  oue  tbuUBaiidth  of  an 
ampere. 

From  C  =  ^^.  we  get  R'+R'  =  ^  aiidR'  =  g  -  R'- 

The  required  data  being  given,  we  may  by  meang  of  this  formula 
find  the  total  external  resistance  or  any  comjwnent  part  of  it  Sup- 
pose a  portion  of  the  body  be  connected  in  circuit  witli  the  same 
battery,  instruments  and  conducting  wires  as  in  the  case  last  cited. 
Suppose  the  current  is  now  found  to  be  50  milliamperes.  The 
resistance,  exclusive  of  that  offered  by  the  tissues  inteq>«»ed,  being 
knovm,  we  may  readily  compute  the  resistance  of  the  portion  of  the 
body  through  which  the  current  is  ]>assed.     We  have  from  tlie  hist 

formula,  R'  .^  ?  -  R',  R"  =  J^-  -  50  =  1,450.     Deducting  the 

known  resistance  of  the  wire  and  iustrumouts,  wc  have  1,450  —  450 

=  1,0(10.     The  resistance  offered,  then,  by  the  portion  of  the  body 

placed  between  the  electrodes  is  1,00U  oliins. 

E  E 

From  the  fonnula   C  =  .~^,  ^rti  ^o  *^  li*^o  R'  =  —  —  R' 

K  +  K  C 

and  E  =  C  (R'  -\-  R*).    The  application  of  these  formulas  in  prmctice 

is  ohviouB  from  the  illustrations  already  given. 

When  enormous  resistanct^  like  those  of  the  hnman  body  are  con- 
cerned, such  elements  in  the  computation  as  the  internal  resistance  of 
the  battery,  if  it  be  low,  and  that  of  the  conducting  wires  may  be  disre- 
garded.    The  results  will  Ire  sutheiently  exact  for  practical  pnrpoeefi. 

The  resistance  offere<l  by  the  human  body  is  by  no  means  a  con- 
stant quantity.  It  varies  by  hundreds  of  ohms  not  only  with  the 
amount  of  tissues  interpofie<l  in  the  circuit,  but  also  with  the  varyiug 
character  of  the  tissues  in  different  parts  of  the  body,  the  arcA  of  thfi 
electrodes  and  their  tinnness  of  contact,  with  the  degree  of  moisture 
of  the  part  to  which  they  are  applied,  and  other  caoBes.  It  is  well 
known  tliat  the  conducting  power  of  the  electrodes  and  the  com- 
pleteness of  the  electrical  contact  may  be  increased  by  moistening 
tlie  electrodes  with  a  saline  or  acid  solution,  instead  of  plain  water, 
a  fact  often  useful  iu  practice. 

The  accumulation  of  hydrogen  bubbles  which  takes  place  upon 
the  surface  of  the  carbon  plate  when  the  battery  is  in  action  weakens 
the  current  in  proportion  to  the  extent  of  surface  so  covered.  This 
phenomenon  is  known  as  polarization.  Various  means  are  provided 
in  the  construction  of  different  batteries  for  overcoming  this  diffi- 
culty, or,  as  the  expn^ou  is,  for  depolarizing.    For  example,  de- 
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polarization  is  accoraplwhed  in  certain  cautery  batteries  by  occasion- 
ally agitating  tlie  flnid  ami  thus  remo\'ing  the  hydrogen  from  the 
plate.  In  ordinary  batteries  the  eflfects  of  polarization  are  partially 
or  wholly  obviated  by  various  chemical  provisions. 

By  electrolyeis  (eXejcrpov  and  Xuo-tt)  is  meant  electro-deeompo- 
Bition,  or  the  resolution  of  the  chemical  compound  into  two  con- 
stituent parts  by  the  action  of  tbe  current.  For  a  simple  illustration 
of  electrolysis,  place  in  a  beaker-glass  a  solution  of  iodide  of  potas- 
sium. Selecting  for  the  electrodes  some  non-corrodible  metal,  plat- 
inum-wire for  example,  immerse  them  at  a  short  distance  apart  in 
the  solution.  ludine  will  be  liberated  at  the  positive  pole  and  potas^ 
tfium  at  the  negative.  A  few  drops  of  starcli-water  dropped  into  the 
HolutioQ  will  demoiistrHte  the  presence  of  free  iodine  at  tlie  jKJsilive 
electrode,  and,  since  the  potasisium  enters  into  combination  with 
oxygen  and  liydrogt^n,  funning  the  hydrate  of  potassium,  an  alkali, 
itfl  presence  may  be  shown  at  the  negative  pole  by  a  few  drop  of 
reti-litmns  solution.  The  iKnly  thus  decomposed  is  termeil  an  eltvh'O' 
lyte.  Since  bodies  which  are— in  an  electrical  sense — unlike,  attract 
one  anotbt%  and  like  bodies  repel,  chemical  elements  attracted  to 
the  poeitivc  pole  arc  called  el^tro-negative  elements,  those  which  go 
to  the  negative  jiole  elect ty>-pn8itive  elements.  In  general,  suU^tanccs 
liberated  at  the  negative  pole  are  termed  anicnsy  those  set  free  at 
the  pofiitiro  pole,  (Vifhfu. 

Galvanic  currents,  wnth  wldch  we  have  time  far  dealt,  are  con- 
tinuous currents.  The  current  of  a  fanuiic  machine  is  an  interrupted 
current,  consisting  of  a  series  of  more  or  less  rapidly  recurring  inu 
pulses.  Mor^ver,  it  is  an  alternating  ctirrent — that  is  to  say,  each 
alternate  impulse  traverses  the  circuit  in  opposite  directions.  Since 
the  polarity  is  reversetl  with  each  impulse  there  is  no  difference  in 
the  therapeutie  action  of  the  electrodes.  Tbe  electricity  of  tf  st.itic 
machiBe  is  also  characterized  by  instantaneous  dischargee.  Another 
important  difference  between  faradic,  or  especially  static  and  gal- 
ranic  electricity,  is  one  of  tension.  By  tension  or  potential  is  un- 
derstood power  to  overcome  resistance  in  the  circuit.  Faradic,  and 
especially  static  electricity,  are  characterized  by  liigli  tension.  The 
value  of  the  electric  current,  other  things  l>eing  equal,  depends 
u\H}n  the  difference  of  jxttential  between  the  point  from  which  and 
that  to  which  the  current  flows,  just  za  the  force  of  a  waterfall  de- 
pends upon  the  difference  of  water-level  above  and  below  tlie  fall 

Space  will  not  j>ennit  a  description  or  even  an  enumeration  of 
the  various  forms  of  the  galvanic  cell,  which  are  more  or  less  suited 
to  therapeutic  ref]uirementrt.     For  portability  the  latest  forms  of 
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the  chloride  of  silver  hatierj-  leave  little  or  nothing  to  be  desired. 
Tlioir  pnuci])al  disadvantage  h  a  high  and  varying  internal  rceist- 
auce.  The}'  answer  well,  however,  the  ordinary  requirements  of 
galvanisation.  For  a  stationary  battery  for  oflioe  use  the  Leelanch<^ 
Itattery,  or  more  eajtwially  wmie  une  of  its  uutdificatioiiK.  Ik  de*ervedly 
beconiing  pupuiar.  Any  amount  of  cleciro-niotive  force  rejjuiri'd 
by  the  physician  for  galvanization  or  electrolysis  may  be  obtained 
by  the  use  of  a  large  nunilter  of  cell*,  and  for  cleanline&s,  con- 
venience, and  dnmbility  tliey  arc  tliu:*  far  unexcelled.  A  battery 
of  forty  to  Mxty  snch  (*elU,  though  somewhat  cnmber»ome,  can 
easily  be  diepo^ed  of  in  a  clnsft  ur  in  the  cellar.  With  proper 
nee  it  h  always  ready  for  wurk»  and  ivquiros  little  or  no  attention 

for  long  peTioda.  The  best 
modification  of  the  LL'clanch6 
battery  that  Itafi  been  brouglit 
to  our  notice  is  tlie  I^w  bat- 
ten" (Fig.  ISO).  It**  nii«han- 
ical  eonb-truction  i^  of  tlie 
highest  iirder.  It  is  subject 
to  al>H<>lutely  no  deterioration 
when  not  in  use — which  can 
not  l>e  said  of  most  batteries, 
even  of  the  Loclanche  pat- 
tern. The  carljon  plate  is 
prepared  by  a  special  process, 
and.  with  proper  care,  lasts 
iudetinitely.  The  only  parts 
tlmt  require  renewal  are  the 
xinc  and  the  exciting  fluid, 
and  these  but  once  in  two  or 
three  years  in  ordinary  ofHee  use.  This  is  an  important  advantage 
over  other  forms  of  the  Leclanche  cell  in  which  the  cartxins  ha  well 
OS  the  other  elements  re<|uire  renewal,  from  time  to  time,  at  an  ex- 
pense little  short  of  the  first  cost  of  the  cell. 

For  cautery  puriKises,  it  is  not  unlikely  that  a  small  |Ktrtablc  bnt- 
tery  of  stumge  (^elU  will  Ire  found  nn«t  suitable.  They  can  be 
readily  recharged  during  the  inten-als  of  use  by  means  of  a  few 
gravity  cells.  The  well-known  oauter\'  batteries  of  PitTunI,  Daw- 
son, and  liymc  are  exteusivoty  employiHl,  but  are  inferior  to  a  good 
Storage  batt«ry  in  reliability  and  in  convenience  of  use. 

There  is  a  oonmion  misapprehension  in  regard  to  the  effect  of 
the  size  of  cells  u[Kin  the  current.     The  eliH^tro-motive  force  of  « 
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cell  of  given  elements  remaiiifl  the  Mime  whether  the  size  be  large  or 
Bmall.  The  internal  resiKUnee  of  the  large  v«ll  is  less  than  that  of 
tlie  small  one  sincii  the  reeintance  nf  the  column  of  tiuiil  betweeu 
tbe  plates  varies  inversely  ae  its  sectiunal  area.  Through  a  low  ex- 
ternal resistance  largo  cells  will  give  more  current  than  Mnall  ones. 
If  the  external  rcBistance  be  venir  great  the  current  will  be  practically 
the  same  whatever  the  eize  of  the  cellm.  This  may  be  ehonvn  by 
Ohm'S  law.  With  a  battery  of  tifty  cells,  each  having  an  electro- 
motive force  of  1*5  volt  and  &n  internal  rceietance  of  1  ohm,  let  tlio 

E  75 

external  resistance  be  10  ohios.     TVe  have  C  =  ^i — ttt,  = 

R'-fK"      50  -f  10 

=  1-25.     A  batteiy  cell  with  plates  five  times  as  large  will  have  out? 

iifth  the  internal  resistance,  or  '2  ohm.     The  current  from  fifty  such 

75 
cells  through  the  same  recdstanee  will  be  -     ^   —   —  3*75.     Thus 

there  is  a  great  gain  in  the  use  of  largo  eclle  when  the  external  re- 
sistance is  small,  as  is  the  case  in  cautery  batteries.  Not  so  in  case  tbe 
current  is  pa>MjeJ  thrtjugh  great  resistances  like  those  of  the  human 
body,     Supjx>ee,  for  example,  the  external  resistance  is  Ij-lSO  ohms. 

75 
With   the   battery  of  fifty  small  cells  we  have  C  =  — — ,    ^  .^^ 
■^  -^  50  +  1,450 

=  '050.    With  the  battery  of  fifty  large  cells  of  the  same  material  C  = 

75 
1  icA  —  "OSl-f-.     There  is  practically  no  gain  in  the  strength 

of  current.  Tbe  only  advantage  of  the  large  cells  for  the  purpose  of 
electrolysis  or  galvanization  is  the  greater  amount  of  materials  and 
consequently  greater  durability. 

In  canter)'  iMitteries,  however,  the  resistances  arc  comparatively 
small,  and  here  lar^  cells  are  used.  Alorcovcr,  ofnly  a  emal!  Tinm- 
ber  of  cells  is  required.  If  it  were  possible  to  construct  a  circuit 
having  no  external  resistance  one  cell  wonhl  give  as  much  current 
as  a  thousand.     With  a  cell  having  an  electro-motive  forc^  of  IS 

1'6 

volt  and  an  internal  resistance  of  *2  we  have  C  =  =  7*5 ; 

*<s  -J—  U 

with  a  thousand  such  cells  we  have  0  =  -  '   .       —  7*5.    It  will  be 

readily  seen  that  where  very  low  external  resistances  are  concerned 
very  little  gain  in  current  will  lie  effected  by  multiplying  the  num- 
ber of  cells.  As  tlie  external  resistance  increases  a  larger  numlier  of 
cells  will  be  required,  hence  the  large  number  of  cells  needed  when 
the  enormous  resistances  of  the  human  body  are  to  be  overcome. 
Exact  dosage  is  no  less  important  in  electricity  than  in  the  use  of 
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otlier  remediul  agetiU.  Tbo  old  method 
of  meafluriDj^  tiie  current  by  the  nuuilKU* 
of  cells  empUiyed  was  entirely  wantuig 
iu  prt'cifiion.  Owing  t<'>  the  gradual  ox- 
hatistion  i>f  the  hatterv-tluid  by  use,  the 
varying  ivtjit^laucc*  of  the  condncting- 
cords,  the  electrode^;,  and  the  dilferent 
portions  of  the  IkkIv.  there  can  be  no 
constant  relation  between  the  number  of 
cells  in  circuit  and  the  current  strength. 
A  convenient  and  reliable  galranotneter 
is  tlicrefore,  to  the  electro-therajjentist 
what  the  a])othecary*K  Iratance  or  graduate 

ig  to  the  dispenser  of  drng«.     Tlie  vertical  gaJvanuiueter  will  l>e 

found  the  best  for  the  purptiee,  and 

it    should    cover  a  range  of  friim 

one  to  five  hundred  milliamperes. 

The  uiiUiampere meter  of  Barrett 

and  Ferret  has  proved  a  satisfacto- 
ry galvanometer  in  our  use  (Fig. 

161). 

For  the  ptirpoeo  of  regulating 

the  current  strength  a  current  ee- 

lector  or  Bwitch-lioapi3,by  means  of 

which  a  large  or  small  number  of 

cells  can  be  switched  into  circuit, 

has  been  commonly  employed.  This 

device  is  open  to  the  objection  that 

it  uses  different  portions  of  tlie  bat- 
tery unequally ;   that  it  does   not 

pennit  a  sutticieutly   gradual    in* 

crease  or  decrease  of  the  current ; 

and  that,  as  the  switch  jumps  fmm 

one  stud  to  the  next,  at  the  instant 

when   it  touches  Imth,  one  cell  is 

short-circuited    and    it«  force  thus 

wasted.   Instead  uf  the  switch-board 

1   have   used,    for    stjuie    rime,  a 

rheostat  or  current  -  regulator,   in- 
vented by  Mr.  IT.  8.  Bailey,  eh*- 

triciAQ  of  the  I^w  Telephone  Com- 
pany,  of   Kew   York   (Fig,   162).  >io.  isi— lUieosiaL 
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This  ingtrumcnt  coDsiaU  of  a  bundle  of  carbon  ])1atee  insalated  from 
one  another,  placed  in  vertical  position,  and  attached  to  a  vertical  me- 
tallic rod,  by  means  of  which  it  can  be  racked  ap  and  down  iu  a  col- 
umn of  water.  When  connected  in  circuit,  the  strength  of  current 
ia  regoUtcd  by  the  depth  of  immersion  as  in  the  common  water- 
rheostat,  but  with  tlie  advantage  over  that  instnunentof  much  greater 
precision  and  greater  facility  of  manipulation.  By  means  of  this 
rheoRtat  a  resistance  of  from  twenty  to  two  million  ohms  can  be 
thrown  into  circuit.  The  current  can  thus  be  gaugi^l  at  will  from 
an  impeTY^eptible  strengtJi  of  one  or  two  milliamjj^res  to  the  fnll 
force  of  the  battery.  The  current  may  he  increased,  diminished,  or 
turned  oS  altogether,  witliout  the  slightest  shock  to  tlic  patient,  an 
important  advantage  over  the  switch-board.  This  method  of  r^;u- 
lating  the  current  has  tbe  advantage,  too,  of  using  the  entire  batteiy 
at  once,  whether  the  curreut  applied  be  one  or  a  thousand  milliam- 
pdree.  Since  each  cell  does  the  same  amount  of  work  as  its  Deighl>or 
all  parts  of  the  battery  constantly  maintain  an  equable  strength. 
Moreover,  the  comparatively  trifling  cost  of  the  regulator  is  a  by  no 
means  unimportant  item.  The  introduction  of  the  Bailey  regulator 
and  tbe  milliam{)^remeter  marks  an  important  advance  in  electro- 
therapy. 

The  Method  of  applying  the  Eleotrie  Current  in  the  Treatment  of 
Fihroid  Tmnora. — The  metho*!  of  using  the  current  which  I  have 
adopte<l,  is  to  )tattf  an  electrode  into  the  cavity  of  the  utenis,  and  in- 
sulate tltat  portion  of  the  instnimont  which  rests  in  the  vagina.  The 
other  electrode — a  broad  one — is  applied  over  the  abdominal  surface 
where  the  tnmor  is  located.  The  electrode  in  the  utems  is  connected 
with  tlie  negative  pole  of  the  battery,  and  the  other  with  the  positive. 
The  current  then  is  gradually  tnmed  on,  until  it  is  as  strong  as  the 
patient  can  tolerate  it,  and  is  continued  for  eight  or  ten  minutes. 
This  is  repeated  every  third  or  fourth  daj'.  The  electrode  which  is 
introducerl  into  the  uterus  is  shaped  like  a  uterine  sound.  The  por- 
tion of  it  which  occupies  the  cavity  of  the  uterus  is  made  of  plnti- 
num.  The  rest  is  copper  covered  with  hard  rubber,  and  over  this 
there  is  a  slieath  of  ruhl>er,  whii'^h  can  be  moved  forwani  or  back- 
ward to  regulate  the  lengtli  of  tlie  portion  to  he  insulated,  wluch 
varies,  according  to  the  depth  of  the  canal  of  the  uterus  in  different 
casea. 

Fig.  183  shows  this  instrument.  The  electrode  which  ApostoU 
Dses  for  the  outside  of  the  tumor  is  composed  of  sculptorV  clay, 
rolled,  cut  to  a  size  sufficient  to  cover  the  prominent  part  of  the 
tumor,  and  about  half  or  three  quarters  of  an  inch  tliick.     The  clay 
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is  covered  witli  some  thin  fabric  like  cheese-cloth,  to  keep  it  to- 
gether.    This  is  applied  over  the  aUiomen,  and  then  a  broad  me- 


I'la.  183.— UUrrine  (>lectrode. 

tallic  plate  applied  over  the  clay.  This  answers  very  well  so  far  as 
titling  the  rounded  abdominal  surface,  and  by  it«<  own  weight  it 
keepa  ita  place  with  and  also  protects  the  skin  from  irritation.  It  is 
not  very  convenient,  however.  The  clay  has  to  be  kept  wet  all  the 
time,  in  order  to  be  re«dy  for  use  when  required.  It  a\B^>  requires 
to  be  made  warm  in  cold  weather,  and  is  not  very  clean  to  handle. 
Owing  to  these  inconveniences  of  the  clay,  other  materials  have 
been  used.  I  employ  a  sheet  of  abftorl>ent  cotton  about  half  an  inch 
thick  when  wet,  and  gently  compressed,  and  over  that  an  electrode 
made  of  a  number  of  small  metallic  plates  fastened  together  with 
wire.  In  tliis  way  the  electrode  tits  the  irregular  curves  of  the  ab- 
dominal walls.  Even  this  is  not  exactly  what  I  desire.  While  it  U 
fr^e  from  tlie  objections  of  the  clay  it  does  not  adapt  Itself  to  the 
Ixidy  ae  well  a^  the  clay.  This  leads  me  to  believe  that  something 
more  euuveuieiit  than  anything  now  in  use  may  be  yet  devised. 

This  givet)  the  method  of  nsing  electrolyeis  in  the  way  which 
appears  to  me  to  be  must  acceptable,  but  there  are  modlii cations  as 
practiced  by  some  which  shonld  be  noticed. 

Some  prefer  to  aueesthetize  the  patient  and  use  a  current  stronger 
than  the  patient  could  otherwise  ])ear.  This  may  insure  more  rapid 
progress  in  the  treatment,  but  it  is  perhaps  more  dangerous  and 
diaagreeable  to  the  patient  I  prefer  a  current  which  the  patient 
can  tolerate,  and  continue  it  longer  at  a  time  and  repeat  the  treat* 
mcut  more  times. 

Sometimcfi  it  happens  that  the  cervix  uteri  is  displaced,  so  that 
the  electrcKie  can  not  be  intro<hiccd  into  the  uterine  cavity.  In  imch 
cases,  a  needle- pjintcd  electrode  should  be  thrust  into  the  tumor,  and 
tlie  current  passed  in  the  usual  way.  Apostoli  speaks  of  this  as 
making  an  artiticial  canal  in  place  of  the  nonn:d  one  of  the  uterus. 

lu  order  to  maintain  this  canal  made  by  the  first  puncture,  tlie 
current  used  must  be  strong  enough  to  destroy  the  tissues  in  imme- 
dint«  contart  with  the  instrument.  Should  the  opening  close  another 
puncture  can  be  made  at  the  next  treatment. 

In  cases  where  there  is  severe  menorrhagia  Apostoli  recommends 
the  introtluction  of  the  positive  electrode  into  the  aterus,  and  using 
a  current  strong  enough  to  slightly  char  or  dry  the  mucous  mem* 
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"■^Iftlie,  and  in  that  way  arrest  the  bleodiug.  Tlus  is  no  doubt  good 
practice  when  the  bleeding  can  not  be  arrested  by  other  means  such 
as  curetting  or  the  application  of  astringents. 

(iLLCglTRATrVE  0A9ES.) 

Fibroma  of  the  Utonu;  Beoovery  without  Treatment — This  case 
illubtrates  a  cla88,  not  by  any  tiiuans  large,  in  which  the  dieeasc 
niim  its  course  without  CiiuHing  much  diiscTunifort  or  impairing  the 
health  to  any  great  extent,  and  without  being  iuflucncefl  by  treat- 
ment. The  [Hitient  was  higlily  ner\'ous  and  very  active,  had  a  good 
coristitntioti,  and  enjoyed  g(K)d  heaUh,  When  she  was  atxiut  thirty 
years  old  her  menstrual  How  became  more  free  than  formerly.     She 

Lbad  np  to  that  time  been  quite  regular  and  normal  in  regard  to  mcn- 
stmation.  This  sliglit  rnenorrhagia  continued,  and  4>ccai*ionalIy  was 
quite  profuse.     She  also  had  backache  and  pelvic  tenesmus,  which 

L  tendered  her  loss  active  and  enduring  than  in  her  earlier  life,  I 
first  saw  her  pnifessionally  when  she  was  thirty-one  years  of  age. 
She  was  then  single  and  enjoying  fair  health.  I  supposed  that  she 
might  have  a  tibroma  of  the  uterus  from  the  history,  and  snggepted 
that  I  should  tind  out  by  examination  tlie  exact  condition.  This  she 
objected  to. 

From  this  onward  she  continued  about  tlie  same.  The  rnenor- 
rhagia continned,  and  she  had  at  times  dysmenorrhoea  and  leucor- 
rh<jea,  bnt  all  of  these  did  not  impair  her  health  or  usefulness  suf- 
ficiently to  make  her  willing  to  submit  to  treatment.  At  forty 
years  of  age  she  married,  and  then  her  symptoms  increased  consid- 
erably, but  in  the  intermenstmal  periods  she  was  fairly  well.     Kour 

^yeara  after  her  marriage  she  had  an  attack  of  malarial  fever  of  a  mild 
order,  and  tlien  the  menorrhagia  aud  dysmenorrhtea  l>ecaine  worse, 
and  I  then  had  an  opportunity  to  examine  her,  aud  found  that  there 
was  a  fibroma  in  Uie  posterior  wall  of  the  uterus,  probably  inter- 
stitiaL  She  soon  recovered  from  the  malaria  and  it*  effects,  and 
then  her  uterine  troubles  became  as  they  liad  lieen  formerly.  Abont 
tins  time  I  made  an  application  of  iodine  to  the  cavity  of  the  uterus, 
but  as  she  improved  she  did  not  return  for  further  treatment.  1 
saw  her  occasionally  while  Wsiting  other  meml>ers  of  her  family,  and 
lieard  that  she  was  about  the  same  as  formerly. 

According  to  her  own  statement,  she  was  not  at  any  time  quite 
well,  but  not  ill  cnougii  to  be  willing  to  be  treated.  When  she  was 
forty -nine  she  again  consulted  me,  and  I  then  found  that  the  men- 
strual flow  had  l)een  diminishe<l  for  over  one  year,  and  hiwl  bccTi  ab- 
sent altogether  for  three  mouths.     She  was  quite  nervous  and  rest- 
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lees,  jnst  as  many  nre  at  the  menopause.  I  examined  the  Dterns, 
and  found  that  the  iibroma  hod  aloioet  disappeared.  The  utenu 
was  much  larger,  at  least  twice  ae  large  as  it  should  be  after  the 
menopause,  but  not  one  third  the  size  that  it  was  when  I  first  ex- 
amined the  case.  I  hare  seen  her  since,  and  lind  that  she  is  qaite 
well. 

Interstitial  Fibroma  of  Large  Sixe,  complicated  with  Endometritit; 
treated  by  Tincture  of  Iodine  to  the  £ndometnnm,  £rgot  daring  the 
Uenitmal  Period,  and  Mild  Continaoos  Current  of  Electricity. — A 
strong  and  vigorous  lady  who  had  always  enjoyed  good  health  until 
after  she  was  tvventV'iive  years  old,  was  firet  seen  wheu  she  was 
thirty-oiiu.  She  was  married  at  tweuty-six.  and  soon  thereafter 
began  to  menstruate  too  freely ;  she  never  was  pregnant.  When 
Hrst  seen  she  was  prostrated  with  a  severe  ineiiurrha^a.  I  tbeu  ob- 
tained the  facts  given  above,  and  also  learned  that  she  had  snllerod 
from  pelvic  pain,  Icucorrhce-a,  backache,  and  a  gradually  increasing 
nientftrtial  flow  until  the  time  I  saw  her,  wheu  she  was  quite  ex- 
hausted. The  uterus  and  tumor  extended  upward  to  half-way  be- 
tween the  pubes  and  umbilkus.  Stimulants  and  ergot  were  given, 
but  the  flow  continue<t,  and  then  the  tampon  was  used,  which  stopped 
it.  She  improved  from  tliis  time,  quite  perceptibly,  but  was  pulled 
down  at  the  next  period,  though  not  to  so  low  a  point  as  before.  She 
was  then  ptit  under  treatment  for  the  endomotritip.  The  hot-water 
douche  was  tried,  and  the  whole  endometrium  touched  with  tincture 
of  iodine.  In  order  to  do  this  it  was  necessary  to  dilate  the  os  exter- 
num, and  then  by  using  the  pipette,  the  application  could  be  made 
very  thorougliiy.  There  was  at  tiret  considerable  catarrh  of  the  cer- 
vix, and  for  that  a  few  applications  of  tincture  of  iodine  and  carbolic 
acid,  equal  ])artB,  were  made.  Under  this  treatment  the  menstnul 
dow  became  less  free,  although  tlie  tumor  increased  slightly  in  size. 
After  remaining  under  treatment  intermittently  for  about  two  years, 
she  was  iuduced  to  place  herself  under  the  oare  of  a  physician  who 
made  the  ac4[uaiiitauc«  of  her  husband.  ThUgeutleman  treated  her 
twice  a  week  with  a  mild  continuous  current  of  electricity,  which  he 
passed  througli  the  tumor  by  ]>laciug  one  electrode  upon  the  ab- 
domen and  the  other  uj>oii  the  hack. 

Three  quarters  of  a  year  were  occupied  in  this  way,  but  n*ithout 
any  improvement ;  she  neither  gained  nor  lost,  except  that  her  flow 
was  more  free.  She  returned  to  my  care  again,  iuid  I  resumed  the 
treatment  of  the  endometritis  with  iodine;  I  also  continued  the  elec- 
tricity, but  did  so  by  procuring  a  battery  for  the  patient,  and  haviuj^ 
oue  of  my  assistants  teach  her  bow  to  use  it.     lu  place  of  applying 
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it  twice  a  week,  as  the  doctor  had  doue,  she  used  it  every  day,  and  1 
am  satieiied  that  she  used  it  as  offectuatly  as  tht;  di^ctor. 

Thia  treatment  was  kept  up  for  two  yean*.  Whenever  her  menses 
became  very  £ree,  or  if  the  leucorrhcea  returned,  she  came  for  trcat>- 
ment,  otherwise  she  used  the  electricity  alone.  The  tumor  had 
diminished  perceptibly,  hut  her  general  impri)vcmeiit  was  out  of 
proportion  to  local  changes,  excepting  that  the  endometritis  was  re- 
lieved. After  this  she  went  to  Uve  in  the  country,  and  was  not  seen 
again  until  she  was  forty-six  years  uhl.  I  then  found  that  tlie 
menses  were  normal,  and  that  the  tun^or  was  very  much  reduced. 
When  first  seen,  1  could  with  ease  introduce  the  sound  into  tlie 
uterus  seven  and  a  half  incht's,  while  at  the  age  of  forty-six  the 
cavity  of  the  uterus  uiL'ai>un-*d  less  than  four  inches. 

Interitltial  Fibroma  of  the  Utenu  treated  with  Ergot ;  Eeoovery. 
— This  i>atient  wa^i  thirty-four  years  old,  niorned,  and  had  one  child 
|when  she  was  twenty-three  years  old.  After  its  hirth  she  suffered 
from  leucorrhcea  and  backache,  but  did  not  have  any  treatment  until 
she  was  twenty-seven  years  of  age.  She  then  began  to  menstniato 
too  freely,  and  was  treated  by  her  physician,  b6t  without  effect. 
The  menorrhagia,  while  it  depressed  her,  did  not  disable  her  alto- 
gether, so  ehe  went  about  her  duties  until  she  noticed  a  tumor  in  the 
abdomen ;  she  then  came  to  me  for  advice.  I  found  the  nteros  en- 
larged, extending  upward  to  within  two  inches  of  the  umbilicus. 
The  cavity  of  the  uterus  was  detlected  to  the  right  and  backward, 
and  the  pound  passed  to  the  depth  of  seven  inches.  The  fibroma 
occupied  the  left  anterior  wall  and  j)rojected  coneiderably  to  the 
left,  giving  to  the  whole  mass  (uterus  and  tumor)  an  irregular  out- 
line. 

There  was  some  endometritis,  and  the  patient  was  slightly  anae- 
mic, but  otherwise  lier  health  was  gtKxi.  Half  a  drachm  of  tluid 
extract  of  ergot  was  given  before  meals,  for  alx)Ut  a  month,  in  the 
hope  that  it  might  incline  the  tuinur  toward  the  cavity  of  the 
uterus,  and  by  partially  expelling  it  bring  it  withiii  reach  for  tlie 
operation  of  enucleation.  At  the  end  uf  a  month  there  was  no 
change  In  the  position  of  the  tumor;  ergot  was  then  used  hypoder- 
mically  about  twenty  uiiuitus  every  tliird  day-  This  excited  strong 
Uterine  contractions,  which  lasted  for  about  an  liour  or  more  each 
time.  This  treatment  was  continued  for  three  weeks,  hut  without 
changing  the  position  of  the  tumor,  though  it  diminished  in  size. 
The  hypodermic  use  of  the  ergot  was  then  given  up,  because  the 
patient  became  tired  of  the  pain  it  caused.  Slie  continued  to  take 
the  quantity  tirst  given  by  the  mouth  for  seven  or  eight  weeks,  aud 
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the  tumor  continued  to  decrease  in  size.  The  hypodermic  nse  of  the 
ergot  was  tned  again  for  nearly  a  niontli,  hut  vniR  only  need  every 
foTirth  day.  At  tlie  end  of  three  months  all  treatment  was  stopjied 
becanBe  the  patient's  digestion  became  unpaired.  She  was  kept 
upon  tonic  treatment  for  a  time  until  her  general  ctjndition  improved, 
and  again  the  ergot  was  refeamed,  u»ing  it  hypodenuically  and  by 
the  mouth  aUornately.  The  meuorrhagia  gradually  subsided,  and  at 
the  end  of  six  months  the  tumor  had  duuinished  over  two  tliinis  of 
its  former  size.  The  cavity  of  the  uterus  was  only  three  and  three 
quarter  inches  in  depth.  No  further  treatment  was  deemed  uecea- 
sary.  Three  years  after  the  treatment  was  suspended  the  patient 
was  in  good  health,  and  her  Tnenses  were  regular. 

The  uterus  was  ahove  the  average  size^  but  not  much  so.  Tlie 
left  wall  was  more  than  twice  the  thickness  of  the  other,  so  that 
there  vrm  u  trace  of  the  tibrouta  remaining,  but  it  was  harmlesa. 
While  the  object  for  which  the  ei^t  was  originally  given  was  not 
attained  a  happier  result  followed. 

The  ergot  so  influenced  (he  nutrition  of  tlie  growth  as  to  cause 
dropsy.  This  is  a  rare  effect  of  ei^t,  and  yet  it  sometimes  is  pro- 
ducer! in  cerfaiii  caw^s. 

Submucous  Fibroma ;  Ezpuluon  by  the  H atural  Efforts ;  Separation 
of  the  Pedicle  with  the  EcraMur;  Recovery. — The  {>atient  was  un- 
married and  tliirty-tivtj  vcurs  did;  she  was  hiiyc,  strong,  and  had 
always  had  go<xi  health.  She  Iiegan  to  menstniate  at  fourteen,  and 
continued  to  do  so  in  a  perft«tly  normal  way  until  she  was  twenty- 
eight  years  old.  At  that  time  the  meastmal  flow  became  more  free 
and  lasted  a  little  longer,  yroui  this  time  onward,  the  menstrual 
flow  gradually  but  not  regularly  increased,  until  she  establiatied  a 
well-marked  menorrhagia.  This  undermined  her  health  consider- 
ably. She  lost  tleah,  and  became  quite  autemic.  She  had  charge  of 
a  branch  of  a  lai^  business  establlBhment,  and  was  an  efficient  and 
trusted  employe,  but  her  duties  became  very  trying  tu  her,  espe- 
cially at  her  menstrual  periods,  at  which  times  ehe  was  obliged  to 
stay  at  home  occasionally.  Still  she  persisted  in  her  work  until  she 
was  taken  ill  and  confined  to  her  bed.  She  called!  in  a  iKXjrly- quali- 
fied physician  who  failed  to  relieve  her;  subsetjuently  her  employer 
re<inefited  me  to  take  her  in  charge.  I  found  the  uterus  enlarged 
from  the  pressure  of  a  fibroma,  wliich  was  evidently  intra-uterino. 
She  also  had  all  the  signs  and  sympt4>ms  of  a  pelvic  ecllnUtis  in  the 
left,  broad  ligament  This  terminated  in  resolution,  and  in  about 
two  weeks  she  was  able  to  1)e  around  again.  Although  still  weak, 
she  returned  to  her  duties,  but  lier  menorrhagia  continued.     Kvery 


FIBKOMA  OF  THE  TJTERtTS. 


381 


effort  was  made  by  tonics  and  good  food  to  improve  her  strengtb. 
She  waB  requested  to  rest  at  her  menstnial  periods,  and  to  take  ergot 
aud  caiinabU  ludica  in  moderate  doses  at  gucU  timed.  Slie  cun- 
tinued  to  be  qnite  aniemic,  but  <Iragged  aloug  with  her  work  aa 
lnist  ahe  conld.  I  saw  her  (inly  (lenasionally.  and  found  that  the 
tumur  did  not  grow  very  fast,  and  ehe  did  not  lose  umcli  in  gerierul 
9trengtli.  Thirt  went  on  for  tax  yean,  when  she  ]\egan  to  Imve  se- 
vere pains  from  uterine  pontractwrns;  for  this  I  saw  lier  and  sng- 
gestetl  that  she  ulioiild  give  up  the  use  of  ergot.  I  did  not  see  her 
again  for  about  five  m)>nthp,  when  I  was  called  in  haste  to  her,  and 
found  her  Buffering  from  greut  expulsive  pains.  She  told  me  that 
it  was  time  for  her  to  menstruate,  but  she  )md  had  very  little  flow, 
bm  iDBteAd  these  extreme  pains.  Examining  tlte  abdomen,  I  found 
tliat  the  size  of  the  uterns  was  grt^atly  increase<l,  and  that  in  the 
absence  of  nteriiie  contractions,  there  was  dintinct  fluctuation  at  the 
upper  thiwl  of  the  uterus.  I  presumed  that  the  fluctuating  mass 
was  a  cyst  which  liad  rapidly  dev(?loj>e<l  since  the  time  that  I  had 
seen  her  before.  On  making  a  vaginal  examination,  I  found  the 
cervix  dilated  about  two  incbesn  and  a  solid  fibroma  protnidingat  the 
08  externum.  Opium  was  given  to  ease  the  pain  which  was  ex- 
hauBting  her,  and  at  the  end  of  twelve  hours  I  found  that  although 
the  pains  had  modifled  a  Httle^  they  had  continued.  The  dilatation 
of  the  cervix  had  progressetl.  The  opium  was  contiimed  in  large 
doecs.  It  was  then  nighty  and  T  desired  her  to  sleep.  The  night 
was  paseed  fairly  well,  ttho  had  pains,  bnt  slept  between  them.  Next 
day  the  opium  was  suspended  and  the  pains  returned  with  renewed 
vigor.  Toward  evening,  after  having  several  violent  pains,  they 
ceased,  but  were  followed  by  the  most  dietreftsing  pressure  upon 
the  rectum  and  bladder.  There  was  no  cessation  to  this  suifering, 
and  I  was  called  in  haste  to  t^ee  her.  1  found  the  tumnr  the  size  of 
a  fetal  head,  preeang  upon  the  perinn-ura  and  firmly  impacted  in 
the  pelvis.  The  fluctnaring  mass  was  still  felt  in  the  pelvis  bnt 
lower  down.  Her  sulforings  were  such  from  the  c^jmplete  obstruo- 
tion  of  the  rectum  and  bladder  that  immediate  relief  was  de- 
manded. 

She  was  at  onoe  conveyed  to  a  private  room  in  the  hospital,  and 
the  removal  of  the  tumor  elTeoted.     The  operation  was  as  follows: 

It  was  impossihiu  to  detennine  the  location  or  character  of  the 
attachment  of  the  tumor,  nor  could  I  pass  the  chain  of  the  icraseur 
over  it,  so  firmly  was  it  fixed  in  the  vagina.  To  avoid  incision  of 
tbe  pelvic  floor  and  deli^^ery  of  the  tumor  ^nmasM — a  very  bad 
method  whicb  has  beeu  practiced — I  determined  to  diminish  the 
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size  of  the  mase  by  exsecHon  with  Ute  scissore  and  forceps.  It  waa 
niji^ht,  8o  I  had  to  use  artiticial  light  reflected  from  the  !iead-tuirr<»r. 
Throagh  Sims'e  spt.'cuhim  it  was  vu^y  to  cut  away  enough  to  enable 
me  to  determine  that  the  pedicle  wo^  not  lai^^  and  that  the  chaia 
of  the  ecrfij^uf  could  be  jmsstMl.  While  making  tUia  examination, 
and  also  while  adjusting  the  chaiu,  there  waa  euusidenihte  di^hargc 
of  dark  hloo<l  front  above  tlie  tumor.  The  {>edicle  waa  eaeily  di- 
vided^ and  the  renmine  of  the  tumor  were  furthi-r  reduced,  so  that 
it  could  he  hrt>ng!it  through  the  vulva  without  laeeraliuu.  The  nv 
moval  of  the  mass  was  followe<l  by  a  gu&h  of  dark  blood,  at  lea^t 
a  pint  in  ail,  and  there  wero  several  chit*  whieh  remained  in  tbe 
vagina.  These  were  rapidly  removed,  and  then  I  wiuld  see  the 
distended  and  empty  uterus.  The  blood  had  accumulated  in  the 
ntema  above  the  tumor,  and  given  rise  to  the  tluetuation  and  rapid 
iDcreaae  in  the  eize  of  the  utenu  wiiich  I  hail  ot)M>rved. 

With  tbe  b'jrht  reflected  from  the  head-mirror  1  was  able  to  ex- 
amine the  entire  cavity  of  the  uterus  most  tiioruughly.  Hy  holdiug 
the  lipa  of  the  oa  externum  apart  with  an  elevator  and  sponge-holder, 
the  view  of  the  interior  of  the  uterus  was  complete.  The  site  of 
the  attaehment  of  the  tumor  could  be  clearly  seen,  and  the  gradual 
contraction  of  the  utenw  was  also  noted. 

There  was  nothing  of  interest  in  the  after-history  of  the  case. 
The  patient  made  a  good  recovery,  and  gradually  regained  her  health 
and  etreugtb.  It  is  uuw  four  years  t>inee  the  operation,  and  tJie  bus 
ooDtinued  in  perfect  health. 

Ut«rine  Fibroma,  tuppoted  to  b«  a  Uterine  Fibro-Cyit ;  Death  from 
Septiflttmla  during  tha  Prooe«  of  Expnlaion.— An  imnuu-riud  lady  of 
aomewhat  delicate  orgauiEatiou  came  under  my  ob8e^^'atiou  when 
abe  was  thirty  years  of  age ;  she  («ud  that  five  yeam  previously  she 
began  to  ^ulTer  from  monorrhagia,  and  i^ion  afterwanl  bi-gan  to  ob- 
serve a  gradual  increase  in  the  i^ize  of  the  abdomen.  When  firtit 
seen,  the  tumor  was  about  the  «ize  of  the  uterus  at  the  seventli 
mouth  of  gestation;  all  the  physical  signs  of  a  f>nltmucou6  tihroma 
were  obtained.  Her  general  bealtli  was  somewhat  impaired,  slie 
waa  aniemic,  owing  to  the  nienorrhagia,  whieh  was  not  excessive; 
otherwise  she  was  in  fairly  good  health,  and,  as  her  circnmstances 
in  life  were  good,  she  was  able  to  be  around  and  enjoy  life.  She 
WM  placed  upon  a  general  tonic  treatment,  with  the  use  of  ergot  and 
cannabis  Indica,  which  were  given  at  the  menstrual  period.  She 
oontinned  for  tbroe  years  to  do  fairly  well,  occasionally  having  an 
Ittaek  of  menorrhagia.  which  pulled  her  down  a  little,  but  she  readily 
XBOOTered  from  tUia,  and  went  about  in  her  usual  way. 
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She  wu  6cen  only  occasioDallj^  and  tho  geueral  plan  of  treatment 
wae  not  changed. 

About  tho  fonrth  year  after  she  canie  under  ray  observation,  she 
had  an  attack  of  menorrhagia  which  was  rather  more  severe  than 
usual,  and  she  took  larger  <lose8  of  ergot,  and  continued  the  reme<ly 
longer  than  was  her  habit.  This  controlled  the  Tuenorrhagia  but 
produced  severe  uterine  pain,  for  which  I  was  called  to  prescribe. 
I  then  carefully  examined  the  tumor  and  fonnd  that  it  had  increased 
iu  sijse  considerably  from  the  time  1  ha<l  seen  her  before — about  four 
or  five  months.  I  found  that  the  upper  portion  of  the  tumor  was 
quite  elastic,  and  that  tliere  was  distinct  fiuctuatlon  extending 
through  an  area  of  about  tive  iucbee.  I  then  suspected  a  fibro- 
cysfc. 

Soon  after  this  she  was  seen  by  my  dlBtinguiehed  friend,  Dr.  T.  G. 
Thomaa,  who,  without  knowing  of  the  patient's  history  or  my  own 
opinion,  made  the  diagnosis  of  fibro-cyst  During  the  remainder  of 
that  winter  and  the  next  spring  shu  had  more  menurrhagia,  and  was 
kept  more  continually  under  the  influence  of  ergot ;  when  summer 
came  she  had  regained  some  of  her  former  strength,  and  went  to  the 
country,  where  she  remained  for  several  nioiiths.  She  returned  in 
the  autumn  slightly  improved,  but  about  a  mouth  afterward  began 
to  suffer  from  severe  pains,  due  to  uterine  contractionB.  These  pains 
increased  in  severity  and  frequency,  until  she  was  unable  to  leave 
her  room.  She  then  sent  for  mo,  when  to  my  surprise  1  found  the 
cervix  uteri  fully  dilated  and  the  tumor  partially  expelled  from 
the  uterus,  occupying  and  completely  iilling  the  vagina.  The  ergot 
was  suspended,  and  she  was  relieved  from  her  severe  pain  by  the 
use  of  opium,  but  the  pressure  upon  the  pelvic  organs  became  so 
great  that  it  was  necessary  to  try  and  relieve  her.  The  lower  por- 
tion or  capsule  of  the  tumor  began  to  slough,  and  1  then  determined 
to  remove  all  of  the  tumor,  or  as  much  of  it  as  possible.  In  the 
mean  time  the  utcms  as  examined  through  the  abdominal  wall 
had  not  dimiuidhed  vory  much  in  size,  and  the  fluctuation  was  more 
marked  and  more  extonsive.  She  was  at  this  time  very  ansemic,  and 
80  weak  that  I  dared  not  auffisthetizo  her.  So  I  proceeded  without 
doing  so,  with  tho  patient  m  Simsa  positioUi  and  with  the  aid  of 
Slms's  specnlum  I  rapidly  removed  all  that  portion  of  the  tumor 
which  occupied  the  vagina,  using  the  tenaculum  forceps  and  hfemo- 
static  scissors.  There  was  very  little  haimorrhage,  and  the  patient 
derived  very  great  relief  from  tlie  removal  of  this  portion.  She  was 
permitted  to  rest  for  a  few  days  and  ergfjt  was  again  given,  which 
produced  expukioa  of  another  mass  about  as  large  as  the  one  that 
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had  been  expelled,  this  was  removed  in  tlie  («iine  wav  as  the  other; 
while  removing  a  jKtrtion  whicli  extended  up  into  the  cervix  nteri, 
about  tive  or  nix  onnoets  of  tluid  (•^cajtcd  from  the  cavity  of  the 
uteruB.  Immediately  after  this  it  was  found  that  the  fluctuation  wa& 
greatly  lessened,  and  the  size  of  t!ie  tumor,  a&  ohiflerved  tlirough  the 
abdominal  wall**,  had  markt'dly  diminiAlied.  She  had  after  this  con- 
siderable fever  and  diHturbancc  of  the  etomach,  and  this,  along  with 
her  marked  anaemia,  prostrated  her  so  that  nothing  could  Ikj  done 
for  nearly  a  week  but  to  sustain  her.  At  the  end  of  that  time  her 
temperature  diminished  somewhat,  she  was  able  to  take  nourishment 
and  stimulants,  and  as  considerable  more  of  the  tumor  had  been  ex- 
pelled, a  third  attempt  was  made  to  remove  it.  I  was  able  to  re- 
move all  that  portion  outside  of  the  cervix ;  I  tlion  endeavored  to 
remove  a  portion  that  was  still  within  the  grasp  of  the  cervix  ;  as 
eoon  as  I  did  this,  about  four  ouric<:«  of  putrid  matter  were  discharged 
from  the  uterus.  Although  there  was  not  much  hanuorrhage,  and 
the  ]>atient  did  not  complain  of  puiu,  ^hc  wai^  so  much  exhausted  and 
her  pulse  was  so  feeble  that  I  waf^  obliged  to  desist,  feeling  confident 
that  if  1  undertook  to  remove  the  remainder  of  the  tumor,  the 
patient  would  succumb.  The  cavity  of  tlie  uterus  was  carefully 
wasiied  out  with  carbolizcd  water,  and  the  patient  put  Ui  l)ed  and 
stimulated  and  nourislied  as  well  as  possible.  Two  days  afterward, 
when  she  had  rallied  considerably,  I  found  that  the  lower  por- 
tion of  the  cervix  had  Of)ritr!icted  art>uud  the  tnmor,  and  that  it  was 
breaking  down  and  decom|K»ing.  T  thttronghly  and  repeatedly 
washed  out  the  inner  cavity  of  the  uterus,  and  hoped  by  so  doing  to 
control  the  septiwi-mia  from  which  she  was  sujfering  in  a  moftt 
markp<i  degree.  I  also  felt  confident  that  if  I  could  bring  her 
strength  np  again  that  I  might  be  able  to  remove  the  whole  of  the 
tumor.  But  this  prt>ved  to  Im  impossible,  although  the  uterus  con- 
tracted again,  in  fact,  sufficiently  expelled  the  tumor  to  partially 
dilate  the  eomx.  She  at  no  time  was  in  any  condition  to  bear  w 
formidable  an  operation  as  completing  the  enucleation  of  the  tumor. 
The  septicaemia  still  proceeded,  and  she  died  about  tive  years  from 
the  time  that  she  first  came  under  my  observation. 

On  ]iost-mortem  examination  it  was  found  that  a  portion  of  the 
fibroma  as  large  as  a  fetal  liead  remained,  and  was  attached  at  the 
pOBt^!rior  and  right  lalBral  wall  of  the  uterus,  and  that  it  closed  thi* 
cavity  very  thonmghly  by  preswuiv,  and  iliat  there  wjis  still  a  little 
fluid  in  the  fundus  uteri.  It  was  clearly  evident  from  this,  tliat  this 
obHtniction  of  the  canal  below  and  the  distentiou  of  the  cavity  of 
the  uterus  above,  which  gave  rise  to  the  fluctuation  obtained  at  her 
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examination,  explained  tlie  resemblance  of  the  physical  idgus  to  those 
obtained  iu  the  uterine  tibracyst*. 

It  is  a  number  of  years  since  this  co&e  came  under  my  observa- 
tion, and  L  am  satisfied  tiiat  Imd  I  knowu  then  as  much  as  I  know 
now  about  the  nmuagcment  of  such  cases  1  should  probably  have 
been  able  to  save  her.  As  it  is,  I  still  think  that  had  she  sent  for  me 
when  she  returned  from  the  country,  and  before  her  strength  became 
BO  much  exhausted  from  the  efforts  at  cxpuUion,  I  might  have  been 
able  to  remove  the  wijole  of  the  tumor;  but  it  was  otherwise. 

A  C&ie  of  SabmocooB  Fibroma  iu  wbich  Frqpiascy  progressed  to 
Fnll  Time,  and  the  Tumor  wai  completely  expelled  about  a  Week 
after  Con&zement — This  c-a^e  \v.'ls  seeu  in  consultation  witlt  Dr. 
liodkiu,  who,  when  called  to  attend  her  in  confinement,  found  a 
Bolid  tumor  which  so  completely  tilled  the  jx^Ivis  tliat  he  could  not 
reach  the  os  uteri.  The  labor-paius  continued,  the  membranes 
ruptured,  and  the  cord  became  prolapsed.  The  tumor  was  recognized 
as  a  fibroma  which  extended  down  iuto  the  cervix  and  at  tiie  same 
time  upward  toward  the  fundus.  It  was  a  long,  uarrow  tumor  which 
may  have  assumed  that  shape  by  stretcbiug  during  tlie  growtb  of 
the  pregjiant  uterus. 

"VVe  agreed  to  try  to  deliver  by  version.  Accordingly,  when  the 
patient  was  anaesthetized  the  doctor  succeeded  in  pushing  up  the 
tumor  out  of  tlie  pelvis,  and  passing  his  hand  past  the  tumor  and 
through  the  os,  which  wafi  quite  dilatable,  be  turned  and  delivered. 

I  then  took  charge  of  tlie  placenta,  M'hicb  was  retaiued  for  some 
time.  To  facilitate  ita  deliver)*  and  at  the  same  time  to  investigate 
the  tumor,  T  pasAcd  my  hand  into  the  uterus  and  was  able  to  make 
out  by  bimanual  touch  the  size  and  location  of  the  tumor.  It  waa 
oblong,  Of;  already  stated,  and  situated  iu  the  anterior  wall  a  littlu  to 
the  left  side,  and  extended  from  the  cervix  nearly  to  the  fundus, 
and  evidently  was  immediately  beneath  the  mucous  membrane. 

The  patient  did  very  well  considering  all  things ;  she  had  con- 
siderable hffiuifirrhftge  at  the  time,  and  the  diecharge  afterward  was 
free  and  at  titiies  otfenfiive,  and  she  had  long-continued  after-pains. 

Aliout  seven  or  eight  days  after  her  coniinement  she  had  an  at- 
tack of  tenesmus,  and  in  the  hope  of  obtaining  relief  she  got  up  to  the 
commode,  and  by  vigorous  expulsive  efforts  expelled  the  tumor.  It 
was  much  shrunken,  no  doubt,  but  even  then  the  doctor  estimated 
that  it  was  about  seven  inches  in  length  and  three  inches  in  diam- 
eter.   Hho  subsequently  did  well. 

In  this  connection  it  may  be  stated  that  uterine  fibromata  cause 
sterility,  as  a  rule,  owing  perhaj>a  to  the  endometritis  which  is  usu- 
36 


«w 


DISEASES  OF  WOMEN. 


alJy  present,  and  when  pregnancy  takes  plooe  inisearriapo  generally 
occurs.  IStill,  I  have  seen  at  Icjwt  four  cast*  that  went  to  full  time. 
In  all  except  the  one  recorded  above  the  tumors  were  eubixiritoneal 
and  nut  large. 

Extreme  Dilatation  of  the  Cervix  Uteri  and  ExpuUion  of  a  Bnb- 
mucoua  Fibroma  while  only  Slightly  Pedunculated;  The  Caae  diag- 
noatic&ted  aa  Inversion  of  the  Utenu;  Operation  and  Becovery. — 
This  patient  cauie  t*>  niv  hospital  clinic  and  gave  a  history  of  mcnor- 
rha^a  for  yeant,  and  for  acvcnd  moutlis  paet  a  metrorrliogia  and 
uterine  pain.  She  wus  quito  ana^miCf  bnt  lutd  always  been  well  and 
etrone;  until  the  excessive  menstruation  came.  She  also  stated  that 
she  visited  the  outdoor  department  of  the  Woman's  Hospital  of  Hew 
York,  and  the  gentleman  who  eavr  her  said  that  her  womb  was 
turned  inside  out,  that  she  should  enter  the  hospital  for  operation, 
and  that  Iicr  case  was  a  dangerous  one. 

I  presumed  that  the  diitgnosia  made  was  Inversion  of  the  ntenin, 
and  on  asking  the  doctor  ulwut  the  case  he  told  me  that  he  believed 
it  to  be  so.  On  my  tiret  examination  I  found  a  tumor  in  the  va- 
gina which,  iu  size  and  shapes  was  exactly  like  an  inverted  uterus. 
The  mass  was  corcred  with  uterine  mucons  membrane.  Altscnce 
of  tlie  fundus  and  body  of  the  uterus  in  the  upper  part  of  the  pel- 
vis was  oliserved  by  the  bimanual  touch.  Tbat  portion  of  the  mam 
which  was  uppermost  was  loi^r  than  that  which  Is  usually  found 
in  inversion  of  the  uterus,  but  iu  the  center  of  it  there  was  a  slight 
depreasion  which  is  generally  found  in  iuvcrsioii.  Passinff  the 
sound  around  the  tnnior  gjive  evidence  that  the  \^lginn  waa  at- 
tached io  the  upper  part  of  the  tumor,  but  by  printing  the  tamor 
lo  one  side  and  separating  the  vagina  frLim  it,  I  could  see  tliat  there 
was  uterine  mucous  menibnuic  alwve  the  vagina,  which  extended 
upward,  inward,  and  over  tlie  tumor.  By  seizing  the  tumor  and 
twisting  it  ronnd  upon  iLa  axis,  I  nleo  observed  that  the  upper  part 
of  the  vagina  di*l  not  move  with  it  as  would  have  been  the  case  if 
there  had  been  inversion  of  the  ntcrus.  l*'rom  tliese  signs  I  con- 
cluded that  tlie  tumor  was  a  ti  broma.  with  a  small  bnt  very  short 
pedicle  attached  t4)  the  fundus  uteri,  and  that  the  cervix  and  lower 
portiim  of  the  uterus  were  si>  completely  dilated  that  tht:  vaginal 
and  uterine  walls  were  continuous. 

I  presume,  that  in  time,  the  tumor  would  have  dragged  the  fun- 
dus uteri  downward  and  piiiduced  inversion.  Tliis  has  occurred. 
In  fact,  it  is  not  an  unnsual  Oiing  to  find  a  partial  inversion  of  the 
uteriK*  caused  by  fihromara  during  their  expulsion. 

The  pedicle  was  divided  with  the  ecrtueur  and  the  tumor  re- 
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moved.  The  cavity  of  the  oterns  then  appeared  like  a  cup-shaped 
dome  at  the  termination  of  the  vagina.  A  sponge^  in  a  holder,  was 
gently  pressed  again^^t  the  fimdns  uteri,  and  held  there  until  the 
uteros  contracted,  which  it  did  quite  slowly.  This  was  done  to  pre- 
vent a  poesibie  inversion  from  taking  place.  The  patient  recov- 
ered very  promptly. 

Soft  Fibroma ;  Atrophy  of  the  Musoular  Wall  of  the  Utenu  at  the 
Point  of  Attachment  of  the  Tamor ;  Enucleation  after  Dilatation  of  the 
Cervix  Uteri  and  Partial  Ezpolsion;  Beoovery. — The  patient  was 
forty-nine  years  old,  ni:iiTied,  and  hiid  had  two  children,  the  last  one 
sixteen  years  before  tlie  time  when  she  came  under  my  care.  She 
was  a  strong,  healthy  lady^  and  had  been  well  until  slie  was  about 
forty-live  years  of  age.  At  that  time  she  began  to  menstruate  more 
freely  than  at  any  previous  time  in  her  life,  but  being  told  that  it  was 
dne  to  ''change  of  life"  she  did  nothing  for  it,  until  she  became  so 
weak  that  ghe  sought  advice  of  a  practitioner  who  treated  her  locally 
for  ulceration  of  the  cervix  which  he  naid  she  had.  She  grew  worse, 
the  bleediug  was  more  free  and  histed  longer  at  each  period,  and 
she  hail  a  profuse  watery  discharge  at  other  times.  Then  uterine 
p4UDS  came  on,  which  she  said  were  like  tlie  Jirs't  pains  of  labor. 
This  was  the  history  which  I  obtained  when  called  to  see  her  the 
first  time. 

On  examination  I  found  tlie  cervix  well  dilate<l,  and  part  of  a 
soft  fibroma  occupying  and  filling  the  ujjper  part  of  the  vagina. 
The  pressure  gave  her  much  discomfort,  and  I  found  that  the  por- 
tion in  the  uterus  was  quits  as  large  as  that  which  occupied  the 
vagina,  Witliout  giving  the  patient  an  antcsthetic,  I  removed  all 
that  was  outaide  of  the  uteru-i  with  tlie  ecraseitr.  There  was  no 
pain  and  very  little  bleeding  eauyed  by  the  o[>eration.  The  patient 
being  fatigued  by  remaining  in  Sims^s  position  I  did  nothing  more 
for  two  days,  and  at  tiic  end  of  tliat  time  the  larger  part  of  the 
mass  was  expelled  from  the  uterus.  It  was  oblong  but  not  }>eduu- 
cnlated.  All  that  was  protruding  from  tlio  os  externum  was  re- 
moved with  the  ecraseur^  and  the  stump  was  seized  with  a  double 
tenaculum  forceps  and  enucleate<].  Traction  being  made  with  the 
forceps  the  mass  was  sepamtcd  fmm  the  capsule  with  a  blunt  cu- 
rette. There  was  very  little  pain  caused  until  the  mass  was  sepa- 
rated all  round  and  tlie  deepest  attachment  was  readied.  Then  the 
patleut  began  to  complain.  This  was  fortunate,  because  it  made  me 
very  careful.  1  simply  made  steady  traction  and  counter-pressure 
with  the  curette.  When  the  mass  «amc  away  I  could  see  the  pcri- 
tontenm  very  plainly  at  the  bottom  of  the  cavity.     My  assistant 
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also  observed  it,  and  reoognlzing  what  it  was,  he  naturally  wajs  quite 
auxious.  A  Bpace,  about  the  size  of  a  twenty-tive  cent  piec**  waa  ex- 
poeed.  It  had  not  been  wounded  at  alt,  but  appeared  a&  if  it  had 
sejMrated  from  the  tumor  very  easily.  To  nmke  8ure  that  there  wm  ' 
DO  luistako  I  examined  by  the  touch  and  found  the  parts  exactly  as 
tliey  appeared  to  be  on  inspection. 

SabmacouB  Fibroma  of  Large  Size  extending  through  the  Uterine 
Wall  to  the  Feritonseom ;  treated  flnit  by  Partial  £xsection  with  the 
Oalvano-Cautery  and  Several  Years  after  by  Enucleation;  Recovery.— 
This  wari  a  hospital  cane  which  1  odw  with  Dr.  Cushitig.  The  tumor 
wsjs  lar^e,  and  uxtiinded  down  iiitu  the  cervix  on  out;  side  and  cuuld 
be  eaitily  reachc<l.  Tlie  |»atient  wa^  suUering  greatly  from  bleed- 
ing. Partial  excision  was  made  by  passing  two  large  curved  needles 
through  a  section  of  the  tumor,  and  then  pasKiug  tlie  wire  be- 
low the  needles,  and  cutting  it  off  by  heating  the  wire.  Section 
after  section  was  removed  in  this  way,  until  all  that  portion  which 
could  be  reached  conveniently  was  removed,  abont  two  thirds  of  the 
whole,  perhaps.  The  operation  was  long,  and  I  did  not  think  it 
prudent  to  continue  the  efforts  to  remove  the  whole  moss.  Recov- 
ery from  the  operation  was  without  intemiption,  and  the  patient 
was  much  im]>rovod.  The  monorrhagia  subsided,  she  gained  her 
former  »trcn<;th,  and  was  able  to  make  her  living  as  a  laundress. 

In  a  few  years  the  tumor  had  grown  again,  and  all  the  old 
symptoms  returned  and  were  worse  than  ever.  Dr.  Cusliing  had  to 
see  her  for  several  attacks  of  menorrhsgia,  which  nearly  proved 
fatal.  She  then  came  into  the  hottpital.  The  tumor  was  nearly  as 
large  as  it  was  before,  and  she  was  extremely  feeble  and  ana>!mic. 
There  was  a  cardiac  mitral  murmur.  The  officers  of  the  hospital 
6tr<mgly  advised  that  I  should  not  o]>erate,  and  I  would  have  gladly 
followed  their  adviue,  but  the  jjatJL'nt  tjegged  tliat  I  should  try 
again  to  help  her,  and  I  agreed  to  do  bo.  The  tumor  was  low  down 
in  the  pelvis  and  projected  beyond  the  opposite  side  of  the  cervix. 

Ether  was  given,  and  the  pulse  improvo<i  a  little  under  its  iniia- 
ence.  The  cAi^sule  was  divided  with  the  thenno-cautery,  and  sepa- 
rated from  the  tumor  over  its  exposed  portion.  A  strong  forceps 
was  Hxe<l  in  the  mass,  and  while  strong  traction  was  being  made 
the  enucleation  was  performed  with  the  spoon-saw  of  ThuiuAd. 
When  I  had  nearly  completed  the  separation,  I  noticed  that  there 
was  very  little  resistance  on  the  part  of  the  uterine  wall  at  the 
npper  part;  I  then  made  a  bimanual  examination  and  found  tliat 
I  had  passed  through  the  muscular  coat  uf  the  nterus  entirely. 
I  was  fearful  that  if  1  made  any  further  effort  to  complete  the 
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enacleation  I  might  wound  the  peritonjeum.  Tho  detached  jmr- 
liou  was  separated  from  the  ro6t,  and  the  operation  stopped.  The 
portion  left  was  about  the  size  of  a  lien's  egg.  There  was  not 
inaeii  bleeding,  !mt  I  can  only  sav  that  the  patient  was  living  when 
she  was  put  to  l>ed.  The  uterus  contmeted  fairly  well.  There  was 
no  further  hiemurrhage,  hut  a  free  discharge  of  sennn  contiuued  for 
a  uamh^r  of  days.  I  felt  sorrv  that  I  bad  not  itean  able  to  remove 
the  whole  of  the  tnnior,  but  was  glad  that  her  life  had  been  spared. 
She  improved  slowly  in  streugth,  and  was  aljle  to  leave  the  hospital 
in  three  weeks.  The  heart-murmur,  which  was  prwumcd  to  be 
hiigely  due  to  her  extreme  auEeniia,  j)roved  to  I>e  due  to  mitral  in- 
sufficiency, and  although  she  had  no  more  trouble  from  monorrhagia, 
tiJie  did  not  fully  regain  her  strength.  She  took  up  her  old  occu- 
pAtion,  but  it  was  more  tiian  her  gtrength  could  endnre.  A  Uttlo 
over  two  yearv  after  the  operation  she  died  suddenly  of  beart-fail- 
jue.  The  poet-mortem  revealed  the  heart  lesions  which  proved 
fatal.  The  part  of  the  tumor  which  was  left  had  not  grown,  in 
fact,  it  probably  had  diminished.  The  scar  at  the  point  of  the 
deepest  enucleation  showed  that  there  was  uo  middle  coat  of  the 
uterus  at  the  side  of  attachment  of  the  tumor.  These  facts  proved 
conclusively  that  in  operating  I  had  gone  tlirough  to  the  perito- 
lUcum,  as  I  thought  I  did  at  tlie  time. 

The  following  caiies,  treated  by  hysterectomy,  are  from  the  work 
of  Dr.  Tlioma-s  Keith  : 

Large  Solid  Fibroid,  Weight,  Forty-two  Foundfl;  Bapra-Vagiaal 
Hyitereotomy ;  Eecovery.  (Keith).— Mary  (J.,  aged  twenty-eight, 
was  sent  into  the  Uuyal  Intinnanr  by  Dr.  KohertRon,  of  Ardroe- 
san.  She  had  sought  relief  in  many  tju.irters  in  vain.  The  tumor 
vfM  very  large,  and  was  tirst  noticcil  five  or  six  years  before.  She 
was  wasted  about  the  cheet  and  arms,  like  a  case  of  old  ovarian 


The  abdomen  measui-ed  forty-nine  inches  at  the  umbilicus;  the 
tnmor  was  iirm  and  solid  throughout.  The  ensiform  cartilage  was 
turned  npwarfl,  and  the  growth  extended  under  the  sternum  and 
ritis;  doee  to  the  sternum  there  was  a  large  projection  the  size  of  a 
c!iihl*a  head.  No  trace  of  the  ovaries  could  he  detected.  The  greater 
jiftrt  of  the  pelvis  was  occupied  by  the  tumor.  There  was  no  dis- 
tinet  cervix,  only  a  small  triangular  projection  drawn  to  the  left 
aide,  almost  beyond  reach  <>f  the  finger.  For  several  years  no  great 
inconvenience  had  resultefl ;  menstruation  was  never  in  excess,  and 
for  the  la»t  fifteen  montbR  it  had  entirely  oeaaed;  siuoe  then,  the 
increase  in  the  tumor  luid  been  rapid,  and  she  could  do  little  or  noth- 
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ing  o\ring  to  its  weight.     She  eat  all  day  knitting ;  at  twentj-eight, 
her  life-ppospects  were  anything  hut  bright. 

For  obviuua  reasons,  this  patient  was  not  taken  down  to  the 
large  theatre,  bat  was  operated  ou  in  the  ward,  un  the  IStb  of  Apnl, 
1881.  Sulphuric  ether  was  given,  and  the  uperatiou  was  performed 
under  carboiie-acid  spray.  Tlie  Bpunges,  thii-ty  in  number,  hftd 
been  lying  for  a  long  time  in  a  tive-})er-cent  sulutiou  of  carbolic 
acid ;  tliey  were  wa^^hed  in  hot  water,  aud  Uien  put  into  a  two-]>er- 
cent  fiolution,  and  wnmg  almost  dry.  Thei*e  were  used  over  and 
over  agtfin,  and  were  not  washed  in  any  fresh  solution  during  the 
operation.  Br.  Wileon  was  present  from  Glasgow,  and  tlxere  were 
about  twenty  visitors  and  studeuts.  The  tirst  incision  meoBimid 
twelve  inches ;  it  terminated  four  inches  above  tl»e  pnbcs,  so  as  to 
avoid  the  blathler,  whicli  w.as  to  be  ctcvated  on  the  tumor.  On  the 
riglit  side,  tl]e  broad  ligament  rose  as  high  as  the  crest  of  the  ilium. 
The  loft  brfjad  ligament  was  largely  spread  over  tlie  half  of  the 
tumor  as  high  up  as  the  ribs.  The  opening  was  then  enlarged  to 
twenty-two  inches,  and,  by  dint  of  hard  pushing  and  patience,  the 
huge  mass  was  slowly  moved  forward  as  far  us  its  counectiuu  ou  the 
left  side  would  permit. 

The  right  ovarj'  was  easily  seen.  On  searching  for  the  left,  it 
was  found  to  be  transformed  into  a  long,  tense,  uuibilical-liko  eonl, 
seven  or  eight  inches  in  lengtli.  Here  and  there  along  this  teuso 
baud  were  several  small  cyst*.  It  was  so  imheihlcHl  in  the  tumor 
that  it  never  could  have  Ijcen  removed.  The  right,  broad  ligament 
was  transfixwl  by  soft-iron  wires,  seeiured  an<l  divided  ;  all  bleeding 
from  the  tnmor  wiw  prevented  by  a  Herics  of  strong-lwking  forceps. 
The  fibroid  uas  now  more  e-asily  dealt  with.  It  was  drawn  for- 
warti,  so  as  to  put  on  tlie  stretch  its  enormous  connection  on  tlie 
left  side.  About  a  dozen  powerful-locking  forceps,  ten  iuches  in 
length,  were  now  applied  to  the  broad  ligament  before  and  behiud. 
The  whole  was  then  cut  downward,  and  the  mass  enncleated  as  low 
as  possible.  A  strong,  soft-iron  Ugaturc  embraced  the  base,  wluch 
was  of  great  thickness. 

The  tumor  was  then  cut  away,  the  stump  showing  a  section  of 
the  cervix  in  the  center.  The  forceps  were  removed  one  by  one, 
and  all  bleeding  vessels  separately  tied.  Some  of  these  were  Urge, 
and  one  threw  blood  over  the  ai^stant's  head.  There  was  much 
trouble  in  tinding  some  bleeding  points  among  the  loose  eellukr 
tissue  of  the  huge  gap  now  left,  ' 

The  hiemorrhage  was  mostly  venous.  All  present  could  see  that 
the  condition  was  full  of  danger,  and  that  secondary  htemorrbage 
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into  tliiB  loose  tiasne  was  not  one  of  the  smalloBt  riskB  of  the  opcra- 
tiou.  When  all  oozing  seemed  to  have  cea^^d,  the  etomp  (the  thick- 
Dess  of  the  leg)  aiid  the  eud  of  the  right,  broad  ligametit  were  Be- 
cured,  with  luucU  tensiun.  outside;  a  gla&a  draiuago-tube  was  fixed 
in  above  the  stum]),  and  the  wound  cl(i«ed  by  forty  silk  sutures. 
The  operation  lasted  one  hour  and  three  quarters.  After  much 
bk>od  and  serum  had  escaped  from  the  tumor,  ite  weight  was  forty- 
two  pcmndB. 

Ten  hours  after  the  operation,  five  ounces  and  a  half  of  simpy 
blood  were  rerauved  from  the  pulvia  tlirough  the  tube.  The  pulse 
was  94;  tlie  temjKTature  10ii*2**;  rising  two  hourg  afterward  to 
103*4'^.  During  the  ulgbt^  back-pain  waa  relieved  by  injections  of 
morphia. 

The  first  day  was  passed  fairly  well.  In  the  evening  the  pulse 
was  126,  and  the  temperatnre  102*2°;  flatulence  was  troublesome. 
She  felt  weak,  and  hud  whieky  and  water  to  drink.  There  were 
only  four  ounces  of  bloody  serum  from  the  tube. 

On  the  third  moruiug,  the  pulse  was  120,  and  the  temperature 
104**. 

On  the  fourth  day,  tlie  pulse  was  114  to  125;  tlie  temperature 
ranged  from  101**  to  la3•5^ 

On  the  fifth  day,  after  a  restless  night,  the  temperature  had  risen 
to  106*;  it  fell  to  104°,  and  again  in  the  afternoon  it  rose  to  lOS'S.** 
There  was  oedema  of  the  labia,  and  much  cellular  infiltration  in  the 
pelvis.  She  lof>kcd  very  ill  during  these  days,  not  caring  for  food, 
though  taking  stimulants  freely ;  on  the  sixth  day  the  pnlsfi  dropped 
to  D3.  and  the  temperature  also  fell  to  101'0°.  The  tube  was  re- 
moved, there  being  only  a  tabIe6p«K)nful  of  reddish  serum  in  the 
pelvis.  On  the  ninth  day  the  wound  was  found  healed  throughout. 
The  stnmp  was  dry  and  sweet.  The  pulse  and  temperatnre  almost 
normal. 

In  the  third  week  there  was  again  a  rise  of  pulse,  and  of  tem- 
peratoro  from  101**  to  103.*^  This  continued  for  ten  days,  and 
caused  some  anxiety. 

On  the  eighteenth  day,  the  wires  were  loose  and  were  removed. 
The  loop  was  two  inches  and  three  quarters  in  diameter.  Seven 
weeks  after  the  oj>eratiun  she  left  the  luispital.  She  is  now  a  strong 
woman,  in  perfect  health,  and  can  do  anything. 

Soft  Bleeding  Fibroid;  Intra-Feritoneal  Treatment  of  Pedicle; 
Kecoverj.  (Keith). —  In  ISV*!,  Dr.  Kidd.  of  Alvth,  sent  me  an  un* 
married  woman — a  domestic  servant — with  a  fibrous  tumor,  low  in  tlie 
pelvis  and  extending  to  the  umbilicua.     She  was  no  longer  able  for 
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her  situation,  partly  from  pain  and  partly  from  excess  at  the  menstrual 
periods.  She  was  twenty-nine  years  of  age,  and  of  fairly  healthy 
appearance.  I  advised  her  to  delay  interference^  unless  such  be- 
came al)S4^ilutely  necessary.  After  three  years  she  came  a^^n,  veiy 
anxious  for  relief.  She  was  intich  changed;  the  tumor  now  tilled 
the  ahduiui!!!  ;  she  was  extremely  anii^mic,  and  quite  unfit  to  make 
her  living  in  any  way.  The  tumor  varied  mucli  in  sixe:  very  large 
and  tense  before  ineiisfruution,  much  smaller  and  softer  after  tbia 
was  over.     The  loss  of  blotxl  was  sometimes  very  great. 

Operation  was  on  July  18,  1870.  Carbolic  spray  was  tised. 
An  incision  not  exceeding  ten  inches  wim  made ;  by  takin;;  time, 
the  tumor  molded  and  could  bo  pushed  through  the  o|}eniug. 
Both  brond  ligaments  extended  up  to  the  fundns  of  the  tumor  on  a 
level  with  the  ribs.  The  portion  containing  the  ovarian  vesHeLs  was 
first  transtiscd  and  ligatured,  locking  forc^jra  being  put  on  close  to 
tiie  tumor,  before  the  ligament  was  divided.  The  same  process  was 
repeated  on  the  other  side.  Tlie  tiimor  was  then  separated  down- 
ward all  aroimd  from  its  cellular  attachments,  and  a  soft-iron  wire, 
secured  quite  low  down — in  this  ease,  almost  round  the  top  of  the 
vagina— by  Koeberle's  instrument.  There  was  thu?  left  a  lar^ 
cavity,  from  wliieh  the  pelvic  portion  of  the  turii'.>r  bid  been  shelled 
out.  Koeberle's  instrument— live  and  u  half  inches  in  len^h — was 
left  dipping  into  the  pelvis,  as  it  could  not  lie  se<uirod  ontside. 
There  was  little  bleeding  from  the  separated  surfaces,  and  tlie  wound 
was  kept  as  o{)eu  as  possible  around  the  iustnimcnt,  to  allow  of  the 
escape  of  serum. 

The  ojwration  lasted  one  honr  and  a  quarter.  There  was  a  good 
deal  of  pain,  and  sovcnd  opiates  were  required  during  the  afternoon, 
There  was  very  free  perspiration  for  some  days.  The  highest  pnlso 
reached  was  124,  about  thirty  hours  after  the  operation  ;  Uie  highest 
temi>erature  was  1005*.  Recovery  was  uninterrupted.  The  scrre- 
nceud  came  away  with  the  slotii^h  in  ten  days ;  she  returned  home 
thirty-two  days  after  the  operation,  the  wound  being  quite  cicatrized 
for  some  days. 

The  tumor  was  a  soft,  oedematous  fibroid,  and  weighed  nineteen 
pounds.    This  patient  has  enjoyed  perfect  health  t-ince  the  operation. 

Fibrous  Tumor  of  Utenu,  containing  an  Inflamed,  Supporatuig 
CaTity ;  Operation ;  Recovery,  (Keitli). — An  unmarried  woman, 
aged  forty  four,  was  admitted  into  the  Royal  lufinnary  in  Febroary, 
1874,  under  Dr.  Matthews  Dmicau.  She  was  a  pale,  tMu,  un- 
healthy looking  woman.  She  had  granidar,  everted  eyelids,  «nd 
was  balf-bliod  from  infiammation  uf  the  cornea.     Up  till  tho  pre- 
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TioDS  Jnne  her  health  was  fairly  f^ood.  She  was  then  obli^red  to 
f^ve  up  her  situation  as  cook  in  London,  where  Bhe  had  lived  for 
more  than  twenty  years. 

Menstruation  wag  regular  and  normal.  Five  weeks  before  ad- 
mission a  tumor  was  detected.  It  was  hard,  elastic,  quite  fixed;,  and 
reached  to  the  umbilieus.  The  cervix  was  drawn  to  the  left  side  of 
the  pelvis;  it  was  almost  beyond  reach  of  the  finger,  and  felt  as  if 
lost  in  the  tnmor.  This  was  6up[>osed  tu  be  ovarian.  1  never  had 
any  doubt  that  the  case  was  one  of  uterine  fibroid,  and  declined  to 
operate  on  it. 

After  two  months'  residence  in  the  hospital  she  waa  dismissed, 
and  went  to  her  friends  in  the  north. 

In  tlie  course  of  the  summer  she  began  to  write  letters  to  pay 
that  she  suffered  severely,  and  that  the  tumor  liad  inereawd.  She 
was  imiwrtunate,  aud  wished  something  trierl.  At  last,  wearied  by 
her  importunity,  she  was  allowed  to  come  back.  The  tumor  had 
certainly  got  much  larger;  its  ap|ieanince  was  changed.  It  was 
very  tender  now,  and  had  become  prominent  on  the  right  siilo,  push- 
ing tlie  loin  outward.  There  was  some  free  fluid.  The  feeling  of 
elasticity  was  less  marked,  while  that  of  a  deep,  obscnro  fluctuation 
was  pretty  distinct. 

The  relations  in  the  pelvis  were  the  same,  the  tumor  filling  the 
whole  up^jor  pelvis.  It  was  everj'wherc  fixed  and  immovable.  On 
Septepibcr  5tli,  a  needle  was  put  in  at  the  umbilicus,  and  sixty 
oances  of  a  dark-brown  fluid  were  removed.  Tliis  was  pronounced 
to  be  ovarian.  There  was  little  apparent  diminution  of  the  tumor. 
Much  irritation  f<»llowed  the  puncture,  and  in  ten  da;^"8  the  tension 
was  greater  than  ever.  The  aspirator  was  again  used;  the  flame 
quantity  of  tluid,  which  watt  again  said  to  be  ovuriau  was  removed. 
This  time  much  relief  followed.  She  was  again  sent  away,  for  I 
had  not  changed  my  mind,  and  still  thought  the  tumor  was  uterine. 
She  was  encoumge<l  to  hope  that,  as  men.struation  seemed  about  to 
oeasc,  the  tnmor  would  quiet  down. 

In  a  few  weeks  she  was  back  again,  urgent  for  operation  at  any 
risk ;  her  life  was  miserable  from  pain,  hor  health  had  given  way, 
and  she  had  to  work  that  she  miglit  live.  The  case  was  now  quit© 
a  clear  one  for  interference,  and  I  willingly  agree*!  to  try  and  remove 
the  tnmor,  the  patient  clearly  understanding  that  this  might  not  be 
accomplished. 

On  December  12th  an  incision,  twelve  or  fifteen  inches  was  made 
at  once.  The  tumor  was  of  a  dusky-brown  color,  covered  by  cnor* 
mons  veius.     It  was  firmly  attached  to  the  right  iliac  foesa,  right 


FIBROMA  OF  THE  CTERCS. 


S96 


nected  with  the  anode  in  the  aterus,  the  large  disperBinp  cathode 
upon  the  abdomen.  At  tlie  first  sitting  a  enrrenJ  of  tlO  niilliatiiperes 
was  Dsed  for  eight  minutes,  no  stronger  current  being  adrni^ible  ou 
account  of  the  existing  iu^ammation.  The  effect  was  good,  htt^m- 
orrhage  and  pain  lessened.  Two  dava  later  the  treatment  was  re- 
pented, lUU  milliamperca  used  for  aix  minutes;  bleeding,  which  lad 
been  aUnu&t  cunstaut,  was  stopped.  After  three  further  treatmenta 
ni>i)n  alieruute  davs,  the  loensea  appeared  :  previouely  profaee,  now 
normal  in  <|uantity.  Thu  symptom  being  overcome,  the  intiamiiia- 
tory  conditions  were  attacked  by  vagino-abdomiual  galvanism;  the 
negative  pole,  a  large  metallic  ball  covered  with  absorbent  cotton, 
moistened  in  warm  water  applied  per  vagina,  the  large  plate  in  con- 
nection with  the  jKHiitive  pole  upon  the  aUiominal  surface  of  the 
exudation.  From  40  to  GO  milUatnperes  were  so  u-sed.  een-ing  to 
relieve  the  pain.  Hflemorrhage  and  exceissivo  suffering  being 
overcome^  the  patient  was  ordered  to  bed  at  her  home,  and  di- 
rected to  continue  the  use  of  jHiuItices  and  hot-water  injections 
until  more  active  meafitiree  could  be  taken  for  the  deetruction  of  tbo 
tumor. 

Uterine  Fibro-myoma  (bilobar)  extending  to  one  iingor*8  breadth 
above  the  navel. 

First  tentative  treatment.  May  2d:  negative  electropnnctnre ; 
small  stylet  introduced  to  the  depth  of  3  centimetres;  80  milliamperes 
for  live  niinutee. 

Second  puncture,  May  5th:  lai^  platinum  stylet  introduced  to 
the  depth  of  4  centimetres ;  an  intensity  of  100  milliamp^rea  for  five 
minuteft ;  no  {>ain  watt  ex]>erienced  from  the  internal  electrode,  and 
the  alidoiiiinal  burning  diminished  greatly  toward  tlie  end  of  the 
Bitting. 

Third  sitting,  after  an  easy  mcDBtmal  period,  May  12th :  80  mil- 
liamperes, six  minntes;  highest  portion  of  the  tumor  iU  centimetres 
below  the  navel. 

Fourth  sitting.  May  24tb :  60  milliamp6pe«,  eight  minutes ;  large 
stylet  introduced  to  the  depth  of  7  centimetres ;  highest  portion  5 
centiraotrea  below  navcL 

May  3Ist,  notwitlistanding  that  a  current  of  only  60  miltianiporcs 
bad  been  applied  on  account  of  insufficiency  of  the  battery,  local  pain 
followed,  the  tumor  enlarged  in  circumference,  extending  above  the 
navel,  became  tenso,  8wollen,  apparently  fluctuating ;  no  rise  of  pulse 
r      or  temperature.    Treatment  deferred. 
I,  June  '■M,  fifth  treatment:  50  mitliamperee,  six  minutes;  tumor 

I      harder,  less  elat<tic,  much  diminished. 
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Jnni*  7th,  sixth  trefttment :  Urge  stylet,  8  centimetres,  60  milli- 

June  15(h,  seventh  trttatment :  60  r»i11iftmpcre«,  ten  minutes; 
tumor  very  bard,  extcDding  balf*wa^  to  nmbiticns;  pelvis,  whicb 
had  at  Srst  been  ahuost  full,  more  free;  va^na,  which  bad  been  a 
fan-IilEo  expansion,  nnw  aBsumtog  more  normal  proportions.  Ice>b»g 
immediately  after  treatment,  since  it  liad  answered  well  when  applied 
during  tl»c  apiMirently  inflfimiiiatorr  enlai^incni.  The-  patient  re- 
tametl  to  her  home  after  tlie  uinth  treatment  (irreatly  imprtived  in 
health,  ftmctions  re-established,  the  tumor  redneed  very  tnneb  in 
size.     Each  of  the  nine  Hlttinjp*  bad  lasted  from  five  to  ten  minutes. 

Uterine  Fibro-myonift.~CTi'uerul  dehihtVf  scanty  mtiustnintion. 
Patient  aged  thirty-two.  A  Mbro-myoma,  dmiiar  to  tlie  last,  tilling 
the  |>eUne  cavity,  its  left  lialf  extending  to  the  height  of  the  navel, 
the  right  an  Inch  and  a  half  lower,  the  uterine  cavity  pos^esBing  a 
depth  of  18  centimetres.  This  tumor,  which  ba<l  been  tiret  noticed 
in  Noveinlwr,  1*H.5,  hud  l>een  rapidly  growing,  nocwithstandiog 
active  local  nnd  cuui^titntional  treatment,  mainly  with  ergot,  at  tlie 
hands  of  one  of  our  able«t  gyneooto^ists,  first  came  under  my  ob- 
servatiob  March  9,  ISsfi,  recitmmen<led  tome  by  her  previous  attend- 
ant, my  cjstecmed  friend  Pruf.  Hoisliniere. 

April  2Sth.  iirst  tentative  treatment;  the  puncture  made  with  a 
small  stylet, ;  a  enrrent  of  45  miltiampdrcA  was  used  for  five  ininutos. 
Treatment  was  continued  once  a  week,  the  puncture  hereafter  being 
made  with  a  large  platinum  stylet  through  the  cervical  ti6J>ne,  and 
the  prominent  va^^nul  projections  of  both  right  and  left  masses, 
whicii  were  punctured  to  a  depth  of  from  7  to  S  centiraeiree.  For 
the  six  treatment*  following  the  first,  a  current  of  from  100  to  110 
milliamp^res  was  used ;  then  a  still  hi^dier  intensity,  from  160  to 
2IH.I,  was  applied.  The  burning,  occasionally  intense,  often  decreased 
to  a  mimmum  toward  the  end  of  the  sitting  (by  reason  of  the  anicft- 
thetic  effect  of  the  positive  pole),  the  punk-  and  chamois-covered 
plate  being  used,  leaving  the  abdomen,  after  its  remuvfll,  sometimes 
slightly  reddened,  but  always  oool.  This  patient,  feeble,  subject  to 
fevers,  at  first  did  not  improve  constitutionally.  The  tamor,  after 
the  third  puncture,  was  3  oentimetres  helow  the  navel  on  the  left 
aide,  -t  on  the  right — the  pelvis  more  free,  a  most  decided  shrinkage, 
due,  I  presume,  in  part  to  tlie  powerful  contraction  caused  by  tho 
high  intensity  used.  In  this  ctisc  free  bleeding  followe<l  several  of 
the  applications,  from  one  to  six  hours  after  treatment^  after  the 
fourth  puncture ;  coming  at  one  time  when  still  on  the  table,  checked 
with  considerable  difficulty  by  iron  cotton  tampons.     By  June  2dtb 
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the  tumor  eeeined  again  to  increase ;  her  general  condition  not  hav- 
ing improve*!,  meiititruatioM  titilJ  being  exeessively  scant,  a  mere 
8l)ow»  I  endeavored  to  further  constitutional  improvement,  naing  no 
interna]  remedies,  aH  she  complained  of  her  atoinaeh,  which  had 
been  ruined  bv  constant  but  ineffective  medication ;  electrolysis  was 
stopped,  and  negative  electro-cauterization  resorted  to  for  the  pur- 
pose of  increasing  the  How.  The  uterine  cavity  then  measured  11 
cen  timet  ros. 

July  1st,  negative  electro- cauterization  ;  100  railliamp^res,  six 
minuter  July  12th,  100  mi  Hi  am  p^?  res,  eight  minutes.  July  Ktth, 
1.50  milliam])eres,  ten  minutes,  no  discomfort  whaUt^wver  being  ex- 
perienced from  the  intrauterine  negative  i>ole. 

August  Gth,  menses  free,  continuing  five  days ;  more  profuse  and 
better  than  ever  before  since  iirst  established  ;  she  has  gained  three 
and  a  liolf  pounds  in  the  last  mouth ;  looks  nmch  better;  feels  well. 
This  treatment  u-as  continued,  with  intermptions,  during  the  sum- 
mer; menses  more  free  than  they  had  been  for  years;  her  general 
condition  much  improved.  Ko  medication  wliataoever  was  re- 
sorted to. 


CHAPTER    XXII. 

HiUGKANT  DIBEASK  OF  TBE   rTESCS. 

A  VEBT  important,  and  a  veryfre<]ueDtclas&of  difieaeosisthat  in- 
daded  in  Uie  above  term ;  and  for  this,  if  for  iio  other  rt'a^on,  mast 
we  have  a  cU'ur  uotiou  of  the  lenuiiiology  eo  ofteu  uiisappUed. 

Malignant  growths  are  those  whicli  tend  to  iulittratti  and  destroy 
adjacent  titwiie,  to  recur  after  removal,  possibly  originate  remote 
secondary  neoplastic  foniiaUoiitt,  and  which  cause  steady  deteriora- 
tion  of  the  general  he-altli  without  regard  to  location.  They  are 
not  neccsaarily  **  cancers.'' 

Cancer  is  an  "  atypical  epithelial  neoplasia,"  distinct  from 
growths  of  tlic  pure  connective-tissue  type.  Its  fornix  are  few  and 
pretty  well  st'^tildl  and  agretnl  npon.  Tlie  first  is  scirrhus,  hard, 
chronic,  or  fibrous  cancer;  the  scc«md  is  soft,  acute,  mcdnlkry,  or 
enceplialoid  cancer;  llie  third  is  wlloid,  "gum"  or  alveolar  cancer; 
but  whether  epithelioma  is  a  fourth  variety  or  is  itself  a  distinct 
fonn  U  stilt  u  mooted  (juestion. 

Epithelioma  is  ofteu  intensely  malignant;  and  the  term  ^*can- 
cruid"  is  a  safe  one  as  it  certainly  is  h'Ae  a  cancer. 

Another  vexed  tpiestion  is  whether  cancer  of  the  ntems  is  a  local 
exhibition  of  a  constitutional  malady,  or  is  at  first  local  and  only 
later  infects  the  system  generally. 

The  same  uterus  may  Iw  the  PCat  of  several  varieties  of  cam- 
noma;  or,  again,  the  neopUnm  may  change  from  one  form  into 
anotlicr  as  well  without,  as  after,  snrgical  interference. 

Sart-omiita  are  malignant  directly  in  proportion  to  the  loVmeaa  <rf 
their  organi/ution.     They  are  of  the  embryonal-tisBae  type. 


CANCEB  OF  THB  CEBVIZ. 

The  body  of  the  Uterus  is  wt  seldom  the  seat  of  narcinosis  that 
when  the  uncinalitied  phruM,*  '*  cancer  of  the  uterus "   is  used,  it 
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means  of  the  cervix.    Malignant  disease  of  the  corpus  >rill  be  con- 
fcidered  eeparately. 

Excepting  epithelioma,  scirrhus  ia  the  most  frequent  varietur, 
savB  one  cLiss  of  gynecoIngistA;  eucephaloid,  e&ya  the  other.  They 
are  both  right,  for  I  Ifelieve  tlie  initial  stage  to  be  nearly  always  the 
hard  carciuoma,  winch  subscMjueutly  becomes  soft  and  medullary ; 
and  since  it  is  only  the  later  form  that  is  apt  to  pi'odtice  symptctms 
mifficieutly  marked  for  the  patient  to  consult  a  physician,  this  may 
account  for  the  supposed  rarity  of  scirrhua,  aa  compared  witli  eu- 
cephaloid  cancer  of  the  uterus. 

With  this  idea  of  the  development  of  the  neoplasm  in  view  tlie 
pathology  will  be  given. 

Poihohxjy, — One  lip  of  the  cen-ix  becomes  bard,  uneven,  and 
hvpertr*)phied,  and  the  nodultsf,  which  (probably)  originate  in  the 
BubmucoHs  tissue,  subsef|uently  ulcerate  tlirough  the  nmcous  mem- 
brane, wliich  is  now  covered  with  vascular  vegetations,  especially 
near  the  orifice  ;  the  opposite  lip  sulfera  an  identical  lesion,  the  cer- 
vical oritice  enhugca  and  now  the  whole  cervix  is  covered  with  veg- 
etations. 

The  cellular  tissue  of  the  vaginal  mucosa  just  beneath  this  fun- 
goid mass  which  projects  into  the  vagina,  becomes,  in  its  turn,  in- 
durated, uneven,  and  granulated,  while,  simultaneously,  the  miiscu- 
lar  coat  of  (he  cervix  is  being  infiltrated  \vith  the  growth. 

The  mucous  ulceration  is  frequently  gangrenuiis,  and  a  fetid 
fluid,  containing  shreds  of  dead  connective  tissue  and  (>ortiou8  of 
vessels  which  snpjilii-d  the  ni'crosiHl  part.,  bathes  the  Kurfiiee  ut  the 
cer\'ico  vaginal  junction  where  the  loss  of  continuity  is  best  marked; 
and  thus  a  holMiailed  or  fuugating  mass  entirely  takes  the  place  of 
what  we  should  normally  feel  upon  f»  vaginal  examination.  In  very 
rare  cases  the  carcinomatous  mass  is  removed  ia  totons  a  gangi-enous 
slongh,  and  then  the  ulcerated  patch  that  remains  is  waited  in  by 
normal  tissue.     Jt  is  to  all  appearance,  a  phagedenic  ulcer. 

Microscopically,  a  section  of  scirrhus  shows  smalf  cavities  (alve- 
oli) surrounded  by  thick  tibrous  stroma,  and  in  the  alveoli  arc  only 
a  few  polyhedral  cells. 

An  enccphaloid  section  exhibits  a  delicate  and  scanty  frame- 
work surronnding  large  alveoli  which  are  crowded  with  cells  (many 
of  which  are  fatty)  in  a  milk-white  fluid,  the  "cancer-juice."  The 
section  from  such  a  tunmr  is  light  in  color  and  mottled.  In  the  ves- 
sels are  plugs  made  up  of  cancer-cells  and  tibrin ;  the  walls  of  these 
Vessels  ai*e  pigmented  and  fatty. 

Either  variety  is  melanotic,   when  the  blood   pigment   in  the 
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stroma  and  nlveoli  is  bo  rich  aa  to  produce  a  deep  brown  or  black 
hue. 

Finally,  one  of  the  rarest  forms  of  carcinoma  uteri  Is  colloid  can- 
cer ;  tlie  dilierenco  between  it  aud  encephaloid  (of  which  it  is  a 
mo<lification)  is  that  the  eelU  enlarge  and  are  tilled  with  colloid  ma- 
terial, the  alveoli  eularge  aUo,  and  us  the  t^truma  thine,  one  cavitr 
communicates  with  another  bo  tliat  anfractuous  spaces  are  fonued 
tilled  with  a  transparcut  gmix  like  eub:^tauce. 

The  pathological  elfectd  of  caiic:er  of  the  womb  arc  many  and 
important.  It  may  extend  to,  and  perforate  through  the  vesical 
wall ;  this  occurs  oftener  thnn  one  out  of  three  cases,  and  cystitis  al> 
ways  precedes  the  rupture. 

Yesieo-vaginat  tistulffi  are  by  no  means  nncommon,  and  licre  wo 
ishall  often  find  severe  mingrenoiui  processes  attending. 

ICectitis  may  ho  excited  and  the  wall  of  the  rectum  be  perfo- 
Tated.  These  are  not  half  so  frequent  as  bladder  Icsiooa.  When, 
however,  hoth  structures  are  opened  there  is  a  cloacal  intercommu- 
nication of  viigiua,  rectum,  and  bladder. 

When  stenosis  of  the  ureters  results  either  from  external  preas- 
nre  or  from  thickening  of  their  walls,  we  will  find  the  kidney  ane- 
mic and  full  of  urine  (lijidronephrosijs). 

The  ceiliilar  tissue  of  the  hroad  ligament  and  iliac  fosate  is  infil- 
trated, and,  later,  undergoes  purulent  intiltralion,  frequently  intluc- 
ing  peritouitia,  while  the  vessels  aud  lymphatics  leading  to  sucli 
purulent  collections  are  the  seat  of  careiuomatoiis  infiainination. 

The  peritomeum  of  Douglas's  o\U-iie-4Hic  U  pushed  upward  and 
pseudo-meuibraues  iuclose  the  uterus  both  anteriorly  and  poste- 
riorly. 

The  subperitoneal  eonnective  tissue  of  the  true  pelvis  is  thick, 
han],  and  adherent  to  the  bones  ;  it  may  press  on,  and  cause  iatt^' 
changes  in  the  sciatic  and  pelvic  nerves. 

The  body  of  the  uterus  may  be  infiltrated,  the  or|;an  being  as 
lai^  as  when 'pregnant.  It*  walls  may  measure  one  and  one  half 
inch  in  thickness. 

The  tubes  are  rarely  involved ;  and  if  carcinoma  l>e  located  at 
first  solely  in  the  cervix  the  ovaries  always  escape. 

When  cancer  proliferates  downward  in  the  vaginal  wslls  it  fonns 
numerous  mHlen,  ».*  far  as  the  introitus  vagintie,  ao  that  a  ph^>*siul 
examination  wiP  become  ditiicult  or  impossible* 
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XPITHSLIOHA  OF  THE  OEBVIZ. 

Cancroid,  fonntirly  cane<l  rodent  iilwr  of  ttie  cervix,  ie  not  bo 
Tnallgnant  ai*  Rcirrlms  or  enceplmloid  camnoina.  ft  seems  to  be  of 
a  more  local  character  than  the  other  ncoplasniB  of  this  group. 

It  appears  in  one  of  two  forma — as  pavement-celled  epithclioraa 
or  as  cylindrical-celled  epithelioma.  Exceptiog  colloid  cancer,  this 
last  is  the  rarest  form  of  uterine  neoplasm. 

J'athfAogt/. — Pavement -celled  epithelioma  begins  in  the  cpithelia 
of  the  vaginal  portion  of  the  cervix,  the  tumor  formed  facing  waxy, 
elightly  vascular  in  8jM)ts,  and  dry  on  its  snifaco.  The  maes  is  fria- 
ble ("fragile  cancer"),  and  on  pressure  we  can  squeeze  out  white 
worm-like  plugs,  composed  of  epithelial  cells. 

1  liftve  occasionally  found  this  variety  to  begin  within  the  cervical 
canal,  and  extend  outward  (not  downward),  so  that  on  exploration 
the  mass  could  be  scooped  out,  leaving  the  cervix  a  mere  shell,  its 
exterior  or  vaginal  portion  showing  few  if  any  signs  of  new  growth. 

The  tumor  is  lobulated,  and,  when  the  lobules  compress  the  ves- 
sels, gangrene  results,  and  all  that  part  of  the  cervix  that  is  carcinom- 
atous may  dj*op  off,  or  a  deep,  crater-like  ulcer  is  excavated  whose 
edged  are  always  nodular;  hence  tlie  term  "ulcei-ating  epithelioma.'" 

Squamouti  epithelioma  extends  to  the  body  and  fuiidiin,  hut  in 
general  it**  apKtad  is  limited  by  the  nearest  chain  of  lymjiLiitics. 

MieniKcopically,  a  tubular  structure  i«  often  seen,  the  tiibtw  lieing 
Bummnded  by  a  tibrttus  material,  and  probably  originating  from  tlie 
cuiffffe  900  of  the  cervical  glands. 

The  appearance  of  the  (section  has  given  the  name  "  cystic  epi- 
thelioma '*  to  it.  When  the  tumors  arc  crowded  with  lobulated  nests 
of  cells,  connected  together  with  epithelial  bands,  the  centers  are 
tilled  either  with  colloid  matter  or  a  hard  mass  resembling  ordinary 
caltuus  (such  as  that  on  the  hand  or  foot). 

Cylinder-colled  epithelioma  originates  as  a  pedunculated  or  ses- 
sile vascular  wart;  and,  although  the  dendritic  tumor  begins  in  a 
single  spot,  it  tends  toward  the  vagina  in  its  growth,  and  spreads 
downward  as  the  so-callod  "cauliflower  excrescence,"  often  as  large 
as  a  hen's  egg,  and  Jiot  ranfly  completely  filling  the  vagina. 

The  glands  are  so  distendud  that  the  Fi-ouch  pathologists  call  this 
**  adenocarcinoma." 

At  tirst  the  cylinder  cells  of  the  cervical  raueosa  fomi  a  soft  mass, 
with  a  milky  juice;  thus  it  is  liard  to  differentiate  it  from  enceph- 
aioid  except  by  the  aid  of  the  microscope. 

M  on-malignant  paplllomata  also  resemble  these  vegetating  epi- 
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theliomata,  and,  tvithont  a  micros^ropical  examination,  whether  a 
cauliflower  excrescence  is  or  is  not  malignant  can  not  be  determinod, 
\Vit!»  sui'ti  an  examination  the  non-malignant  is  seen  to  lie  npon 
bealtby  tiubmucons  ti^ue,  the  raaligDaut  upon  unhealthy ;  tlie  non- 
malignant  is  a  8Luip[e  anagtouioeiug  framework,  while  the  malignant 
growth  has  an  alveolar  arrangomeut  witli  oell-neats. 

This  form  of  cancroid  invariably  ulcerates ;  aud,  though  occup- 
ring  late  in  the  disease,  this  process  is  rapid  and  destmctiTe,  hu^ 
vesaeU  often  being  eroded. 

Microscopically,  it  consists  of  numerous  long  stems,  all  intercon- 
nected, eacb  stem  having  at  its  center  a  vascular  loop,  the  exterior 
covering  being  long  cylinder  cells ;  thus  it  is  Uke  an  intestinal  villus, 
only  longer,  and  the  numerous  vessels  among  the  masses  of  cells  pci^ 
mit  serum  to  ooze  through  their  walls,  and  this  is  the  chief  source 
of  the  watery  discharge  of  this  disease. 

The  ]>oint«  of  secondary  invasion  are  many ;  the  bonc«,  tangs, 
liver,  bladder,  rectum,  pelvic  nerves,  adjacent  lymphaties,  and  the 
uterus  have  been  the  loci  of  later  malignant  gntwth,  and  in  the 
uterus  it  occupies  tbe  fibro-muscular  structure  as  numerous  and  par- 
tially distinct  nodules. 

^i/mptormUoJogy. — Malignant  disease  of  the  womb  runs  no  typi- 
cal course.  As  with  cancer  elsewhere,  so  here  there  is  a  stage  where 
a  tuinnr  is  forming,  and  a  stage  where  it  ulcerates. 

During  the  first  of  these  stages  the  amomit  of  pain,  the  leneor- 
rhoea,  and  hfctnorrliage  are  so  slight  that  few  patients  will  consult 
the  physician  about  them.  And,  aa  I  have  said,  it  is  probably  for 
this  reason  that  scirrhua  is  cousidere<l  a  rare  form  of  cancer.  And 
let  me  say  at  the  very  outset  that  the  lancinatuig  pain  stj  often  men- 
tioned all  through  our  literature  as  Rtn>ngly  symptomatic  of  carci- 
noma uteri  is  exceptionally  met  with  in  this  disease. 

A  disdiarge  Is  the  earliest  symptom  in  the  majority  of  casefl. 
This  discharge  may  be  bloody,  watery,  or  leucorrheal.  As  a  rule 
it  aissumes  the  diameter  of  an  intense  menorrhagia,  the  patient  also 
bleeding  between  the  menstnial  epochs  either  spontaneously  or  from 
sudden  exercise  or  coition.  Some  women  will  state  that  although 
their  change  of  hfe  occurred  a  year  or  so  ago,  that  now  they  liave 
"commenced  again." 

The  bloody  discharge  may  or  may  not  be  fetid  and  groraous,  but 
the  organic  matter  which  forms  the  grumons  discharge,  and  wliicli 
is  continually  sloughing  away  and  passing  out  of  the  genitals,  very 
seldom  causes  any  septicitmia.  Besides,  the  lymphatics  are  not  here 
abundant  in  the  immediate  neighborhood  of  the  cancerous  tumor. 
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Watery  (iiseliar^s  consist  chiefly  of  tlie  clear  serum  of  tlie  blood ; 
they  are  usually  odorless  ut  first,  but  soon  become  mingle<i  with 
uU'eratlve  rftV//-/'*,  aiui  are  peculiarly  foul  8melliiig.  Tbey  are  seldom 
or  never  free  from  aclmixture  of  blood,  and  there  are  very  few  who 
will  not  give  '*  bloody  water"  as  one  of  their  chief  «ymptome. 

The  watery  flux  is  almost  cbaracteristic  of  the  caidJtiower  excres- 
cence. 

In  many  cases  the  discharge  is  pimply  lencorrheal  np  to  the  time 
of  ulceration  of  the  cancer,  after  which  tlie  fetid  "cancer  gmell" 
and  nioiecnlar  niasses  from  the  growth  indicate  the  trae  cauao  of  the 
discharge. 

A  sudden  bright  hsemorrhage  indicates  tliat  a  medium-si zetl  ar- 
tery has  been  ojiened. 

The  more  rapidly  the  neopla&in  fonns,  and  the  more  extensively 
it  ulcerates,  the  more  profuse  and  fetid  will  be  the  diHcharge. 

KxcoriaticmA,  erosions,  erythema,  vaginitia,  vaginismuB,  intenii« 
pniritns,  and  similar  ci^nditions  may  result  from  the  passage  of  thceo 
dischai^ea  through  and  over  the  genitals. 

Pain  is  never  so  prominent  a  symptom  as  the  discharge,  and, 
according  to  some,  never  a  symptom  so  long  as  the  cervix  atone  is 
tiie  scut  of  malignant  growth.  UTie  character  of  the  pain  is  dewribed 
differently  by  different  patients,  as  dull,  boring,  gnawing,  shooting, 
and  stabbing. 

The  pain  shoots  in  the  direction  of  the  parts  supplied  by  branches 
of  the  nerve  whose  main  trunk  is  pressed  upon.  The  back,  pelvis, 
and  thighs  are  the  chief  regions  of  this  kind  of  pain. 

The  pain  is  more  acute  when  the  terminal  nervous  branches  are 
involved  than  when  the  trunk  ahme  is  compressed ;  and  it  is,  again, 
more  severe  when  there  is  a  large  amount  of  neoplajstic  tissue  formed 
than  wlien  ulceration  is  extensive. 

The  pain  of  peritonitifi,  which  may  be  lighted  up  by  the  growth, 
has  characten;  pecnliar  to  itself. 

The  amonnt  of  tenderness  is  not  always  in  proportion  to  the 
pain. 

Pain  on  motion  and  from  coition  (dyspareunia)  is  exiwrieuced 
almost  from  the  onset  in  neoplasms  of  the  cervix ;  later  on,  defeca- 
tion and  urination  may  produce  intolerable  miffi-ring.  i*aia  as  & 
symptom  may  be  absent  throughout  the  disease,  and  the  patient  only 
experience  weight  and  bearing  down. 

Aft  tlie  disease  jjrogre«st«,  the  patient  first  lose*  strength,  appe- 
tite, and  all  cheerfulness  of  disposition,  emaciation  following  Iat«r 
on.    The  face  assumes  an  earthy  green,  or,  toward  the  end,  a  bronzed 
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Ime,  aud  tbe  temperature  may  bo  slightly  Bubiiornial.    There  is  som- 
iioleuce  and  headache,  hnt  cciumpsiu  is  infreijuunt. 

The  lx)wck  are  constipated,  m  a  rule,  hut  irritation  or  actual 
cancer  of  the  rectum  may  cause  profuse  and  cxhaustivo  diarrhtt^a ; 
hflptnorrhoids  are  counnon.  Cvetitis,  stranjjurv,  aud  retentiou  or  in- 
coutiuence  are  not  infrequent  bladder  BymptoiiiB. 

When  fistnlo!  form,  they  give  rise  to  their  usual  symptoma.  In 
one  case  the  firet,  and,  indeed,  tbe  symptom  ou  which  the  dtagnoeia 
vas  made,  wa&  a  flow  of  urine  from  the  regiou  of  the  cervix. 

The  breaats  are  frequently  the  seat  of  sympathetic  pain.    Toward 

the  close  of  the  dii^ane  there 
16  usually  a  e^light  febrile  move- 
ment in  contrast  with  tbe  tcm- 
j)i.'rature  in  tbe  early  stages  of 
the  disease. 

l*hyit'wid  SitfTKH, — Scirrhns 
carcinoma  gives  a  hard,  bol>- 
nailed  or  nodular  feel  to  tbe 
linger  during  the  earliest  sta- 
^8,  Hud  the  mucoba  seems  to 
be  immovably  tixed  on  the  sub- 
jacent cunuective  tissue,  a  con- 
dition not  met  with  except  in 
malignant  groK*tlis. 

When  any  cancer  has  ul- 
cerated (the  usual  time  when 
the  physician  secH  it),  tbe  fin- 
ger meets  a  friable,  irregular  masSf  which  bleeds  upon  the  slightest 
provocation,  and  which  is  surrounded  by  a  tough,  unyielding,  irreg- 
ular zone  of  iutilti*ated  tiesue.  If  reacbe*!,  the  li|>9  of  the  cervix  are 
felt  to  be  uneven,  thick,  and  spreading  downward  like  a  mushroom. 
Palpatiou  may  further  reveal  in  many  cases  ti^tul)e,  immobility 
of  tbe  womb,  changes  in  the  size  and  position,  and  inhitratioos  aud 
indurations  in  the  neighborhood. 

In  flcirrhus  tbe  womb  is  felt  to  be  low  down  in  the  pelvis. 
The  bowels  may  have  been  so  constipated  that  the  physician 
examines  for  stricture  of  the  rectum  before  searching  for  anytliing 
else;  but  in  doing  this  he  will  directly  suspect  the  true  state  of 
atlairs,  and  especially  so  if  the  pelvic  cellular  tissue  or  neighboring 
glands  be  involved. 

A  second  physical  sign,  which  is  supposed  by  some  to  be  diag- 
nostic,  is  that  a  Bpouge  teut  or  uteriuu  dilator  fails  to  dikte  a  cervix 
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entering  from  malignant  disease,  \7hereaB  iu  qU  other  ncoplnsms  dila- 
tion will  quickly  and  easily  follow  its  introduction. 

A  third  physical  sign  is  indeseribfihle ;  it  is  the  odor  tliat  tlio 
linger  has  after  such  au  cxaiuiiiatioji — an  odur  pruduced  by  notliing 
else  hut  caueer. 

A  fourth  iiienns  of  physical  diagnosis  is  the  s|)eeu]|]m,  hy  the 
use  of  which  we  seu  what  haa  already  been  described  under  the  head 
of  pathology.  Commencing  scirrtius  is  accompanied  by  a  deep  pur- 
plish or  livid  hue  of  the  entire  cernx,  and  enlarged  vessels  are  seen 
to  ramify  about  these  nodules. 

The  extent  of  the  growth  can  only  be  accurately  appreciated  by 
this  means  of  examination.  Epithelioma  of  the  cervical  cavity  is 
often  diagnosticated  solely  by  the  use  of  the  speculum  and  curette 
or  probe. 

Lastly,  the  microscope  may  lie  UBcd  not  only  to  diagnosticate  the 
presence  or  absence  of  carL-inoma,  but  to  decide  which  variety  we 
have  to  deal  vnih.  It  should  be  stated  here  that  malignancy  can 
not  be  decided  by  the  microscope,  wnce  it  ig  a  clinical  pro]>erty. 

The  microscopical  appearancee  of  each  form  have  already  been 
described. 

l)iagi}0»^is. — Before  treating  of  the  point*  in  which  cancer  and 
other  lesions  of  the  ntenis  differ,  it  is  necessary  to  mention  the  char- 
actere  that  especially  distinguish  one  form  of  carcinoma  from  an- 
other. 

Scirrhus  gives  a  nodnlar,  bard  aensation  on  palpation,  immobility 
of  mucosa  npon  eub-juucosa,  prevents  cervical  dilatation  on  usmg 
the  sponge  tent  or  the  uterine  dilator,  showing  less  of  elasticity  in 
the  tissues,  and  the  discharge  is  scanty. 

In  medullary  cancer  tlie  gruiTious  discharge  containing  molecu- 
lar debris  is  the  prominent  H^yniptom.  The  course  of  this  cancer  is 
the  most  acute  of  all.  The  brittle,  cmnibliiig,  uleerattxl  mass  is  pe- 
culiar to  this  form.     The  uterus  is  uHually  fixed  and  Immovable. 

Kpithelioraa  is  accompanied  by  a  more  profuse  water)'  discbarge 
than  any  other  variety;  and  on  palpation  the  linger  meetSj  often, 
the  characteristic  cauliflower-like  mass.  The  uteruB  even  late  in  the 
diBeaee  snfiters  no  fixation,  and  may  be  moved  without  pain.  This 
variety  seems  more  local  than  the  prece<ltng. 

In  all  instances  when  cancer  is  diagnosticated  a  microi^copical  ex- 
amination will  determine  what  variety  we  are  dealinrj  with  ;  and  to 
this  end  a  piece  of  the  tumor  may  be  removed  by  tlie  curette. 

There  are  numberle^  conditions  with  which  cancer  iu  general 
may  be  confounded ;  the  chief  of  these  are ; 
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Sloughing  Myomata  or  Fibroui  Polypi,— These  may,  either  of  tliem, 
(rimulatG  caueor;  but  they  will  be  attended  by  ferer  wiiieh  is  absent 
in  cancer,  iiud  there  will  be  in  the  dischai^s  shreds  of  the  normal 
uteriue  tissue,  while  in  cancer  discharges,  epitlielial  celU  will  be 
prominent,  Fre([uent  washings  control  the  former  wliile  cancer  re- 
mains unmodified  thereby. 

Syphilitic  Ulceration. — This  not  only  rci»embtes  cancer  but  may 
even  ]>riMlue«  vesico- recto- vag-inal  fistulae.  Mere  the  history,  the 
age  of  tlie  patient,  the  effects  of  local  an<i  constitntiorial  treatment^ 
the  diflcliarge,  and  an  examination  of  a  small  bit  of  the  tumor,  will 
Boon  allow  a  diagnosiK  to  be  reached. 

Condylomata. — Thcfle  will  not  long  l)e  mistaken  for  cancer. 

Erosions, — Thc6c  are  nnmerous ;  but  non-malignant  erodooB  o&- 
cnr  in  younger  patients,  prodnce  no  coustitutional  symptoms,  leave 
no  portion  of  tlie  cervix  intact,  are  attended  with  large,  gaping  tis- 
Burea  and,  on  iuBpection  by  meaoB  of  the  Bpeciilum,  large  ovula  Na- 
both!  are  seen.  The  discharge  does  not  have  the  caucerouB  odor  in 
benign  erosions. 

Siphthentio  and  Other  Intense  Inflammations  of  the  Hucosa. — These 
as  well  as  retained  portions  of  the  membranes  or  placenta,  have 
been  mistaken  for  cuncer ;  here  again  the  liistoiy,  age,  and  the  use 
of  the  speculnm  will  decide. 

Beni^Ti  Fapillomata. — These  are  so  small  in  size  tliat  only  for  a 
short  time  will  they  be  mistaken  for  cauliflower  excrescence.  At 
all  events  the  microscope  will  decide. 

The  points  in  connection  with  cancer  of  the  body  and  cancer  of 
the  cerrt-v  are  considered  hereafter. 

ProfjnosiH. — ^It  is  needless  to  say  that  the  invariable  tendency  of 
malignant  uterine  disease  is  toward  death.  The  chief  question  in 
prrjgnosis  therefore  is  of  the  duration  of  life.  Tliere  are  no  hard 
and  fast  rules  for  the  expectation  of  life,  nor  do  my  own  statistics 
or  those  of  otliers  afford  definite  statementA 

Three  months  and  three  years  are  the  extreme  figures  given. 

In  general  it  may  be  stated  that,  after  the  tirst  marked  symptom 
(some  discharge),  the  patients  live  a  year,  except  those  who  have 
epithelioma  or  cancroid  ;  these,  ae  a  rule,  have  eighteen  months  of 
life  before  them. 

Never  make  a  prognosis  immediately  after  diagnosticating  can- 
cer, bnt  wait  until  the  disease  pronounces  itself  a  slow  or  rapid,  an 
uncomplicated  or  a  complicated,  a  localized  or  an  extending  proccflt 

Among  the  complications  are  hydronephrosis  (see  pathology), 
and,  conficqaently,  uraemia,  cellulitis,  and  peritonitis,  and,  Ices  fre- 
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quendy,  ecpticeemia,  phlebitis  -tt-ith  venoxia  thrombosis,  embolism, 
and  cancer  in  adjacent  tigsues  and  distant  or^ne,  the  liver  esjieciftlljr. 

Death  may  result  from  simple  exlianstinn  (eanccmus  marasmns), 
or  from  bEemorrhage  when  a  targe  vessel  is  opened*  or  from  rupt- 
ure of  t]ie  Qterua  (rare),  or  from  any  of  the  above-named  complica- 
tions. 

Death  is  sometimes  delayed  and  torturing,  and  in  the  face  of  its 
being  inevitable  it  oft^n  seems  as  thongh  it  were  a  mercy  to  hasten  it. 

Kiiohnjy, — I'ntil  puberty  the  death-rate  from  cancer  is  the  same 
in  both  sexes;  from  this  period  both  frequency  and  death-rate  stead- 
ily increapc  in  the  female  up  to,  and  a  little  after,  the  menttpause,  at 
which  period  the  difference  in  rate  between  the  sexes  is  most  marked. 
After  the  age  of  tifty  there  is  a  tendency  for  cancer  to  appear 
equally  often  in  both  sexes. 

There  is  no  doubt  but  that  there  is  such  a  condition  as  a  predispo 
sition  to  ninliguant  disease ;  but  to  what  extent  this  can  be  inherited 
or  not,  is  not  yet  determined.  It  is  well  known,  however,  that  cer- 
tain peculiarities  of  orgimization  predispose  to  malignant  diseaso. 
Among  these  is  the  cardio-va-scular  hypoplasia  (Virchow),  where  the 
pulmonary  arteries  are  undersized,  and  which  occurs  often  with  the 
phlegmatic  temperament,  characterized  by  an  abuudant  adipose-tis- 
sue and  an  appearance  of  health,  which  is  an  appearance  and  noth- 
ing else. 

Great  differences  are  met  with  in  authorities  as  to  the  frequency 
of  cancer ;  reliable  statistics,  however,  tell  us  that  the  .uterus  was  at- 
tacked in  three  thousand  cases  out  of  a  total  of  sixty-one  thousand 
seven  hundred  and  fifteen  cases  of  carcinoma  (anywhere  in  the 
l>ody)  in  females.  The  same  also  afford  us  proof  that  the  uterus  is 
cancerous  three  times  as  often  as  any  other  female  organ. 

Heredity  has  an  undoubted  influence ;  1  have  gathered  the  sta- 
tistics of  many  thousand  cases,  and  land  that  an  inherited  taint  can 
l>e  traced  in  thirteen  per  cent  of  all  cases  on  an  average. 

Age  is  the  most  potent  factor  in  the  etiology,  liefore  puberty, 
indeed  before  tiie  age  of  twenty,  cancer  is  unknown  or  phenomenal. 
1  have  seen  two  casL-s— lx>tJi  ending  fatally — where  the  patients 
were  in  their  twenty-seventh  and  twenty-eighth  year,  re8|>ectively ; 
and  the  sister  of  the  last  named  died  of  cancer  of  the  uterus  in  her 
thirty-first  year. 

The  ten  years  following  the  menopause  (forty  to  fifty)  is  the 
period  of  carcinoma  nteri :  tite  decade  following  this  is  the  next 
\x\itA.  eventful  period,  and  third  in  order  stand  the  ten  years  preced- 
ing the  climacteric. 
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Race  seems  to  have  little  or  no  iutiuence.  Perhaps  it  is  pecnl- 
iar  to  luy  practice,  yet  I  have  seen  more  cases  of  carcinoma  Bteri 
among  Genniins  than  in  any  otlicr  uatiouality. 

There  is  more  than  on  accidental  agreement  between  cancer  and 
the  number  of  children  bom  ;  for  it  will  be  found  tliat  patients  with 
cancer  of  the  uterus  will  average  one  tliird  n]0]%  children  than 
women  free  from  malignant  disease  of  the  womb;  indeed  every 
case  of  carcinoma  uteri  will  average  live  children,  a  large  family 
at  the  present  time. 

Prolonged  lactation,  anti-hygienic  sarroundinga,  poor  or  improper 
food,  exhausting  die^asen,  grief  and  anxiety,  alt  are  more  apt  to  be 
accompanied  by  cancer  tiian  an  opposite  condition  of  allair» ;  never- 
theless, seventy-live  per  cent  of  cases  will  give  a  history  of  good 
health  up  to  the  development  of  tliis  neoplasm. 

It  is  quite  certain  that  laceration  or  erosion  of  the  cervix  has  a 
causative  iufluenca  upon  cancroid ;  hence  in  suspected  epithelioma 
the  previous  history  must  always  be  elicited.  I  do  not  mean  tliat 
laceration  will  cause  it ;  but  with  a  latent  tendency,  an  erosion  or 
laceration  will  often  determine  the  precise  point  of  emption  of  the 
disease. 

Trmimcnt. — Tliis  may  be  divided  into  constitutional  and  local; 
and  the  local  treatment  consists  in  (a),  topical  applications,  and  \f*\ 
operative  proc^'dures. 

Constitutional  treatment  \&  always  in  order,  and  is  always  bene- 
ficial, but  o[)erativc  treutnient  demands  the  highcHt  judgment ;  need 
in  season,  sui^tcal  means  may  eradicate  a  growth  that  never  reap- 
pears ;  used  whuii  any  ti.ssue  or])art  other  than  the  utenis  has  become 
infected,  an  operation  is  useless  for  cure,  and  may,  indeed,  hasten 
the  fatal  tenniiiiition. 

But,  be  it  understood,  there  is  only  one  means  of  actually  treat- 
ing ft  patient  with  cancer,  and  that  is  to  operate  surgically,  not  merely 
to  nurse  her. 

Ilfiemorrha^  demands  prompt  treatment  on  account  of  the  ex- 
haustion it  induces.  Astringent  injections — hot  better  than  cold — 
plugging  of  the  vagina  with  email  pieces  of  ice,  or,  rarely,  pings 
tii^aked  in  perchloride  of  irun,  may  be  used.  Tannic  acid,  rliatany, 
catechu,  perchloride  of  iron,  or  ergot  by  the  mouth  or  ergotine 
hypoderniically  I  consider  jw  inefficient,  and  are  only  mentioned  here 
to  be  condenmed.     They  are  too  freipiently  employed  in  f)nietice. 

Beet,  especially  during  nienstniation,  freetlom  from  mental  blioek 
of  any  e.ort,  and  cessation  of  intercourse  should  be  enjoined  to  pre- 
vent hiemorrhage. 


Pain  finally  becomes  intolerable.  What  shall  be  given?  The 
easiest  way  Ui  <|uell  this  symptom  is  by  tilling  tlie  patient  with  opiuiQ 
or  mor()hine,  the  latter  given  hypodennically. 

Hydrate  of  chloral,  while  jmxlncing  a  more  natural  sleep  than 
opium,  doee  not  seem  to  control  the  pain  so  well.  CanTialtifi  Indica 
and  hyoseyanius  arc  highly  tlionght  of  by  the  French;  also  vaginal 
jMsssarieB  of  iodoform  (fifteen  grains).  The  hydrochlorate  of  cocaine 
is  an  efficient  local  and  general  remedy  for  pain. 

The  discharge  is  otlensive,  and  tbe  patients  wish  itfi  fetor  de- 
stroyed before  demanding  treatment  for  almofit  any  other  symptom. 

Condy's  flnid,  Labarraque'e  solntion,  carbolic  acid,  and  its  allies 
(thymol,  phenol,  etc.),  bromine,  lead  acetate,  or  iodine — any  of  these 
will  act  antiseptieally,  and  will  in  part  deodorize  the  discharge.  At 
the  same  time  the  amount  of  the  discliarge  can  be  diminished  by 
any  astringent  injection,  such  as  alum,  iron,  zinc,  lead,  or  ctip|»r, 
but  tannic  acid  seems  to  have  a  sjwcially  favorable  action  upon  the 
flux  from  cauliflower  excrescences. 

The  diet  should  be  a.s  8iiti]>le  as  possible,  yet  composed  of  food 
in  which  tliere  is  a  minimum  of  volume  and  a  maximum  of  nutri- 
ment. A  milk-diet  is  known  to  be  bo  beneficial  that  the  laity  regard 
it  as  a  '*  cancer  cure.'* 

A  moderate  amount  of  alcohol  should  I)c  taken  daily  with  the 
meals. 

Next  in  iraiwrtanee  to  diet  is  the  mental  condition.  The  sur- 
roundings should  be  as  pleasant  as  possible.  The  pnignosis  and  diag- 
nosis need  only  be  known  to  the  immediate  friends. 

Finally,  certain  symptoms,  such  as  peritonitis,  ulcerations,  and 
erosions  of  the  genitals,  may  call  for  treatment,  which  in  no  respect 
differs  from  that  in  non-cancerous  cases. 

In  the  local  tre;itment  of  can-inoma  of  tbe  cervix  the  application 
of  caustics  is  one  of  the  first  things  tried  by  the  inexperienced;  and 
it  is  the  use  of  caustics  for  cancer  anywhere  tliat  has  become  ihe 
pre-eminent  ineans  in  the  hands  of  the  unprincipled. 

Pure  nitric  acid  removes  by  a  slough  extensive  jwrtions  of  the 
diteascd  tissue,  and  simnltaneonsly  stops  htemorrhage.  The  cervix 
ihonld  be  washed  and  dried  inmiediutely  before,  and  washed  again 
immediately  after  the  operation. 

Cliromic  acid,  bromine  solutions,  acetic  acid,  perchloride  of  iron, 
and  even  gastric  juice  have  been  employed  a«  c-austies,  and  of  this 
gronp  I  prefer  the  first  named. 

Among  tbe  many  remediei=.  from  which  special  benefits  are  said 
to  accrue  in  the  treatment  of  cancer  is  the  milk  of  aveloz.     In  the 
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"Now  York  Medical  Record,"  of  Jaly  11,  1887,  w  a  report  on  this 
(img,  made  by  I>r.  JunieB  B.  Hunter,  from  which  I  make  the  fol- 
lowing abntnict : 

"Tiie  milk  of  avcloz  is  the  prndm-t  of  a  plant  growing  in  Bmzil. 
one  of  the  Enphitrhiat'em^  many  varieties  of  which  are  well  known 
for  their  Irritant  ami  acrid  jiiieea.  Dr.  Hunter  had  not  Ijeen  able, 
from  any  lx>tanical  workH  at  hiu  disposal,  to  ascertain  exactly  the 
position  of  the  plant  fitrnishing  the  jnice  known  •»&  the  milk  of  Rveloz, 
hut  it  appeartid  to  be  closely  allied  to  the  Hura  crepit4in8^  the  milk  of 
wbicb  is  deiicribuii  by  the  older  butaniiiits  Hi*  po8se8sing  extraordinary 
properties  oa  an  irritant. 

*'Boussinganlt  mado  an  examination  of  some  of  the  juice*  and 
was  attacked,  ho  says,  with  a  severe  form  of  erysipelas.  The  courier 
wlio  brought  the  juice,  as  well  as  the  inhabitants  of  the  bouse  iu 
which  he  ttpcnt  the  night  on  his  way,  were  also  attacked  with  severe 
intlainmation  of  the  skin.  Another  species  of  the  same  family  grow- 
ing in  Brazil  is  the  Jlijypomane  mancirui/a^  or  manchineel  true, 
about  which  there  are  fabulous  accounts,  as  tliat  it  is  fatal  to  life  to 
sleep  beneath  its  shade.  It  is  true,  however,  that  a  drop  of  the  juice 
of  that  tree  applied  to  the  skin  will  quickly  raise  a  blister  full  of 
serum.  It  is  not  surprising,  therefore,  that  the  milk  of  one  of  the 
Kuphorhm  family  should  be  possessed  of  very  active  properties, 

"  Several  years  ago  a  smalt  quantity  of  the  milk  of  aveloz  was 
sent  from  Brazil  to  the  authorities  at  Washington,  and  distributed 
for  trial.  Then  for  a  time  none  could  be  obtained.  I^ter  it  was 
to  1)0  pnrt'hajjed  of  a  gentlemen  in  tliia  city — John  T.  Kirby,  Hi 
Beaver  Street,  The  depot  for  itis  sale  is  in  Pemarabueo,  the  jnicc 
being  collected  cliiefly  in  the  provmee  of  that  name.  The  prejian* 
tion  is  said  to  he  patented  by  tlie  Government,  of  Brazil,  and  its  n«c 
is  indorsed  by  the  Central  Board  of  Hcitlth  of  Rio  de  Janeiro. 

"Two  preparations  are  furnished,  one  of  whicli  is  recommended 
for  open  ulcers,  and  the  other  for  case*  of  cancer  in  \\&  early  stnge.«. 
The  principal  or  only  appreciable  difltercnce  appears  to  be  in  the 
degree  of  iiisplssation. 

*'  The  method  of  using  the  drug  advised  is,  that  the  affected  sur- 
face be  tlioroughly  cleaned  with  a  carbolic  lotion,  and  dried.  The 
juice  is  then  applied  freely  with  a  soft  brush,  retained  in  place 
by  lint  or  cotton,  and  covered  with  light  rubber  or  gutta-percha  tis- 
sue. The  pnr]>ose  of  the  application  is  to*  produce  the  effect  of  a 
caustic.  Special  care  is  necessary'  to  prevent  contact  with  sound  tis- 
sues, as  it  is  extremely  irritating.  The  application  is  repeated  every 
thi'eeoreix  days,  according  to  the  condition.    Dr.  Hunter's  experience 
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had  been  conKned  to  cases  of  epithelioma  of  the  cerrix.  lie  first 
alluded  l>netiy  to  the  experience  of  others.  Its  application  to  dis- 
eoBe  of  the  breast  ia  said  to  be  ver}'  painful.  There  is  not  oeually 
much  pain  in  its  use  on  the  cervix  uteri." 

Durinff  the  ]>ast  three  years  Dr.  Hunter  hns  applied  the  milk  of 
aveloz  in  many  ciLscs  of  epithelioma  of  the  cer\'ix,  and,  thongh  its 
effect  had  often  been  negative,  in  a  certain  number  it  had  produced 
results  that  he  had  not  obtained  by  any  otlier  meaiiH.  In  crises  of 
sponj^'.  easily  disintef?rato<l  crevices,  it  had  left  a  letter  surface  than 
nitric  or  chromic  acidH,  or  than  the  actual  cmitery.  It  had  also 
seemed  to  him  that  tlie  recurrence  was  delayed  lonj^r  than  after  the 
ordinary  caustics.  He  had  contined  its  use  to  cases  where  the  knife 
was  not  applicable,  or  where  operation  was  not  allowed.  la  some 
cases  he  had  been  surprised  at  the  comparatively  healthy  condition 
of  the  surface  remaining;  after  tlic  eschar  came  away,  and  surprised 
also  at  the  long  interval  that  elapsed  before  there  was  fresh  breaking 
down. 

One  of  the  effects  of  a  free  application  of  the  juice  to  a  diseased 
surface  is  to  promote  a  copious  serous  discharge,  thus  depleting  the 
congested  vessels.  In  some  cases  a  marked  difference  has  been  ef- 
fected in  the  character  of  the  discharge,  which  baa  become  and  re- 
mained for  a  long  time  almost  inoffcusive. 

Cases  which  the  doctor  related  illustrated  the  treatment  and  its 
results,  which  he  described  as  follows :  "  All  that  could  be  said  wad, 
that  tliey  were  in  some  respects  better^  ae  to  the  arrest  of  tli©  disease 
and  as  to  the  comfort  of  the  patients  during  it«  progress,  tlian  those 
afforded  by  manj  of  the  usual  methods.  As  far  as  he  could  judge 
at  present,  he  should  not  use  the  aveloz  with  any  expectation  of 
effecting  a  cure;  but  it  seems  probuhlo  that  it  may  do  more  than 
eouM  other  renicdiiw  toward  arresting  the  progress  of  tha  disease, 
and  perhaps  prolonging  tiie  period  during  which  surgical  treatment 
may  be  employed  with  some  hope  or  promise  of  success. 

*'  lie  had  not  lost  sight  of  the  fact  that  some  cases  of  cancer  of 
the  nterus  undergo  changes  in  their  progress  that  might  erroneously 
be  attributed  to  the  remedies  used  ;  but,  after  making  due  alluwitnco 
for  that  source  of  error,  there  still  remains  something  to  be  said  in 
favor  of  tlie  drug  in  question." 

I  liave  myself  had  no  experience  with  aveloz,  nor  sliould  I  men- 
tion it  here  did  it  not  have  the  indorsement  of  so  good  an  authority 
OB  Dr.  Hunter. 

Caustics  seem  to  have  a  temporary  good  effect,  but  1  think  the 
activity  they  excite  may  produce  an  extension  of  thu  ueoplasm  itself. 


412 


DtSEASES  OF  WOMEN. 


Interstitial  injectiona  of  solution  a— zinc  clilonde,  and  carbolic 
acid,  have  been  tried  with  varyiujBr  succesa. 

Piiijiielin's  thenna-t'autery  or  the  hotiroa  (the  ports  around  being 
protected)  may  be  substituted  for  caustics,  or  they  luay  be  used  to 
istAip  hieinorrhage  with,  or  aid  in  ploaing  over,  any  sound  surface 
after  any  i>i>eration 

Simon's  eeoop,  tlio  eliarp  spoon,  tlie  curette,  or  even  the  lini^r- 
nail  may  l>e  iijicd  ta  rapidly  and  completely  remove  soft,  villous, 
&cnu-piitrid  masses,  for  then  the  consistency  is  suc^h  tliat  other  meand 
can  not  be  employed,  a  6rm  hold  with  an  instrument  1)eing  im]X)s- 
sible. 

The  scooping  (should  be  thorough,  and  performe<1  antiseptically. 
It  causes  greater  hajinorrhage  t!ian  any  other  operation  ;  but  bleed- 
ing may  be  eliecked  by  any  of  tiio  aI>ove-named  methods.  Yet 
if  done  ra]iidly  it  is  |>osflible  tliat  powerful  cauterization  after  a  thor- 
ough scooping  may  completely  arrest  the  progress  of  the  diseaae. 
Shos's  operation  consists  in  scooping  out  the  epithelioma  (for  it  is 
epithelioma  that  this  method  is  especially  intended  to  remove)  with 
the  sharp  spoon  or  curette,  or  cutting  it  down  with  a  scissors  or 
knife,  and  then  scooping  every  particle  of  dti^eatied  tifisnc  away. 
After  thorough  drying  of  the  parts  they  are  plugged  with  pledgets 
that  liave  Iwen  soaked  in  saturated  alum-water  to  which  carbolic  acid 
has  been  addefl  (l-4ii),  or  in  persulphate  of  iron,  two  tliirds  water, 
and  squeessed  dry  after  such  soaking.  Tlie  phigs  arc  removed  in 
five  days  and  then  wadding,  soaked  in  a  chloride- of- zinc  solution, 
and  wpiee/.cd  dry,  is  packed  into  the  cavity.  This  is  very  painful. 
Five  days  later  this  plug  is  removed  ;  and  the  slough  denudes  a 
granulating  surface  which  will  heal,  Sims  claims,  within  two  weeks. 

This  method  is  best  adapted  to  cases  in  which  the  disease  is 
limited  to  the  cavity  of  the  cervix. 

A  modification  of  this  1  have  frequently  practiced  in  the  cla?8 
of  eases  referred  to ;  I  thoroughly  and  very  rapidly  remove  all  the 
diseased  tissue  with  a  curette,  and  then  phig  the  cavity  with  cotton 
and  allow  this  plug  to  remain  twenty-four  to  forty-eight  hours. 
It  is  then  removed  and  the  surface  thoroughly  cauterized  with  Pa- 
queUn*s  therm o-cautery  or  the  galvaoo-cautery.  In  cuse  the  bleed- 
ing subsides  promptly  after  using  the  curette,  tlie  parts  are  s]>onged 
and  pleilget*  of  eott^m  ^atunited  in  zinc  chloride  fin*  appliwl,  and  a 
dry  tjiinpon  of  absorlwnt  cotton  is  placed  in  the  vagina  to  take  «p 
any  of  the  zine  solution  that  may  he  squeezed  out  of  the  cotton  by 
contraction  of  the  part.**.  This  drL'ssing  is  removed  in  about  forty- 
eight  hours,  and  then  the  patient  is  kept  at  rest  until  the  slough 


BcparatrGs ;  and  if  any  suspicioufi-liwking  tissne  remains,  it  may  be 
touched  with  the  cauterj'. 

Amputation  of  the  cervix  ie  the  chief  means  at  onr  disposal  for 
the  treatment  of  Tualignant  disea^^e  of  this  portion  of  the  ntertis. 

The  contraindications  are:  AVhen  the  neij^hlwriiifj  glands  are 
involved ;  when  (the  vaj^inal  portion  of  the  cervix  bein;^  healthv) 
the  va^na  is  invaded  ;  and  when  the  cancer  closely  approaches,  or 
has  reached,  the  junction  of  body  and  cervix. 

The  importance  of  a  thorough  physical  examination  before  de- 
ciding to  operate  ie  therefore  self-evident 

The  ecnmeur  is  seldom  used  for  amputation  of  the  cervix.  It  is 
very  painful,  and  on  the  Iow«r  surface  of  the  ctrvix  we  may  not 
reach  the  limits  of  the  cancer,  while  above,  the  chain  may  iuclude  a 
part  of  the  va^riua. 

Gal  vail  u-cautery  demands  the  same  preliminanes  and  cares  as  re- 
moval by  the  ecraseur.  I  prefer  Sims's  position  to  tiie  lithotomy 
position  80  often  advised  for  this  operation, 

Thomas's  forceps  grip  the  whule  cervix  and  their  projec'.ions 
prevent  slipping  of  the  wire. 

Whpn  the  wire  tits  the  line  of  dcmarkation,  the  operator  should 
make  the  current  and  tighten  the  wire  very  slowly,  gently  pulling 
on  tlie  forceps  as  the  wire  bums  deeper ;  by  this  means  the  tissues 
will  be  made  to  assume  a  funnel-shaped  appearance  as  they  retract. 
A  careful  examination  for  diseased  tissue  should  now  be  made,  and 
sboold  such  be  found  it  can  be  removed  with  the  galvano-cautery 
knife,  or  the  dome  cautery  may  be  employed  to  remove  any  suspi- 
cious tissue. 

The  Germans  do  not  regard  either  of  these  metboJs  as  comparar 
We  with  removal  by  means  of  the  knife.  For,  it  is  claimed,  they 
confine  the  operator  to  one  cut,  whereas  the  knife  can  follow  the 
borders  of  the  new  tissue  however  irregular  they  may  bo.  But  I 
am  satiiitied  that  the  loss  of  blood  and  the  uncertainty  of  manipula- 
tion frum  the  hemorrhage,  render  it  far  tiiore  likely  that  dUeased 
tissue  will  be  mis:3ed  iu  tliU  uperatiou  than  wheu  thegidvano-cautery 
is  employed. 

Schroeder's  operation  for  removal  of  tlie  vaginal  portion  of  the 
cervix  consists  in  cutting  butli  side^  of  tlie  cervix  so  as  to  make  two 
lips — anterior  and  ]M>i*tf  rior — and  then  excising  a  wedge-[*hat>ed  \yoT- 
tion  from  eac^h  ;  the  tla|)H  are  then  stitched  together  and  the  incisions 
first  made  are  last  of  all  closed  hy  sutures. 

This  operation  is  only  applicable  to  those  cases  seen  very  early  in 
the  diiicaae. 
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Schrocdcr^a  snpra-vagimvl  operation  consiBts  in  catting  through 
the  vaginiil  mucous  nieiiibruuc  at  t!ie  anterior  fornix,  the  eenrix 
l}eing  putlcKl  down  and  tirmly  held,  separating  thu  bladder  up  to 
the  utcro-vesieal  poucli  of  peritumi'ium,  then  carrying  the  cenix 
forward  and  cutting  the  muconft  membrane  of  tlie  posterior  fornix 
in  a  like  nianuer. 

Some  reganl  injurj'  to  Douglas'8  ru/Hle-gao  as  dangerous ;  othi'ra 
claim  that  the  puueli  can  be  cat  into  and  Bomc  of  thi.-  ]>critonspnm 
removed  with  the  tumor. 

TIte  next  step  is  to  eut  with  knife  or  ^u^ont  above  the  lateral 
fomices,  taking  care  to  avoid  wounding  the  branches  of  the  utcriue 
artery.  Thus,  wc  see  great  care  must  be  taken  in  the  preltiniuury 
clearing  away  of  the  cervix. 

The  operator  now  cuts  through  the  anterior  cervical  wall  in  the 
healthy  tissue  above  the  tumor,  opens  the  cervical  cavity,  and  stitohee 
the  anterior  vaginal  wall  to  the  anterior  wall  of  the  cervix.  The 
cervix  thus  being  held  in  place  it  is  amputated  when  the  knife 
patises  through  tlie  jjotiterior  wall  which  is  to  be  btitchud  to  the  pos- 
terior vaginal  wall. 

The  lateral  wounds  are  closed  with  deep  sotures  which  are  meant 
to  diminish  the  opening  into  the  pehic  connective  ti^ue,  and  to  tr- 
rest  hfftnorrliage. 

Should  the  vagina  be  aifcctcd  it  id  to  be  severed  at  the  diBtance 
of  half  an  inch  from  the  carcinoma. 

Baker,  of  Boston,  advocates  a  "  high  amputation,"  which  i* 
meant  for  a  sulwtitnte  for  the  entire  removal  of  tlic  nterus  by 
Freund's  or  Schroeiler's  methods.  It  is  claimed  for  it  that  more  of 
the  ntenie  can  be  removed  than  by  any  other  aznpntation ;  that  it  is 
far  more  practical  for  the  general  pniotitioner  than  vaginal  hyste- 
rectomy ;  that  more  recoveries  follow  and  fewer  rec'urrunoc8  of  the 
neoplasm  have  been  observed.  The  patient  is  placed  in  Siras's  po- 
sition, the  cervix  is  pulled  down  to  the  outlet,  and  the  supra-vaginal 
cervix  is  sei>arated  from  the  bladder  in  front,  and  the  peritonteum 
behind,  up  to  the  internal  oe.  These  two  incisioDs  are  connected 
by  lateral  cuts;  and  then  a  funnt'l-shaped  portion  of  the  body  is 
removed  by  the  uterotonio.  As  the  incision  begins  ninch  higher 
than  in  Sims^s  operation,  we  can  remove  not  only  the  entire  cervix, 
but  almoi^t  half  the  body  of  the  utema.  Actual  cautery — red  heal 
— is  applied  to  the  whole  denuded  surface ;  and  no  tamj>on  is  em- 
ployed to  control  the  hiemorrhage. 

One  of  the  most  daring  advances  iu  g^-necol<^v  is  the  introdnc- 
tion  of  an  operation  invented  and  performed  by  W.  A.  Freuud,  hence 
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called  "  Freund*8  operation  ■' ;  it  is  the  extirpation  of  the  entire 
uterus. 

Kxcision  of  the  uterus  is  appropriate  when  cervical  ma1in:nant 
growths  are  extending  or  threaten  to  extend  npward,  or  when  there 
is  actual  di«Mwe  of  tho  body. 

Frennd's  operation — by  abdominal  incision — is  as  follows;  Tho 
incision  is  made  from  the  uinbitieus  to  the  syniphyeis  pubis,  and  the 
intestines  ore  held  up  toward  the  diaphragm  by  warm,  fine-linen 
clotlis  (soaked  in  some  antiseptic  solution)  fnjm  the  beginning  to  tlie 
end  of  the  operation.  The  recti  abdominales  are  separated  so  that 
the  pelvis  can  be  thorouglily  inspected.  Tlie  parietal  peritonjEutn 
is  stitched  to  tlie  alKlorninal  (joverings,  or  a  thread  is  patised  tiimugli 
the  fundus  uteri,  and  another  througli  the  i)erironft'nm  of  the  anterior 
part  of  tiie  pelvis,  both  thrt^ads  beiiig  lield  by  assistjmts. 

Tlie  uterus  is  graspfxi  by  forceps — FreuiMrs  or  any  good  iustru- 
ment  may  be  used — drawn  upward,  and  three  ligatures  are  tlien 
applied  to  each  broad  ligament.  These  ligatuivs  are  culled  tho  upper, 
uiiUdlo,  and  lower,  the  two  upper  passing  through  the  broad  ligii- 
ment,  while  the  lowest  includes  the  parametrium  laterally,  and  with 
it  the  uterine  arteries  and  tiie  vaginal  vault. 

In  detail,  the  tiret  suture — double  silk — passes  through  the  ova- 
rian ligament  from  behind,  and  through  the  broad  ligament  just 
below  the  free  margin,  in  order  that  the  ovarian  artery  may  be  ia- 
clnded  when  this  loop  is  tied. 

Tho  second  ligature  passes  through  the  ovarian  ligament  along- 
side of  the  first,  au<l  then  through  the  munii  ligament,  ko  that  a 
seeoud  loop  ie  formed,  which,  tied  anteriorly,  controls  the  puiupini- 
forui  plexus. 

The  third  autnre  is  best  carried  by  a  sjwcial  neofjle  designetl  by 
Fremid,  which  is  guarded  l)y  a  trocar.  So  sheatheil,  it  follows  the 
tiuger  of  the  operator  in  the  vagina,  pierces  the  vaginal  wall  twice 
— first  through  the  antero-lateral  portion  of  the  vaginal  roof  into 
the  vagina,  and  (secondly)  back  through  the  postero-lateral  purl  of 
the  vagina]  cul^ttnac — behind  the  base  of  the  lateial  ligament,  into 
the  pouch  of  Douglas. 

The  lateral  fornix  is  pierced  twice  with  this  needle  bv  grasping 
the  free  end  of  the  double  thread  as  soon  as  tltc  first  penetration  ia 
made,  and  holding  it  while  tlie  needle,  pulled  backward,  runs  on  the 
thread,  and  thus  can  carry  the  suture  a  second  time  tiirough  the  lat- 
eral fornix.  The  thread  is  cut  beyond  the  eye  of  the  needle  after 
this  last  manoeuvre,  and  tlie  end  cut  is  carrie<l  through  the  round 
ligament  completing  this  ligature,  and  eoutrolUug  the  uterine  artery. 
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A  catheter  in  the  bladder  serves  partly  as  a  guide  to  the  next 
step,  which  commences  the  excision  of  tlie  organ.  The  utero-vesical 
poach  is  out  throngb,  and  the  iMjritoiiteum  resting  on  the  bladder  is 
sewed  to  the  subjacent  tiasne. 

The  peritonwurn  of  Douglas's  eul-<i^-»tc  is  cut  and  treated  in  a 
similar  manner.  Fruund  separates  the  cellular  tiinsue  with  the  finger 
iu  preferuuce  to  an  iustrument.  Fiually,  each  broa^l  ligament  is  cut 
internal  to  the  three  ligatures,  and  the  uterus  is  removed.  The  ends 
of  the  ligatures  are  drawn  into  the  vagina,  the  intestines  are  replaced, 
and  all  suljttequeut  treatment  is  as  after  ovariotomy. 

Onl_v  a  little  over  twenty-tive  per  cent  of  recoveries  after  this 
o{)eration  have  Iteen  recorded.  Haemorrhage  may  l»c  particularly 
severe,  and  wirh  s!t<>ck  and  possible  inclusion  of  tlie  ureter,  it  ia  one 
of  the  daugeruua  sequtdm  of  ablation  of  the  uterua  by  Freund's 
methotl. 

Sohroeder  hils  mo<lified  and,  I  think,  improved  FreunH^s  opera- 
tion, which,  according  to  the  former,  is  thus  performed.  "Wliile  the 
uterus  lA  tirmly  held  down  in  tlie  vagina  as  close  to  the  vul\-a  as 
po^il>le,  tlie  lirst  cut  in  made  through  the  uterovesical  pouch,  but 
the  p'ritonit*uni  is  iioi  injured. 

The  next  stc])  is  to  free  tlic  cervix  behind,  and  open  into  the 
pouch  of  Douglas.  Two  iingors  arc  tlien  passed  into  the  last  cut, 
an;l  brought  forward  over  the  fundus  down  into  tlie  vefico-uterine 
pMtch,  and,  ft'bile  iIk'V  are  in  this  ]x».<irion,  the  [writona'nm  is  di- 
vided. The  Hngetrs,  thus  hooked  over  the  fundus,  rctroflex  it,  unless 
the  uterus  is  very  unyielding  or  hard,  or  the  vagina  is  very  small, 
and  pull  it  out  through  the  ptwtcrior  wound.  Sometimes  forceps 
are  necessary  to  do  tliis.  Each  bn>ad  ligament  is  ligated  in  two 
places,  and  a  third  ligature  encircles  the  whole. 

The  uterus  is  now  cut  free  from  everything,  aud  the  two  pedicles 
are  brought  into  tlie  vagiiuil  wound,  each  being  sutured  to  both  the 
anterior  and  posterior  fornix. 

A  ilrainage-tutH*  is  inserted  into  the  cavity  of  the  peritonaeum 
between  the  stumps. 

The  vagina  is  packe<l  with  antiseptic  dressing.  Finally,  tlio 
suturem  are  removed  in  from  ten  to  twelve  days. 

Sehroeder  claims  the  same  [lercentage  of  recoveries  (eeventy-five 
per  cent)  as  Frcund's  statistics  exhibit  for  deaths. 

Krtttn  the  frightful  mortality  of  Freund's  utxlominal  method,  it 
has  come  to  l>e  almost  abandoned,  and  vaginal  hysterectomy — ^just 
described  in  detail — has  taken  its  place, 

Statistics  regarding  vaginal  hysterectomy  are  not  reliable,  nor  as 
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yet  very  ueeful,  first,  becanee  unsuccessful  cases  are  Beldom  reported, 
and,  secondly,  because  ouly  a  small  number  of  cases  at  best  have  been 
published. 

Sohroeder  says  if  one  person  out  of  twenty  be  cured,  tbis  ought 
to  be  considered  a  good  result.  He  also  admits  that  recurrence  is 
frequent  after  vagiual  extirpation. 

If  ablation  of  tlie  entire  organ  by  Schroeder's  method  should  be 
performed  only  when  cancer  affects  the  body,  or  in  those  cases 
where  it  is  limited  to  the  cervical  nnicosa,  and,  in  either  case,  when 
the  vagina  is  capacions  enough  not  to  oppose  difficulties  to  the 
operation,  then  I  think  it  will  he  a  mfst  difficult  matter  to  decide 
when  to  perform  vaginal  hysterectomy,  for  it  is  doubtful  if  the 
touch  can  detenniuc  infiltration  of  the  lymphatics.  At  the  present 
day  there  are  no  known  ante-mortem  means  of  detennining  with 
certainty  whether  the  uterus  is  or  is  not  the  sole  lofu-s  of  malignant 
disease.  Again,  when  cancer  is  limited  to  the  cervical  mucosa,  its 
detection  is  very  rare. 

It  would  seem  that  vaginal  hysterectomy,  according  to  Scbrocd- 
eKs  own  statements,  is  destined  to  become  a  rare  operatiou. 


CANCER  or  THE  BODY  OF  THE  UTERUS. 

This  condition,  thongli  rare  as  compared  with  carcinoma  of  the 
cervix,  is  by  no  means  a  phenomenon. 

J'tit^fdtHfi/. — U\  corporeal  epithelioma  the  epithelium  of  the 
uterine  glands  undci^oes  hypertrophy,  and  there  is  formed  a  fungat- 
ing  polypoidal  mn^,  whi«h  propagates  itself  over  all  the  organ,  or 
projects  into  its  cavity,  perhaps  into  the  cavity  of  the  cervix. 

The  canccroi^  ma,4s  always  ulcerates  and  leaves  wide  oivities  in 
the  hardened  uterine  wull.     The  organ  is  enlarged. 

Seirrhus  or  enceplialoid  may,  in  rare  cafies,  be  found  in  the  l>ody 
of  the  womb,  although  the  best  authorities  state  that  there  is  scarcely 
an  unquestionable  cai^e  of  corporeal  encephaloid,  and  that  eoirrhus 
lias  never  been  met  with. 

These  varieties  form  beneath  the  mncosa  in  the  substance  of  the 
uterine  tissue,  and  extend  outward,  causing  peritonitis  and  agglutina- 
tion with  neijrhboring  organs  and  parts.  When  they  extend  inward 
they  are  certain  to  ulcerate. 

Either  fonn  of  canwr.  when  accom]>anYing  fibroids,  does  not 
seem  to  mwlify  the  l;ittt*r'6  charactmstics.     One  case  ie  recorded  of 
cauliflower  excrescence  of  the  fundus ;  this  projected  out  through 
the  cervix  down  into  the  vagina. 
28 
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Tlie  microscopical  appearances  in  no  wise  differ  from  similar 
neoplasms  in  the  cervix  (y.  v.). 

Symptomatolotfy. — The  proniineut  BvinptomB  of  cancer  of  the 
cervix  {q.  v.)  are  also  met  with  in  cancer  of  the  body,  hut  not  to  the 
same  degree  nor  appearing  in  the  Haine  order. 

Pain  occurg  early,  and  is  &cvei*e  and  paroxyBmal,  Bometimee  r^ 
mainiug  at  its  pitch  for  two  hoars.  Intense  menorrha^iia  is  soon 
accompanied  bj  a  discharge  which  is  profuse,  waterv,  and  fetid.  In 
some  instances  iliero  will  be  no  discharge  whatever  tliroughout  the 
disease.  The  vital  forces  arc  early  greatly  depreciated,  and  marked 
coiiflticutional  didturbance  is  a  pi-oiuiuent  early  symptom  of  cancer 
of  the  corpus. 

Phyaical  Sigtis. — Inspection  gives  negative  results.  On  palpa- 
tion (bimanual)  the  body  is  felt  to  be  larger  and  harder  than  normal. 
The  cervix  ii»  usually  dilated,  but  in  a  few  instances  has  been  felt 
to  be  normal.  Adliesions  may  tirmly  hold  the  uterus  in  a  fixed  poai- 
liou,  or  just  a£  often  it  is  frut'ly  movable. 

On  dilating  the  os  with  s])ouge-teut  or  finger,  uterine  tenesmus 
results,  and,  if  we  can  enter  the  organ,  the  finger  readily  rccognifeB 
the  condition  (\i  atiairs  within  tlie  corporeal  cavity. 

Tlie  probe  inducts  profuse  hicniorrliage  in  nearly  all  caseSf  and 
by  its  nse  we  learn  tlie  degree  of  dilatation  of  the  cavity  of  the 
womb. 

The  curette  is  used  to  witlidraw  some  of  tlie  growth  for  micro- 
ecropic^l  examination. 

I>ut(j/iosis. — ('ancer  of  the  body  and  cancer  of  tlie  cervix  may 
be  confounded  with  each  other.  The  points  that  enable  ue  to  dis- 
tinguish them  are  these :  Cancer  of  the  body  is  very  rare;  that  of 
the  cervix  comparatively  common ;  pain  is  very  early^  and  very  severe 
in  cancer  of  the  Inidy  ;  it  is  rare  or  absent  in  cervical  cancer.  Men- 
struation is  deranged  from  the  very  onset  in  cancer  of  the  body ; 
this  is  a  bite  symptom  wh«u  the  cervix  it*  attacked. 

Marked  constitutional  disturbance  and  peritonitis — which  is  often 
fatal — occur  early  and  more  freijiiently  in  case?;  where  the  lK»dy  ia 
the  eeat  of  malignant  growth  tluui  when  the  cervix  i&  involved. 
There  is  little  or  no  tcnt^mus  on  bimanual  examination  in  cancer 
of  the  cervix,  while  this  is  marked  in  cancer  of  the  body.  The 
probe  discovers  an  enlarged  corpus  in  the  latter  case,  while  in  cancer 
of  the  cervix  the  corpus  is  normal  in  size.  The  adjoining  stroctures 
are  implicated  far  more  frequently,  and  also  earlier  in  the  diseasGr 
in  cancer  of  the  body  than  in  cancer  of  the  cervix. 

J^rotjn&sU. — The  same  rules  hold  good  here  as  in  cancer  o{  the 
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cervix.  The  ontlooV  for  recovery  is  fnr  lefw  favorable,  not  only  from 
the  situation  of  the  growtli  and  t!ie  greater  likelihood  of  adjacent 
tissncs  being  involvc<l,  hut  also  from  the  fact  that,  a«  total  extirpa- 
tion is  the  eolc  means  of  truatinvnt,  the  probalnlity  of  life  after  this 
operation  is  much  less  than  after  amputation,  cautery,  or  scooping. 

Cau8tUion,—Thc  body  of  the  uterus  is  attacked  with  cancer  very 
much  more  frequently  in  nuJliiwtnx;  than  in  multipara',  which  is  in 
stnking  contrast  with  the  prevaienoe  of  cancer  of  the  cervix.  The 
avera^  age  of  patients  suffering  corporeal  carcinoma  is  ten  years 
greater  than  that  of  women  afflicttnl  with  cancer  of  the  cervix.  In 
cviiry  other  respect  the  causation  is  the  same  as  in  cer\'ical  cvicer, 

TreatmenL — Extirpation  Ls  tlie  sole  means  of  effecting  a  cure  in 
cancHjr  of  the  body,  and  hysterectomy  seems  to  be  followed  by  far 
better  results  in  these  cases  than  when  performed  for  cancer  of  the 
cervix.  This  may  Im!  accountetl  for  on  the  ground  that  in  the  neigh- 
borhood of  the  cervix  there  is  far  greater  liability  to  extension  of 
the  disease  and  infiltration  downward  and  laterally. 


SARCOMA   OP   THE   TTTSBTTS. 

Fibroplastic  tumors  or  "  recurrent  fibroids,"  are  neoplasms  of  the 
embryonic  tissue  type  whose  seat  is  usually  in  the  body  of  the 
utema. 

Paihol^igy. — The  connective  tissue  is  the  ori^n  of  uterine  sarciv 
ma;  and  immediately  bene^itlt  the  epithelium  this  tissue  forms 
nodnles  or  ridges  which  bulge  ont  the  softened  and  somewhat  dis- 
int^;»ted  muosa  into  the  uterine  tmvity. 

Since  the  projections  are  oftf  n  ptily|H)idul,  peduncnhUed,  soft, 
and  medullary  in  consistence,  rapid  in  their  growth,  and  vascular,  it 
is  easy  to  see  how  they  can  be  mistaken  for  carcinoma.  Indeed, 
Klebe  has  found  a  profuse  epithelial  grc^wth  upon  sarcomatous  nod- 
ules of  the  uterus  and  then  the  growths  seem  to  have  joined. 

The  uterus  may  l*e  gn^atly  distendetl  by  the  fungus-like  growth. 

When  the  nmcous  membrane  is  wholly  disintegrated,  the  uterus 
may  be  perforated,  and  in  rare  instances  tlie  sarcoma  may  prolifer- 
ate ont  tlirough  the  alxiomen. 

lu  other  cases  the  growth  is  dee|wr,  less  diffuse,  and  more  nodu* 
lar.  It  begins  anywhere  in  the  uterine  tif$tiue  between  the  submn- 
coos  layer  and  the  peritoneal  investment  and  fonns  a  hard,  roundish 
masB  like  a  tihroid.  This  may  assume  a  fungoid  or  polypoid  fonn 
and  hang  down  in  the  nterine  cavity ;  as  in  cancer,  so  here,  tlie  soft 
may  be  a  later  stage  of  the  hard  sarcoma. 
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Possibly  a  degenerating  tihroid  of  the  uterus  naay  be  aaaociated 
with  a  sarcoma;  or,  as  it  thou  waiild  be  called  a  tibro^arcoma. 

Microscopically,  tbe  round  ur  bpindle-ehaped  cells  are  sctta 
crowding  the  aection,  the  former,  as  a  rule,  being  the  ordinary  Tari* 
ety  found  in  the  uterus.  T!ie  tumor  is  [lerineated  with  a  inet»hwork 
of  wide  but  thin-wailed  bliM>d-vessel8  ciiuraeteriatic  of  tins  neopla((ni. 

When  the  round  cell*  are  very  large  there  is  giant-celled  sar- 
coma, or  myeloid  sarcoma. 

As  to  the  effecte.  the  vngioa,  pcritonseum,  Fallopian  tnbes,  and 
ovaries  may  be  invaded  by  sarconiiitons  masses. 

The  iiU:ni»  is  often  inverted,  cither  from  an  easily  diUted  cervix 
or  from  weakening  or  palsy  of  the  uterine  muscle. 

Symptomatology. — The  classical  syniptonis  of  malignant  dinease — 
pain,  hemorrhage,  and  discharge — are  met  in  cases  of  sarcoma  wten". 

Pain,  however,  occurs  late,  if  at  all,  and  seems  to  have  often 
been  confounded  with  uterine  tenesmus  which  is  a  common  ^rrap- 
tom.  At  times  there  may  be  severe  pain  from  pressure  on  tbe  rec- 
tum and  bladder. 

Menorrhagia  is  an  early  symptom  ;  or  if  the  disease  is  in  those 
who  have  passed  the  menopause,  menstruation  seems  to  have  re- 
turned. Later,  there  is  a  discharge  resembling  the  rice-water  stools 
of  cholera  which  is  only  faintly  suggestive  of  the  canceroos  odor. 
But  as  the  neoplasm  ulcerates,  the  discharge  is  as  fetid  as  that  of 
caniinoma,  and  in  it  are  pale-gray  shreds  which,  upon  microscopical 
examination,  at  once  reveal  the  true  nature  of  the  growth. 

A  cachexia  is  very  slowly  and  gradually  developed,  yet  finally  il 
is  as  marked  ai^  in  cancer. 

Phymyil  SiyiU. — Palpation  reveals  a  soft*  friable,  pefhmeulated 
tumor  which  may  be  felt  to  spring  from  the  body  of  the  uterus. 
The  06,  through  wliicli  this  tumor  is  forced  is  dilated,  softened,  and 
irregular.  The  tinger  or  the  sponge-tent  may  be  used  to  dilate  the 
cervical  canal  when  the  mass  has  not  yet  made  its  way  down  to  the 
OS  internum. 

Bimanual  palpation  shows  the  uterus  to  be  lai^  Bometimes 
reaching  half-way  to  the  umbilicus,  and  oftentimes  as  irregular  as 
when  the  seat  of  tiUromata. 

The  sound  shows  the  extent  of  the  enlargements;  its  use  causos 
intense  menorrhagia. 

The  curette  is  useful  to  obtain  scrapings  for  miei'oscopic  oxami- 
nation. 

I)w4/TiOHis. — Sarcoma  may  be  mistaken  for  earcinonia ;  hut  in 
the  latter  disease  pain  is  a  far  more  frwjueut,  early,  and  severe  sjtTup- 
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torn  ;  the  diAcbarge  ie  fetid  almost  from  the  very  onset ;  the  cervix 
U  most  difficult  to  dilate  with  a  sponge-tent;  the  constitutional 
6ym])toin3  are  more  severe  ;  and  the  duration  of  the  disease  is  rai*ely 
over  a  year.  These  sjmptoma  are  iu  conti-ast  with  what  occurs  in 
mcoma. 

finally^  a  microscopic  examination  of  eome  of  the  scrapings  will 
alwavB  be  necessary  before  detenniuing  the  dia^noHid. 

Prtt^mUfh. — Although  a  patient  with  sarcuma  of  the  uterus 
lives  on  the  average  tliree  or  four  years  after  the  tumor  is  fairly  de- 
veloped* yet  the  outlook  for  ultimate  recoveiy  ia  most  grave,  all  caaea 
slowly  but  surely  tending  towai"d  a  fatal  \^\\e. 

Sarcoma  tends  to  reap[)ear  after  most  careful  removal,  although 
tlie  time  elapsing  between  removal  and  recurrence  is  much  longer 
than  in  the  case  of  carcinoma. 

The  i)rognosis  will  greatly  depend  ujwn  an  examination  of  the 
scrapings — when  iliese  show  scanty  strotna  with  an  abundance  of 
cell  elements  tlie  course  will  probably  be  as  rapid  iw  that  of  cncepli- 
aloid  cancer,  but  when  the  cells  are  few  and  the  librous  tissue  is 
abundant  Hfe  may  be  prolonged  for  six  or  eight  years. 

Among  the  complications  are  Beptic43emia,  aufeinia,  peritonitis, 
and  sarcomatous  nodules  in  adjacent  organs. 

Causation. — Age  is  the  chief  predisposing  cause ;  half  of  all  the 
cases  occur  between  the  ages  of  forty  and  tifty,  and  before  thirty  or 
after  sixty,  sarcoma  is  extremely  rare. 

In  cancer  I  referred  to  the  oecnrrenco  of  the  disease  in  those 
who  ha<l  lionie  many  children;  but  sarcoma  seems  to  develop  in 
sterile  wonilM  in  nearly  fifty  per  cent  of  the  recorded  eases. 

It  is  a  mooted  question  whether  traumatism  and  uterine  inflam- 
mation have  any  influence  in  the  causation  of  sarcomata. 

Treatjfieni. — When  pedunculated  tumors  project  into,  or  out 
Uirough  the  cervix,  the  sharp  spoon  or  the  galvano-cautery  or  even 
the  tinger-nail  may  bo  used  to  remove  tliem.  Then  carbolic  or 
nitric  acid  may  be  apphed  to  the  base  of  the  tumor. 

When  the  growth  is  not  sessile  but  apparently  superiicial, 
thorrmgh  curetting  and  the  application  of  nitric  or  carbolic  acid  are 
advocated. 

Deep  sarcomata  can  only  be  treated  hy  extirpation  of  the  uterus. 
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The  men&trual  function  is  permanently  Buepended  about  the  age 
of  forty-five  years.  This  change  in  the  habit,  which  is  so  important 
ia  middle  life,  is  kiiomi  by  several  uamea,  such  aa  the  cliauge  of 
life,  the  climacteria,  critical  time,  turn  of  life,  and  the  menopause.  I 
prefer  the  latter  term  as  it  best  expresses  that  whicli  takes  place. 

Although  forty-tive  is  the  avei-a^e  age  at  which  thi»  cliauge  takes 
place,  there  is  very  great  variation  iu  regard  to  time.  Tlie  cessa- 
tion of  meUBtruatiou  has  occurrt'd  as  early  as  twenty-one,  and  as 
hite  as  Bixty-one  yean^  of  age,  but  such  cases  are  rare  exce]}tione,  and 
may  be  looked  upon  as  curiosities  and  altogether  abnormal. 

The  limits  of  variation  which  appear  to  be  in  keeping  with 
health,  and  hence  may  be  canBidered  normal,  are  at  forty  and  fifty 
years.  The  change  comes  iu  the  vast  majority  between  fort}'  and  fifty 
years,  and  those  who  come  within  that  space  of  time  may  be  consid- 
ered as  normal  uuless  there  is  some  morbid  state  accomj^uyiug  the 
change,  which  may  influence  it. 

While  marked  variation  in  time  U  not  incompatible  with  health 
it  should  be  noticx'd  that  when  thei-e  is  a  marked  deviation  from  the 
average  time,  forty-tive  years,  there  is  always  a  possibiUty  of  some 
morbid  state  being  present  whidi  ie  the  cause  of  the  deviation.  TUU 
point  slioald  be  investigated  in  all  cases. 

Natural  Hlftory  of  the  Ueaopanie. — The  changes  which  occur  in 
the  organs  of  generation  at  the  menopause  constitnte  a  oimiplete  in- 
voluti<m,  and  are  in  marked  contrast  to  those  which  take  place  in 
evolution  of  puberty. 

The  two  processes,  the  one  the  beginning,  the  other  the  end  of 
functional  life,  are  completely  opjwsite  in  character,  and  yet,  in 
some  of  their  manifcetations  and  effects  upon  the  general  system, 
they  have  many  features  in  common. 

The  menopause  iu  the  limited  seuse  of  the  term  indicateg  tlie 
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cessation  of  the  menstrual  function,  but  in  the  whole  process  of  in- 
volution which  coruititntep  the  "  change  of  life,"  therti  iire  two 
stages.  The  tirst  extends  from  the  beginning  of  involution  and  ihe 
decline  of  functional  activity,  the  preceseation  period ;  and  the  sec- 
ond which  extends  from  the  time  that  menstnmtion  ends  t<>  the 
completion  of  invohition  and  the  adiiptation  of  the  genciul  system 
to  the  new  order  of  things,  the  post-cessation  period. 

The  changes  of  structure  which  take  place  at  the  menopause, 
are  atrophic  in  character.  The  ovaries  gradually  diminish  in  size, 
and  the  Graatinn  follicles  disappear,  at  least  it  is  difficult  to  find 
them.  When  the  involution  of  the  ovaries  is  complete,  there  is 
little  left  of  them  in  some  cases,  except  a  small  mass  of  fibrous  and 
cellular  tissue,  to  indicate  where  they  have  been.  Similar  changes 
take  place  in  the  Fallopian  tubes,  uterus,  and  vagina.  The  tubes 
contract  and  become  obliterated,  the  uterus  is  reduced  to  the  size 
and  something  of  the  shape  of  the  infantile  uterus,  and  the  va^na 
becomes  shorter  and  narrower. 

The  change  iu  the  blood-vessels  is  also  quite  marked.  The  vee- 
sels  contract  until  the  evidence  of  vascularity  of  the  pelvic  organs 
which  exists  iu  middle  life,  is  almost  obliterated. 

This  involution  iu  Btructnre  takes  plax^o  slowly,  as  a  rule,  bat 
when  completed  the  sexual  organs  are  reduced  by  atrophy  to  the 
rudimentary  state,  and  are  quite  aiiroujic. 

During  the  precessation  stage,  while  tlie  flow  is  gradually  dimin- 
ishing, or  coming  at  irregular  intervals,  and  also,  for  some  time, 
during  the  po9t-ccfe>ation  time,  there  aro  some  disorders  of  the  nutri- 
tive and  nervous  system  which  occur  in  the  most  healthy  women, 
but  they  are  of  such  a  trivial  nature  that  they  are  borne  without 
attention  being  called  to  them.  They  expect  some  discomfort  at 
that  time  of  life,  and  the  system  soon  adapting  itself  to  the  new  or- 
der of  things,  complete  harmony  of  action  is  established,  and  future 
good  health  follows. 

Of  course,  the  rearrangement  of  the  system  tJiVes  more  time 
with  Aomo  tlian  with  others,  and  the  degree  of  discomfort  attending 
the  change  varies  greatly,  so  that  tlie  line  of  dctnarkation  between 
the  normal  and  morbid  is  narrow  and  ill-detined. 

In  the  majority  of  healthy  women  there  are  usually  some  dis- 
turbances of  the  nervous  system,  and  the  organs  of  general  nu- 
trition. 

The  chief  symptoms  presented  by  tlie  nen-ons  system  are  occa- 
sional hoarhu'hes,  irregular  flushing  of  the  face,  gn(hlen  changes  in 
the  temf^erature  of  tbe  hands  and  feet,  general  irritability  of  tlic 
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nervous  system,  and  torpor  or  eluggUhnessof  tbo  brain.  These,  with 
a  great  variety  of  other  symptoiiw,  are  not  eufficicut  to  greatly  dis- 
tress the  jjatient  and  yet  are  quite  enough  to  be  noticed. 

There  arc  often  some  gastro-iuteetiual  disturliauce  and  impaired 
ultiuiate  nutrition,  so  tliat  patients  suffering  in  tliis  way  complain 
of  indigestioti.  Such  tiyiii]>tunts  not  ouly  appear  during  tlie  decUno 
of  the  menstrual  function  but  eoutiiiuu  during  the  post-ceesation 
period. 

Those  who  have  observed  most  carefully  tho  resemblance  in  cer- 
tain ways  between  puberty  and  the  menopause,  claim  that  those 
who  suifcr  at  pulK'rt;v'  are  liahlo  to  do  so  at  the  nienopanse.  This  is 
often  the  case,  no  doubt,  as  those  who  begin  wrong  are  likely  to  end 
in  a  similar  manner. 

Pntvisinn  is  inaile  at  puberty  for  the  menstrual  function,  as  has 
already  been  pointed  out,  and  it  may  be  briefly  stated  tliat  a  like 
provision  is  made  in  women  iu  health  for  giving  up  that  function. 

During  involution,  and  especially  after  the  cessation  of  menstm- 
ation,  the  secretion  from  the  skin  is  increased  ;  the  urine  salts  are 
more  abundant;  there  is  a  freer  elimination  of  carbonic  acid  from 
the  lungs.  The  bkin  acts  more  freely,  and  there  is  often  a  free  ac- 
tion of  all  the  mucous  membranes.  This  shows  that  the  pruce»iB 
of  elimiiiutiou  is  more  active  in  every  way  and  compensates  for 
menstruation.  Indeed,  the  increased  activity  in  elimiiuition,  in  some 
cases,  apix.'ars  to  be  out  of  proportion  to  that  which  is  necessary  to 
compensate  for  menstruation.  Should  these  compensating  changes 
in  the  nutritive  s>'8tem  fail,  tlie  subject  is  sure  to  suffer  more  or  less. 

Regarding  the  management  of  patients  at  the  menopause,  the 
reader  should  recall  the  facta  stated  when  discussing  the  care  of  girls 
at  puberty.  The  same  rules  of  hygiene  which  should  be  olwierved 
when  tho  nienytnial  function  is  being  established,  are  c<|uaUy  effect- 
ive when  that  function  is  being  given  up.  Bearing  ip  mind  that  the 
sexual  organs  are  pre^rved  in  health  largely  thn>ngh  the  agency  of 
the  nutritive  and  nervous  system,  every  etfort  should  be  made  to  pro- 
serve  good  general  health  at  tho  menopause.  All  causes  which  act 
unfavombly  u[>on  the  nervous  system  should  l>e  gnanled  against. 

Those  who  live  generously  and  exercise  little,  should  take  lees 
food  and  do  more  work,  while  tliose  who  are  overtaxed  and  poorly 
fod,  shonid  have  rest  and  a  licttcr  diet. 

Any  disease  or  deraugemeut  of  the  functions  of  the  sexnal  oi^ 
gans  which  may  exist  when  the  patient  is  drawing  near  to  the  timo 
for  the  cessation  of  the  menses,  should  be  attended  to.  Much  barm 
has  arisen  by  physicians  advi^ng  patients  who  are  suffering  from 
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symptoms  referring  to  the  pelvic  organs  to  have  patience,  and  tliey 
will  be  nil  right  after  the  cbanire  comes. 

The  diseases  and  diisordeni  relatittg  to  the  '* change  of  life"  may 
be  cUfisiiied  as  follows : 

1.  Preniatiii*e  menopause,  caiifled  first,  by  certain  conditions  of 
tlie  sexual  orgaiitt,  and,  t«e<ron<l,  I);.*  lUseases  of  the  general  system. 

2.  Prolonged  menstruation,  caused  first,  by  local  diBeases ;  aeo- 
ondly,  bv  constitutional  affwtions. 

3.  Diseases  and  derangeiuents  of  the  norvouB  system,  due  to  the 
mcnopaii.se. 

4.  Derangements  of  the  nutritive  system,  due  to  the  monopanse. 

5.  Diseases  of  the  sexual  organs  due  to  the  menopause. 
Typical  cases  of  each  of  the  above-named  classes  are  frequently 

met  with,  but  more  often  the  cases  are  complicated.  Deranged 
digestion  and  nervous  troubles  often  go  together.  Some  local  affec- 
tion and  a  general  disturbance  are  combined,  and  in  some  of  the 
worst  cases,  the  whole  organization  is  upset. 

There  is  also  a  great  variety  in  the  character  of  the  diseases  and 
derangements  grouped  under  each  head.  In  the  disorders  of  nutri- 
tion, there  are  two  leuding  fonus  of  trouble :  In  the  one,  the  appetite, 
digestion,  and  assimilation  are  all  defective ;  white,  in  the  other,  die- 
integration  and  elimination  are  most  at  fault 

A  similar  but  far  greater  variety  of  affections  is  presented  by  the 
nervous  system.  An  almost  endless  tiumt>er  of  dilTering  symptoms 
is  encountered  here,  which  tends  to  confnsion ;  still,  there  are  two 
principal  divisions  wbich  may  fonn  the  basis  of  a  classification,  viz., 
those  which  manifest  morbid  excitation  of  the  nervous  system  and 
those  which  show  a  depression. 

There  is,  of  course,  a  marked  distinction  between  those  who 
soiTcr  from  derungemeot  of  the  organic  nervous  system  and  those 
in  whom  the  cerebro-spinal  system  is  affected. 


ILLrSTKATrrE  CASES. 

A  Cue  lllastrating  the  Normal  Menopaose. — A  lady  who  had  a 
very  good  cou^titution,  and,  with  the  e.xceptiou  of  having  had  some 
acute  diseases  in  early  life,  had  enjoyed  uniform  good  health.  She 
bad  borne  five  children,  and  after  the  birth  of  the  last  one  she  men- 
struated regularly  and  perfectly.  ^Vlien  she  was  forty-six  years 
old,  the  menstrual  fiow  began  to  diminish  in  quantity  and  duration, 
varj'ing  a  little  in  this  respect  from  time  to  time.  In  six  months 
from  the  time  that  the  change  began,  the  duration  of  the  flow  was 
reduced  from  five  days  to  two.     She  then  missed  two  periods,  and 
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then  tlie  flow  returned,  and  lasted  three  days,  and  was  a  little  freer. 
Then  she  went  for  four  months,  when  tbere  was  a  slight  show  for 
part  of  a  day,  aud  that  was  the  cud. 

Daring  the  time  when  the  gradual  dituiniition  of  the  flow  was 
taking  place,  she  became  somewhat  languid  and  indisposed  to  her 
usual  uifuial  and  physical  activity.  Her  appetite  was  uot  quite  as 
good  as  formerly.  While  languid  when  undisturbed,  she  wa^  easily 
routed  by  any  exdtomeut.  Her  face  would  become  fiut^hcd,  her 
bauds  and  feet  ckniuiy,  aud  she  wasuervous  aud  irritable.  "When 
these  feelings  passed  away,  she  felt  annoyed  to  think  tlmt  she  could 
not  control  herself  as  in  times  past,  and  would  become  a  little  de- 
s[)ondont.  All  these  symptoms  were  more  pnmounceil  at  the  racn- 
strual  periods.  When  sn£^ring  most  fihe  felt  that  if  she  conld  have 
a  free  nieiistnial  flow  it  woiiltl  reUeve  lier.  These  feelings  continued 
to  annoy  lur  until  the  flow  ceased  entirely,  and  for  abont  nine  months 
afterward,  but  tbey  diminished  in  severity,  and  finally  left  her  alto- 
getlier. 

After  the  cessation  of  the  flow,  she  gained  considerable  flesh,  and 
her  former  menial  and  physical  activity  returned,  and  her  health  has 
been  excellent  ever  since. 

When  the  diminution  in  the  flow  began,  and  her  peculiar  symp- 
toms caiue  on,  she  consulted  me  about  her  condition.  When  told 
that  all  coulil  lie  attributed  to  the  change  of  life,  she  plcasuntly  ac- 
cepted the  situatiim,  aud  made  no  chimgo  in  lier  mode  of  life,  nor 
did  she  take  any  mediciue.  This  enabled  me  to  obtain  the  history 
of  the  case  uunuMlilitMl  Ity  freat-iiiL'nt. 

Premature  Menopause  caused  by  Deranged  Innervation. — The  pa- 
tient was  one  having  a  good  organization,  but  a  very  marked  nervouB 
temperament.  Slie  had  three  children,  the  youngest  of  whom  wm 
five  years  of  ago  when  I  first  saw  her.  !She  was  then  thirty-six  years 
old.  Three  years  before  our  first  consultation  she  had  many  exciting 
cares  thrust  upon  her,  which  affected  Iior  nervous  svHtcm  very  iujuri- 
ously.  Though  possessed  of  moiuis  auiKcient  to  secure  ever)'  luxury 
of  life,  her  cares  depressed  her  greatly,  and  oxliausted  her  nervons 
system.  Her  nutrition  was  impaired  to  some  extent,  but  still  she 
had  the  appeanmee  of  one  in  fair  health,  altliongh  rthe  was  restless, 
sleepless,  ha<l  headache  very  often,  and  suffered  from  wandering 
neuralgic  i>ains. 

Iler  sufferings  in  this  way  had  continued  for  alwut  one  year, 
during  which  time  the  menstrual  flow  was  at  times  scanty  and  lees 
in  dumtion  than  normal.  Then  the  ment^es  stopped  altogether  for 
sLx  mouths,  theu  returned  for  several  mouths,  though  scautily,  then 
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for  two  montha,  returned  once,  and  then  again  in  four  months, 
Mid  then  fttopj>ed  entireljr. 

Fivu  uiouthB  afttir  the  last  mcnstrnation  was  the  time  tliat  I  first 
Baw  lier.  She  consulted  me  Wause  she  fancied  that  if  her  menses 
would  return  her  health  would  inj  prove.  To  deeerilte  her  Bymptonm 
would  Iw  tedious  and  unprofitable ;  BUtfice  it  to  say  that  Hhe  presented 
typical  netirai4tlienia.  There  was  no  organic  disease  noticeable  out- 
side of  the  nervous  system.  Being  fully  eatirified  that  if  the  men- 
stnial  function  could  ever  be  restored,  it  tuiwt  be  accomplished  hy 
restoring  tlie  ncn'ons  system  tirst,  the  treatment  was  directed  to  that 
object.  Sleep  at  nijrht  was  obtained  by  giving  tbirty  grains  of  bro- 
mide of  sodium  late  in  the  afternoon,  and  half  an  ounce  of  whisky  at 
bed-time.  Aconitia,  one  two  hundredth  of  a  grain,  relieved  ber  at- 
tacks of  neuralgia.  JIblassage  and  general  faradizafion  were  omploved 
diiily,  and  tonics  were  givun,  cunsisting,  tirst,  uf  valerianate  of  zinc, 
then  pyrophosphate  of  iron  and  arsenic,  and  then  iodide  of  iron. 

Citrate  of  iron  and  rjutnine  was  also  given  at  timns.  The  form 
of  tonic  waa  changed  wlitrnever  she  became  used  to  that  which  she 
wad  taking,  and  the  most  appropriate  diet  was  given.  Uer  general 
health  improved  grsidually,  and  in  the  sumoier  she  was  able  to  rest 
and  enjoy  life  in  the  country  by  the  sea.  Sea-bathing  was  also  tried 
after  a  time  with  benefit.  About  one  year  of  this  treatment  restored 
her  healtli^  but  the  menses  did  not  i-etuni.  In  fact,  the  restoration 
of  tliat  f  miction  was  despaired  of  after  three  montha'  treatment,  when, 
on  exajiiinatioUf  it  was  found  that  the  organs  of  generation  had  nn- 
Uerfjone  cuinph-tt'  invnlution. 

Premature  MeaopaoBe  doe  to  Chlorotia.^ — The  following  case  is 
taken  from  Tilt's  valuable  work  on  "The  Ohai»ge  of  Life."  The 
case  is  given  as  ''  Chlorosis  mistaken  for  Cessation,"  but,  from  my 
way  of  kwking  at  the  matter,  I  tliiuk  tliat  the  chlorutiis  was  the  cause 
of  the  early  cessation  of  the  menstrual  function.  Chlorotie  women 
are  liable  to  cease  menstruating  at  an  early  period,  and  frequently 
suHcr  at  the  change  just  as  they  do  at  puljerty.  Entertaining,  as  I 
do,  the  views  given  in  a  previous  chapter  on  chlonjsis,  it  is  not  pos- 
sible for  me  to  believe  that  chlorosis  could  \te  developefl  at  the  meno- 
pause. It  is  a  condition  due  to  imjierfect  development,  not  to  change 
iu  structure : 

*'C.\sE. — Annie  W.,  aged  thirty-three,  and  married,  had  an  anoo- 
mic  hue  of  countenance.  The  menstrual  tlow  tirst  came  at  thirteen; 
had  l>een  regular  and  without  pain  until  twenty-one,  when  she  mar- 
rie«l,  an<l  Iia<l  one  child  at  twenty-four.  There  had  been  a  gradiud 
diminution  of  the  menstrual  tlow  for  tlie  previous  year,  with  intenfle 
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debility,  cpiga-stric  faintness,  and  drenching  perspirations,  and  a  lond 
bruit  de  8&uj^  in  the  carorids.  Was  it  a  case  of  chlorosis  in  a  mar- 
ried woman  or  chlorosis  occurring  at  cessation  i  I  inferred  the  latter 
from  the  gradual  falling  of  the  menstmal  flow,  and  the  pertinacity 
of  tho  flushes  and  pei-spirations.  A  caniphor-mixtnre,  a  iK'Hadonna- 
plaster  to  the  pit  of  the  stomach,  and  sulphate  of  iron  in  pilt^  cure<i 
the  patient,  and  when  I  saw  her  again,  three  years  afterward,  her 
health  was  good,  but  there  had  been  no  retom  of  the  menstrual 
flow.'' 

The  Henppauie  delayed  by  Fnng^sities  of  the  Endometrium. — This 
patient  was  murried,  and  the  mother  of  live  children.  After  the 
birth  of  her  last  child,  she  suffered  from  uterine  leucorrh<ea,  prolia- 
bly  caused  by  endometritis.  She  hac]  fair  health  in  spite  of  that, 
and  menstruated  regularly  until  she  was  forty -six  years  old,  anti  then 
the  menstrual  flow  became  more  profuse.  This  continued  intermit- 
tently for  nearly  one  year,  when  the  menses  came  more  frequently, 
lasted  longer,  and  the  flow  wa*  quite  profuse.  Her  health  failed 
gradually;  she  became  anecmic,  weak,  low-spirited,  and  nerrooa. 
Though  her  fle?h  remained  (she  was  rather  stont),  her  strength  waa 
greatly  reduced.  Jler  family  physician  gave  her  the  usual  remedies 
— lead  and  opium,  ergot,  cannabis  Indica,  and  aromatic  sulphuric 
acid — in  the  hope  of  controlling  the  flow,  but  without  effect 

Finally  she  consenteJ,  with  some  reluctance,  to  an  examination, 
when  a  large  number  of  polypoid  growths  were  found  in  the  canity 
of  the  utems.  These  were  removed  with  the  curette,  and  the  flow- 
ing 8topi)ed  for  six  weeks;  it  then  returned  for  a  few  days,  but  was 
not  very  free.  There  was  a  return  of  the  menstrual  flow  in  two 
months,  rery  scanty,  and  another  in  three  months,  and  that  was  the 
end  of  it.  She  was  then  forty-eight  yeai*s  old.  After  the  reuioval 
of  the  fungous  growths  witli  the  curette,  her  health  improved  under 
tonic  treatment,  and,  when  last  seen,  at  forty-nine  yeare  of  age,  she 
was  quite  well. 

Derangement  of  the  O&nglionio  Kervoos  Syitem  (from  Tilt). — Gan- 
OMONio  Hypkb-Kstuksia. — Miss  C.  was  forty-eight,  tall,  stout,  with 
dark  hair,  and  a  flushed  fa<te.  The  menstrual  flow  came  regtilarly 
from  thirteen  to  forry-«even,  then  irregularly,  being  often  a  mere 
show.  This  |>atient  had  never  been  nervous  or  hysterical,  and  she 
now  complains  of  pain  at  the  pit  of  the  i^tomaeh,  which  first  ap^ieared 
when  the  meiistnial  flow  becauio  irregular,  and  says  that  she  is  never 
without  uneasy  sensations  at  the  epigastric  region,  which  do  not 
generally  interfere  with  her  occupationa;  but  paroxysms  of  acnte 
pain  often  occur,  especially  at  night,  when  they  suddenly  awaken 
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her  from  a  sound  sleep.  The  |>ain  tlien  experienced  is  deecribed  as 
a  '*  tearing  pain,"  and,  after  it  lias  lasted  from  ten  to  twenty  miuntea, 
ropy  niiKMis  coiuea  from  the  nionth,  by  expuition,  without  erueta- 
tions.  Wlien  the  iuteniiity  of  the  )>aiu  \im  nlmttxl,  the  j>atient  lies 
fur  hotiTB  eonseious,  but  prostrate.  Sometimes  Bhc  faints  after  a  bad 
attack ;  then  sho  is  forced  to  kct-p  her  bed  n  day  or  two,  and  during 
tlic  last  Kix  months  tltialies  and  ]>erspiruti<ms  have  been  abundafit. 
Tlio  tongne  was  clean,  ili^j^eution  gowi,  and  no  trace  of  tumor  at  tlie 
pit  of  the  stomach.  I  lisid  six  ounces  of  blood  taken  from  tlje  arm, 
and  I  gave  two  tablespoon fn is  of  a  comp.  camphor  mixture  l>efore, 
and  ten  grains  of  carlxtnate  of  Roda  after  meals ;  two  comp.  col.  pills 
and  ten  grains  of  Dover's  powder  on  alternate  nights  and  a  mustard 
or  a  linseed  poultice  was  applied  to  the  pit  of  the  stomach  every 
night  The  camphorated  mixture  that  I  gave  in  such  cases,  before 
tlie  bromides  came  into  use.  was  composed  of  three  drachms  of  tinct- 
ure of  castor,  six  drachms  of  tincture  of  hyoscyamus,  and  tive  oiuices 
of  camphor  julep.  After  continuing  all  tliis  for  a  month,  the  j>ar- 
oxysms  came  only  once  a  week,  instead  of  almost  every  night ;  I  then 
ordered  a  warm  bath  to  be  taken  fi>r  an  hour  everj'  night  just  before 
going  to  bed ;  l)elladouua  and  opium  plasters  to  the  pit  of  the  stom- 
ach alternately  everj-  week,  and  a  scruple  of  sulphur  once  a  day. 
This  was  persisted  in  for  six  weeks,  and  was  tlien  left  off,  as  tliere 
had  been  no  paroxysms  for  ten  days.  When  the  patient  left  town, 
I  advise^i  her  to  take  the  mixture  should  she  feel  worse,  as  well  as 
tlie  pills  and  the  sulphur,  and  to  have  six  ounces  of  blood  again  taken 
from  the  arm  in  three  or  four  months.  This  case  seems  to  me  beet 
accounted  for  by  admitting  a  nenralgic  affection  of  the  ganglionic 
nervous  center;  for  the  stomach  performed  all  its  functions  health- 
ily, there  was  no  sign  of  cerebral  disorder,  neither  was  this  affection 
oWured  by  other  nervous  disorders.  It  caused  no  hysteria,  no 
pseudo-narcotism,  not  even  headache.  The  neuralgic  character  of 
the  case  was  well  marked  by  the  paroxysmal  outburst  of  the  irnin, 
its  seat  in  the  central  ganglia  by  the  exhaustion  that  followed  the 
attacks. 

The  following  case  from  Tilt,  illustrates  another  of  the  same 
class  of  aflFecttona. 

Ganglionic  Dysasthesia. — Sarah  H.,  tail  stout,  and  healthy-looking, 
with  brown  hair  and  hazel  eyes,  was  forty-seven  when  she  came  to 
the  Paddington  l)is|>enfiar>-,  September  8,  1849.  The  menstrual 
flow  first  ap{>eared  al  seventeen,  vftm  always  regular,  and  accompa- 
nied by  pseudo-narcotism.  She  married  at  twenty-tive,  had  two 
children,  and  the  menstrual  flow  left  suddenly,  without  known  cause, 
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at  forty-four.  Since  then  she  has  been  entirely  free  from  Inmbo- 
abtioininal  pains,  bnt  biw  suffered  much  from  other  nervous  eymp- 
toMis.  There  lias  Ix-eii  no  headache,  but  a  heavy,  fitnpid  feeling  in 
the  head,  with  drowtiiuuss  in  the  day  after  sleeping  well  at  night, 
and  forgctfulneas  of  familiar  thiugt?.  She  was  nervous,  desponding 
and  low-Hpirited  ;  often  shedding  tears,  and  had  strange  seogationa  in 
the  throat  Ever  since  ceseation  ahe  had  been  diatreaeed  by  a  flutter^ 
iog  at  the  pit  of  the  stomach,  "  aa  if  eomethuig  were  perpetually 
swinging  within  her."  It  becumee  worse  after  meab,  geuejidly 
atwtes  when  she  lie^  down,  is  seldom  felt  when  in  bed^  but  begins 
as  soon  aa  she  rises.  When  tumiiig  the  corner  uf  a  street,  tliis  sen- 
Batiun  makes  her  feel  afraid  of  losing  lier  e^^nter  of  stability  and  of 
overt  Mdancing  herself;  and  whoji  she  has  it  in  l>od,  she  feels  "as  if 
a  tub  were  rolling  to  and  frtt  within  her,"  and  then  "  the  head  goes 
too,"  ajs  *'if  something  rose  fronj  tlie  pit  of  the  stomach  to  the 
head,  making  it  feel  giddy  and  bewildered/'  Since  cessation,  she 
has  l>eeu  troubled  by  burning  flnnhefl,  without  perspirations  ;  and 
there  is  sometimes  a  good  deal  of  pudendal  irritation.  There  was  no 
organic  disease  of  the  heart,  aortic  pulsation,  or  dyspeptic  condition 
to  explain  these  singular  symptoms;  several  practitioners  have  told 
her '*  it  was  all  nonsense;"  but  it  will  not  do  to  deny  a  pntient^s 
statement  because  sensations  can  not  be  explained.  I  ordered  the 
C(>n]{v»und  c-amphor  mixture  before  meals  and  on  going  to  bed;  car- 
bonate of  soda  after  meals ;  a  ki^  opium  plaf'ter  to  the  pit  of  the 
stomach  ;  and  a  small  teaspoonful  of  sulphur  and  carbonate  of  mag- 
nesia over  night.  Septeml>er  15th. — She  vraf-  better;  a  lead  lotion 
for  the  pudendal  irritation,  and  ten  grains  of  Dover's  powder  every 
niglit.  October  Otb. — Instead  of  perspirations,  a  papular  eruption 
haa  appeared  on  the  shoulders,  and  she  feels  rather  wone  than  bet- 
ter; but  the  reme<lies  were  continued,  \ni\i  the  addition  of  com- 
pound col.  pillit,  to  l)e  taken  orcjisionally.  October  20th. — All  the 
cerebral  symptoms  have  Vftni.tlied,  she  is  much  better,  an<l  can  bus- 
tle about;  but  the  swinging  sensation  in  the  epigastric  region  still 
remairw.  The  improvement  coincided  with  gentle,  well-sustained 
persjH rations.  I  ordered  tho  niixtum  and  fio<ia  as  before,  but  dis- 
oiintinuud  the  snlpbor  and  Dover's  powders;  prescribing,  insteiul, 
sulphur,  two  ounces ;  borax,  one  ounce ;  Dover's  powder,  one 
drnchrn  ;  two  scruples  of  the  powder  to  l>e  taken  in  a  little  milk,  at 
night.  A  blister  was  ordered  to  the  pit  of  tlie  stomacit.  Novem- 
Ixir  6tli. — She  looks  cool  and  comfortable,  is  much  stronger,  and  ia 
less  troubled  by  the  swinging  sensation.  The  blister  did  no  good, 
so  I  ordered  a  rotation  of  belladonna  and  opium  plasters,  each  to  be 
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worn  a  week  on  the  epigafitric  region,  and  the  mixture  and  com- 
pound sulphur  powders  to  be  continued.  November  93d. — The 
patient  waA  disobargt'd  cured. 

ExcrementitiooB  Plethora,  Oppression,  and  Derangement  of  the 
Herrooa  System  from  the  Kenopaiue. — A  strong- lookiug  German 
lady  gave  me  the  fuUowiug  liistorv  :  She  was  married  and  in  quite 
comfortable  circumstaucea.  She  had  six  children,  the  youngest  be- 
ing eleven  years  old.  From  the  time  of  her  last  coiitinement  her 
health  has  been  good  and  she  memttruated  normally,  until  she  was 
over  forty-aix  years  of  age.  Her  mensea  came  then  at  the  proper 
time  but  Ia8te<I  two  weeka  and  tlie  flow  was  too  free.  After  a  lapse 
of  three  mouths  the  mense»  came  aguiu  iu  a  diminished  degree,  and 
again  in  two  montha,  Bcantity.  From  the  time  of  her  free  menatru- 
atioUf  when  she  was  about  forty-six  years  old,  her  health  failed  grad- 
nally.  She  had  alwaytt  l>eeu  a  generous  liver,  and  continued  to  take 
her  nourishment  well,  but  she  beauuc  languid,  iudisposcd  to  exeiv 
tion  of  any  kind,  had  hoa<lachet>,  wait  drowsy  and  sleepy  all  the  time, 
but  often  had  restlest;  uiglits.  ller  mind  was  disturbed  so  that  she 
was  deprcsse<l  in  spirits,  quite  fretful,  did  and  said  "  queer  things  " 
wliifh  alanned  her  family,  and  her  memory  was  less  reliable  tlum 
formerly.  She  had  little  interest  in  her  former  duties  and  amuse- 
ments, but  occupied  her  time  mostly  in  thinking  and  talking  aboat 
her  feelings.  There  were  flusljings  of  the  face  at  times,  which  she 
described  aa  rushing  of  bltHxi  to  the  liead,  which  she  fancied  iniglit 
kill  her.  There  were  profuse  but  brief  paroxysms  of  perspiratiop, 
which  came  at  times  without  any  physical  exertion.  She  was  quite 
fleehy,  aud  excepting  an  anxioua  expression  of  the  face,  had  the  ap- 
pearance of  good  health.  The  tongue  was  coated,  the  bowels  con- 
stipated, the  urine  was  loaded  with  phosphates;  the  pulse  full  but 
alow,  and  at  times  irregular;  the  appetite  was  not  good,  but  she 
took  food  in  abundance  aud  drank  wine  and  beer  in  the  hope  of 
getting  strength.  She  suffered  from  lalmred  digestion  and  tlatuleuce 
and  a  sense  of  fullness  in  the  region  of  the  stomach.  The  sexual 
oi^ns  had  undergone  complete  involution  although  the  vagina  was 
relaxed  and  showed  some  venous  congestion. 

The  treatment  was  tirst,  ten  grains  of  I>hie -mnse,  three  grains  of 
calomel,  and  one  gnnn  of  ipecac,  given  at  bed-time,  followed  in  the 
morning  with  a  do«i  of  sulpliate  of  nuignesia.  This  wa5  repeatini 
twice,  at  intervals  of  five  dayi*,  and  after  that,  the  following  mixture 
was  giv«n  ;  Bromide  of  B<Kiium,  half  an  ounce;  Halicylat^  of  sodium, 
two  drachms  ;  wine  of  colchicum-seeds,  two  drachms ;  simp  and 
water  enough  to  make  three  oimces,  and  a  teaspooaful  to  be  taken 
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before  meals.  She  improved  very  much  on  this  treatment,  and  the 
mixture  was  continued  for  about  eix  weekfi.  After  the  effect**  of 
tiie  mercurial  cathartic  had  parsed  otf.  bhe  became  coutiti|>ated,  and 
the  following  pill  was  given  at  bed-tiine.  Sulphate  of  quinine,  one 
grain;  extract  of  belladonna,  one  eightli  of  a  grain ;  and  rhuharh, 
two  grains.  Wlien  this  wa*  not  Miilicient  to  move  the  bowels 
freely,  a  gltuss  of  Congress  water  wa^  given  an  hour  l)eforc  breakfast 
Wine  and  Vtr  were  gradually  given  up,  and  her  diet  simjilitied  and 
redncutl  in  quantity.  Exereiee  in  the  open  nir  was  prew-nbed,  and 
light,  agreeable  mental  occupation.  The  pr»jgreSB  of  the  case  was 
quite  satibfaetory  f<jr  nlM>ut  two  months,  then  there  was  a  standstill 
for  a  time.  The  medicine  was  then  changed  to  a  mixture  of  hydro- 
chloric acid,  one  and  one  half  drachm  ;  tr.  nux  vomica,  one  and  one 
half  drachm ;  tincture  of  cannabis  Indica,  two  drachms ;  tincture  of 
cardaniou,  one  ounce  ;  and  simple  sirup,  two  ounces ;  one  dradim 
before  meals  in  water.  The  pill  at  l>ed-time  was  continued.  This 
last  prescription  was  given  for  about  two  months  with  an  interval  of 
three  days  after  each  bottle,  when  she  took  the  pill  only,  at  night. 
From  this  time  onward,  the  progress  of  the  case  was  steady  until 
she  tinaJly  recovered  her  former  guotl  health. 

Such  a  ca^  as  this  is  infiw^uently  seen  in  practice.  The  causes 
being  conditions  of  life  favoring  derangement  of  nutrition  and 
slng«rish  disintegration,  aggravated  greatly  by  the  rather  abrupt  oe*- 
satirtri  of  the  menses. 

Impaired  Digestion  and  Assimilation  ariaing  from  the  Ceuatioii  of 
KenBtmation. — This  lady  was  married  and  the  mother  of  a  family, 
of  sj>aie  habit  and  a  nervous  temperament,  but  her  health  had  been 
good  in  the  past.  When  she  was  forty  years  of  age,  her  menstrual 
tlow  diminished  in  quantity  and  diirntion,  and  simnltaneously  her 
appetite  failed,  and  she  lost  flesh  and  strength. 

Always  an  active  person,  slie  now  became  restless,  nervous,  and 
irritable.  Her  tongue  was  clean,  but  of  a  deeper  color  than  nonua]» 
showing  that  rapid  exfoliation  of  the  epitlieliuua  was  going  on.  The 
bowels  were  constiijated,  the  urine  was  abundant  and  of  light  color 
usually.  Her  skin  was  slightly  bronzed  and  usually  dry,  although 
alio  had  occasional  outburstd  of  free  perspiration.  Her  pulse  vu 
weak,  and  at  tJmes  irregular.  Her  head  ached  quite  often  and  she 
had  wandering  pains  about  the  chest  and  abdomen.  Her  great4?(t 
trouble  was  a  feeling  of  distress  in  the  stomach  after  eating.  Eigtit 
months  from  the  time  that  the  menstrual  flow  began  to  decline,  it 
stopped  altogether,  and  two  months  afterward  I  lirst  saw  her. 

As  the  physical  condition  of  this  patient  was  ahuost  exactly  tbe 
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CippoatG  of  the  preceding  casc^  the  treatment  was  necessarily  very 
di^ereat.  She  was  directed  to  take  nutritious  fotxl  in  email  quan- 
tity, six  times  a  day ;  to  rcet  as  mucli  as  possible  aiid  have  massage 
at  night,  which  gave  better  filetijn 

At  first,  she  was  given  Hve  grains  of  oxalate  of  cerium,  half  an 
hour  before  meals,  and  a  teasiwonfnl  after  meals,  in  worm  water, 
of  a  mixtare  of  lactic  acid,  tinctwre  of  columho,  and  pepsin  wiue, 
and  she  improved  so  far  as  to  take  food,  and  digest  it  with  less 
trouble,  but  her  strength  did  not  return  as  fast  as  I  desired.  She 
was  also  constipated.  A  tonic  laxative  pill  was  then  given  before 
meals  consisting  of  quinine,  belladonna,  and  compound  extract  of 
colocj-nth  ;  and  after  mesds,  she  was  given  a  teaspoonful  of  whis- 
ky with  four  drops  of  tincture  of  nux  vomica  and  four  grains  of 
animal  charcoal  This  appeared  to  help  her,  and  this  course  of 
tonic  treatment  was  continued  very  faithfully  for  three  months, 
when  she  considered  herself  sufficiently  well  without  further  treat- 
ment 

Two  years  afterward  she  was  fonnd  to  l)c  in  good  health. 

Cironmicribed  Inflammation  of  the  Vagina  and  Cervix  Uteri,  partly 
dae  to  the  Menopause. — The  patient  was  first  seen  when  she  waa 
forty-eight  years  did.  The  menses  had  stopped  one  year  and  two 
months  before.  Her  health  was  fairly  good  and  always  had  been, 
hut  for  some  time  before  the  menoiiause  and  all  the  time  after,  she 
had  been  distreased  by  a  discliarge  from  the  vagina  of  w^ro-pumlent 
but  rather  tenacions  material,  which  causetl  some  externa!  irritation. 
There  was  heat  and  burning  in  the  pelvis  w'hioh  became  more 
markc<l  on  walking.  She  had  put  up  ^vith  her  tnjublee  so  long,  be- 
Henug  that  it  was  due  to  cliange  of  life  and  would  pass  off  in  time. 
In  fact,  she  had  been  told  this  by  her  physician.  Dut,  instead  of 
disappearing,  she  found  that  the  trouble  increased,  if  indeed  it 
changed  at  all.  Her  general  health  was  below  par  oousiderably, 
bat  there  waa  no  organic  disease  of  the  oi^ns  of  nutrition,  and  yet 
altimate  nutrition  was  a  little  slu^sh. 

The  sexual  organs  had  undergone  final  involution  ;  the  uterus 
waA  small,  but  the  os  externum  was  open,  and  coming  from  the 
canal  was  a  tcoacions,  darkigh<-otorc*d  discharge,  not  unlike  the  leu- 
corrhofa  found  in  young  subject*  aud  heretofore  deftcribed  under  the 
head  of  "  Cervical  Kndometritis  in  the  Imperfectlv  Developed 
UtoruB." 

The  mucous  membrane  about  the  external  oe  was  eroded  in 
patchee,  aud  on  the  anterior  lip  of  the  cervix  there  were  some  graim- 
lar  spota  that  looked  as  if  they  were  the  products  of  epithelial  by- 
SO 


I 


484  DISEASES  OF  TTOMEy. 

perplasia.  The  appearance  of  the  vagina  was  peculiar.  In  place  of 
the  general  congelation  of  a  well-marked  va^nitis^  the  raucouft  mem- 
brane was  Rtufidcd  with  Hmall  red  points  or  patches,  while  the  inter- 
Tening  portions  of  the  membraue  were  pale.  The  surface  of  the 
membrane  was  covered  with  a  sero-pumlcnt  di&chargc  ;  at  the  vulva 
there  were  several  patches  of  congestion  larger  than  thot*e  higher  up 
in  the  vagina.  Some  of  these  were  of  a  deep-red  and  slightly'  bla- 
ifih  color. 

The  thought  came  to  me  that  this  might  be  malignant  disease  of 
the  cervix  just  beginninif,  but  this  was  put  aside,  because  of  the 
duration  of  the  trouble  and  the  fact  that  I  have  several  times  seen 
this  condition  after  the  menopause. 

I  have  also  fi'equently  seen  the  same  conditions  in  young  insane 
women  who  had  atuenorrhtru.  These  facte  led  nio  to  suppose  that 
the  inllamruatory  action  was  due  to  impaired  nutrition  which  U  pres- 
ent at  the  involution  of  the  sexual  organs.  This  low  grade  of  in- 
flammatory action  is  no  doubt  more  likely  to  occur  in  thij»ie  who 
have  had  yonic  ordinary  cervical  endometritis  and  vaginitis  before 
the  meno])aiiAu.  The  circumscribed  red  spots,  looked  to  me  like  a 
few  live  C(»als  here  and  tliere  in  the  eshug  left  after  the  fires  of 
functional  life  and  inflammation  had  snl)sided. 

The  treatment  consisted  of  general  t<mics  and  local  astringents, 
citrate  of  iron  and  quinine  was  given  internally,  and  a  teaspooniul 
of  sulphate  of  zinc  in  a  quart  of  water  for  a  vaginal  douche. 

The  parts  about  the  os  externum  were  touched  once  wilh  a  fiftj- 
per-cent  solution  of  chloride  of  zinc.  The  eulphate-of-zinc  injec- 
tions did  very  well  for  a  time,  but  the  progress  was  favored  by  &n 
occasional  application  of  glycerin  and  taniuc  acid. 

The  l<M!al  improvement  did  not  surpass  the  general  regaining  of 
strength,  but  kept  pace  witii  it.  The  recovery  was  permanent  and 
perfect. 

Pelvic  pains  of  a  neuralgic  character  are  common  alxmt  the 
change  of  life,  and  are  ofttsn  due  to  it.  The  following  two  cases 
from  Tilt  will  illustrate  this  fonn  of  trouble. 

Ovario^TJterine  Veoralgia. — Miss  X.,  was  forty-seven  when  fhe 
first  counulted  me.  8Iie  is  small,  but  well-proportioned;  has  been 
higlUy  nervous  all  her  life.  Menstruation  was  irregular,  and  there 
was  a  niuco-pumlent  discliarge,  vaginitis,  and  decided  ulcemtion  of 
the  cervix,  and  a  most  irksome  sensation  of  heat  and  irritation  in  the 
passage.  I  cured  the  vaginitis  and  ulceration  by  surgical  measures, 
without  relievino^  the  vaginal  heat  and  pruritus,  so  I  sent  tJie  patient 
out  of  town.     When  she  returned,  after  many  months,  tijc  pruritus 
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a  bea^'v  Ixxlv  in  the  pelvis,  bearing  down  nix»n  the  rectum,  with  a 
bnmiug  seuwition,  referred  Bonietiuies  to  that  organ,  soutetimed  to 
the  vngiuu,  or  to  the  bladder.  AVheu  iu  bed  and  l^TUg  down,  with 
the  feet  up,  she  feela  comfortable ;  by  the  time  she  has  half  done 
dressing  the  burning  M^uKation  Wgiui^  and  la;stH  nntil  tlie  lx>we]ti 
have  lu'eti  moved ;  m^ou  after  tliis  the  Imming  comers  back  ;  it  is  ag- 
gravated by  standing  or  ntting,  bv  indigetttion,  tiatnhmce,  constipa- 
tion, and  repletion  of  the  bladder;  also  by  worry  and  bad  news. 
The  sensation  is  relieved  by  moderate  walking,  bj  lying  down,  and 
by  regularity  of  the  bowels.  Komburg  was  again  tried;  it  did 
goodf  but  on  her  return  the  lady  was  as  bad  a^  before,  and  consulted 
several  doctors.  One  attributed  the  eulferings  to  etrictore  of  the 
rectum,  another  to  irritation  of  the  bladder,  a  tliird  to  digplaoement 
of  the  womb.  The  following  summer  llomburg  was  tried  for  a 
third  time,  but  the  waters  were  soon  left  off,  for  they  aggravated  all 
the  symptoms,  and  after  the  patient's  return  to  town  Dr.  Beale  sent 
her  to  me.  In  addition  Ut  the  pelvic  pymptoms  already  described  9 
strong-minded,  sharp,  matter-of-fact  woman  wa^^  in  a  state  of  mental 
confusion;  her  brain  felt  inuddlc<K  and  euhe  would  Hit  for  hours  doz- 
ing or  doing  nothing;  despondency  lacing  donl)tlcss  increased  by 
finding  herself  lielplft«  as  a  child,  after  liaving  fmssed  all  her  life  in 
doing  everybody  else's  business  as  Mell  as  her  own.  She  forgot 
where  she  put  tilings ;  once  thnught  nho  had  tjiken  out  a  large  sum 
of  money  in  her  purse,  and  that  etie  liiu)  lost  it,  wliereas  a  month 
afterward  she  found  it  in  some  out-of-the-way  place.  On  examin- 
ing, I  found  the  rectum  perfectly  licalfhy,  notwithstanding  the  pain 
and  stricture  a^rilied  to  it.  1  was  given  Ut  understand  that  marriage 
had  never  been  conclnded,  and  the  vagina  was  »o  narrow  that  I  eonid 
with  difficulty  introduce  part  of  my  indcx-tiiiger;  eo  I  ordered  lin- 
seed tea  and  lauilaniim  injections,  three  times  a  day,  and  henbane 
internally.  A  few  days  aftenvard  I  was  able  to  reach  the  iw  uteri; 
I  found  the  womb  exquisitely  sensitive;  and  on  sounding  the  blad- 
der thei-e  waA  nothing  abnonnal,  exce]>t  great  pain  when  the  sound 
passed  over  the  urethra,  the  pain  not  being  causeil  by  inflammation, 
for  the  finger  in  the  vagina  did  not  feel  the  nrcthra  as  a  hard  and 
round  bofly  painful  on  Iieing  preaped.  Injections  with  acetate  of 
lead  and  laudanum,  as  well  as  opium  and  belladonna  rectal  suppocti- 
tories,  enabled  me,  a  little  later,  to  examine  the  womb  without  giv- 
ing pain  ;  there  was  no  ulceration  and  there  bad  been  little  vaginal 
discharge.  The  pain  was  roost  felt  at  the  o|)ening  of  the  vagina, 
which  lo*>ked  sore.  red.  and  injected,  a  condition  that  accounte*!  for 
a  very  unusual  hardness  of  the  recto-vaginal  tiseues,  a  hardness  of 
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which  the  patient  was  sensible,  and  complained  of  as  something 
wrong  witli  '*the  bridge,"  Tliis  was  caufitHl  by  long-continiiL>d  con- 
gestion, although  the  parts  were  tlion  without  heat  or  rednois.  Tins 
sore  stato  of  the  vaginal  opening  was  relieved  by  the  application 
twice  a  day»  of  zincH>iutnieut,  to  each  ounce  of  which  was  added  a 
drachm  of  diluted  hydrocyanic  acid.  Vagimtia  becoming  worse,  1 
swabbed  the  va^na  once  a  week  with  a  solutioa  of  nitrate  of  silver, 
and  I  ordered  alum  and  zluc  injections;  Bupponitorics  did  harm, 
whether  adminititered  by  the  vagina  or  the  rectum.  After  thus 
treating  the  patient  for  a  few  montlis,  the  sensations  of  bnruing  and 
weight  liad  considerably  diminislied,  but  were  often  troublesome. 
Digestion  was  much  improved  l>y  nitro-muriatie  acid  and  pepsin ; 
pseudo-narcotism  and  mental  dititiirbauco  were  not  relieved  by  bro- 
mide of  potassium,  but  were  nmch  reduceil  by  henbane  and  Indian 
hemp;  and  then  the  patient  took,  for  two  months,  three  times  a 
day,  at  meals,  the  twenty-fourth  of  a  grain  of  arseniate  of  iron, 
made  into  a  pill  with  a  fourth  of  a  grain  of  Indian  hemp — a  combi- 
nation fc:uitablu  alike  to  the  general  nervous  derangement  and  to  the 
abdominal  neuralgia.  This  leads  me  to  the  (|uestion  of  diagnosiii^ 
There  was  no  organic  disease  of  the  hla<lder  or  rectum,  nor  of  the 
womb,  neither  displacement  nor  ulceration  of  this  urgnn.  Tbe  dis- 
ease originated  in  vaginitis,  kept  up  by  excessive  walking  and  drastic 
medicines,  at  tlie  change  of  life.  The  vaginitis  causing  neuralgia  of 
both  the  sensory  and  tlie  ganglionic  pelvic  nerves,  the  neuralgia 
causing  pseudo- narcotism  and  the  other  forms  of  cerebral  disturb- 
ance that  iLsually  attend  the  menojMiufle ;  the  neuralgic  element  of 
the  case  being  shown  by  the  patient's  often  feeling  the  disturbance 
to  aflcend,  as  it  were,  from  the  pelvis  along  the  spinal  column  to  tlie 
back  part  of  the  head,  where  there  was  most  suffering.  There  was 
a  gradual  recovery  of  health,  and  this  patient  has  l>een  able  to  re- 
sume her  usual  very  active  life. 

A  long  list  of  diseases  has  been  given  as  occurring  at  the  meno- 
pause. This  list  cover*  nearly  alt  the  ills  that  Hesh  is  heir  to.  The 
majority  of  tlieso  have  no  relations  to  the  menopause  excepting  that 
when  there  is  a  predisposition  to  any  disease,  the  diatnrlxmccs  of  the 
system  due  to  the  eliange,  would  favor  the  outbreak  at  that  time. 

No  notice  need  bo  taken  of  those  affections  which  are  common 
to  all  periods  of  life,  tlio  menopause  only  determining  the  time  of 
their  development.  When  there  exists  a  predisposition  to  any  of 
the  constitutional  diseases,  the  condition  of  nutrition  at  tlio  meno- 
panse,  and  the  distnrbed  or  unbalanced  Ftate  of  the  nervous  system, 
favor  the  outbreak  of  tlicse  morbid  tendencies. 


CHAPTER  XXIV. 


ZmSASBB  OP  THE  0VABIE8. 


THE  ANATOMT  AND  PHYSIOLOOT  OF  THE  OVABT. 

The  ovaries  are  two  Itodiw,  in  t^hupe  somewhat  like  an  almond, 
situated  in  the  pelvic  cavity,  one  ou  t-itber  side  of  the  nterns,  and 
removed  frcim  it  nliout  uno  inch.  They  are  connected  with  that 
organ  by  tlie  Fallopian  tubes  and  tlie  ovarian  ligaincnte.  Before 
birth  the  ovaries  are  on  a  level  witli  the  iliac  ftwaa,  and  it  is  not  imtil 
the  tenth  year  of  life  that  they  reach  what  may  be  con&idered  their 
permanent  position — that  is,  the  lateral  and  pwt^rior  part  of  the 
true  pelvis.  Ilat^^e,  of  Brestaii,  in  a  female  cadaver  frozen  In  the 
u]>right  pofritiou  found  that  the  loog  axis  of  both  ovaries  ran  oat- 
ward  and  forward,  form- 
ing with  the  transverse 
axis  of  the  uterus  an  an- 
gle open  to  the  front, 
with  one  half  of  tlie  or- 
gan projecting  above  the 
plane  of  the  pelvic  brim. 
SehultM,  on  the  contrair, 
regards  the  long  axis  of 
the  ovaries  as  being  in 
an  antero-posterior  posi- 
tion, as  shown  in  Fig. 
186.  It  must  Ije  borne 
in  mind,  however,  that 
the  position  of  the  ovaries  h  not  a  fixed  one;  their  relation  to  the 
uterus  and  the  other  pelvic  oi^na  is  such  that^  when  any  one  of 
tliese  IP  di8place<l,  a  change  in  the  position  of  the  ovaries  will  of 
necewity  occnr;  thus  the  full  or  empty  bladder  or  rccttun  acting 
ii|)on  the  uterus  will  tend  to  push  the  ovaries  in  one  direction  or 
another. 


Fio.  109.— Tbe  faoJus  utvri  biwI  ovftrini  net-n  Ihmnifli 
ihf  pclric  brim  (Hia).  The  crwuj  ie  is  ihct-nnler 
of  liie  pelvis  and  nn  the  fuoiliu;  o.  o,  o\-aries 
cQcirrM  h;  the  >'allu|naD  tobc*  in  thcb*  backwBnl 
sweep. 
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The  average  dimensiona  of  each  ovary  are :  Length,  one  inch  and 
a  quarter ;  width,  three  quarters  of  an  inch ;  and  thicknees,  half  an 
iucli.  ltd  woi<,;ht  ia  about  eighty  grains.  As  its  position  changes, 
fio  do  also  the  measurements  here  given.  It  is  probably  in  its  most 
perfect  condition  in  the  virgin  at  about  the  age  of  puberty.  Ao- 
cording  to  Henuig's  observations,  the  ovary  iitcreases  in  length  dur- 
ing pregnancy,  but  neither  its  breadth  nor  thicknees  exoeeda  that 
found  in  the  virgin.  When  pregnancy  has  ceased,  the  ovaries  become 
smaller,  and  do  not  at  any  time  subsequently  regain  the  dimensions 
pOBBeased  by  the  virgin  ovary. 

The  relation  of  the  ovaries  to  the  broad  ligament  is  a  matter  of 
great  im]K)rtaiice  and  iiitereat.  Thuse  ligameutH  consist  of  two  folds 
or  layers  of  the  peritontuum,  with  a  lining  of  muscular  tissue,  be- 
tween which  lie  the  uterus  and  its  appendages.  The  ovariet^  how- 
ever, are  not  situated  between  tliosc  two  layers,  but  arc  suspended, 
SO  to  speak,  from  the  posterior  surface  of  the  posterior  layer,  and 
are,  therefore,  entirely  beliind  both  layers  or  folds  of  poritona^am, 
which  form  the  broad  ligament,  but  attached  to  the  posterior  layer 
by  tbeir  long  axis,  this  attached  portion  of  the  ovary  being  tenucd 
the  hilnra.  In  the  anterior  face  of  the  posterior  layer  of  the  broad 
ligament,  on  either  side,  is  an  opening  or  slit  through  which  the 
blood-vessels,  nerves,  and  lymphatics  of  the  ovary  pass.  The  ovarian 
ligaments  which  connect  the  body  of  the  ntems  and  the  ovaries, 
leaving  the  former  at  a  point  between  the  Fallopian  tubes  and  the 
round  ligaments,  after  running  for  some  distance  between  the  two 
layers  of  the  broad  ligament^  pass  out  by  these  openings  in  the  pos- 
terior layers  to  the  ovaries.  These  ovarian  ligaments  are  about  one 
inch  in  length,  and  are  composed  of  Bbrous  tissue,  into  which  some 
of  the  uterine  muscular  tissue  is  prolonged  (Fig.  186).  Each  ovary 
is  also  connected  with  the  corresponding  Fallopian  tulw  by  one  of 
its  timbriie,  and  through  this  to  the  pelvis  by  means  of  the  infundll> 
ulo-pelvic  ligament— a  Hganieut  about  two  thirds  of  an  inch  iu 
length,  running  from  the  outer  end  of  the  Fallopian  tube  to  the  wall 
of  the  pelvis.  Thus  the  ovary  is  maintained  in  its  position — subject, 
however,  to  considerable  alteration — by  the  broad,  the  ovarian,  and 
tho  infuiidibulo-pelvic  ligaments. 

The  sapply  of  blood  to  the  ovaries  is  by  the  ovarian  artery,  a 
branch  of  the  abdominal  aorta,  corresponding  to  tlie  spermatic  artery 
of  tiic  male. 

After  this  artery  enters  the  pelvis,  it  passes  between  the  layers 
of  the  broad  ligament  in  a  direction  toward  the  upper  angle  of  the 
uterus ;  its  course  is  paratleJ  to,  though  below,  the  Fallopian  tube. 
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the  posterior  layer  already  referred  to.     Other  branches  eupplv  the 
Fallopian  tube  and  atiastotnose  with  the  uterine  artery.    The  veuous 
blood  of  the  ovary  passes  into  the  ovarian  plexus,  sometimes  spoken 
of  as  the  pampiniform  plexus,  wliich  is  situated  between  the  layers 
of  the  broad  h'gament,  and  is  thence  carriwl  to  the  inferior  vena  cava 
on  tlie  ri^ht  side,  and  to  the  renal  vein  on  the  left     These  veins, 
which  form  a  network  in  the  ovary,  liave,  according  to  Rouget,  as- 
sociated with  them  muscular  trabecule,  which,  in  their  contraction, 
prevent  the  passage  of  the  blood  from  the  ovary  into  the  large  venous 
trunks,  and  thus  |>erniit  of  what  may  be  termed  au  erection  of  the 
ovary.     It  is  jirobable  tliat  during  the  act  of  coition  suoli  a  condition 
takes  place  in  tlie  ovar)',  increasing  its  size  to  a  considerable  extent, 
and  causing  it  to  become  firmer  and  more  sensitive.     Ronget  de- 
scribes the  lymphatics  of  the  ovary  as  united  into  six  or  eight  tnitikf>, 
wliicb  accomjmny  the  ovarian  artery,  and  discharge  into  the  nncJdJe 
and  superior  lumbar  lymphatic  ganglia.     The  lymphatic  circulation 
becomes  of  special  impi>rtanpe  in  explaniug  the  method  by  wliicli, 
under  eertalu  conditions,  septic  matter  is  absorbed,  producing  spp- 
ticeemia.     The  ovarian  and  uterine  plexuses  commnnlcate,  as  du  tlje 
arUirics  of  the  same  names. 
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large  bnmclic*,  and  in  turn  soppl^  the  ovariea  through  a  considerable 
number  of  branches. 

Development  of  the  Ovary.  ^ At  n  Tciy  earl)'  pericxl  in  the  devel- 
opment of  the  fuetue,  two  bodies  are  formed  in  the  abdominal  cavity, 
one  on  each  side  of  the  spinal  cohinm ;  these  are  the  Wolffian  bodie*. 
the  function  of  which  is  nndoubtedlv  biniilar  to  that  of  the  adult 
kidney.  According  to  Coete,  t!iey  are  fnlly  formed  at  the  end  of 
the  first  month,  ami,  accordinj^  to  Ltpnget,  arc  hardlv  visible  after 
the  second  month.  While  tlieftc  organs  are  in  a  state  of  activity, 
the  kidnejB  are  formed  behind  them,  and  at  the  same  time  two  otlier 
oifpuis  appear  in  fruni  of  llie  Wolffian  bodies,  and  on  their  inner 
side ;  thet«e  are  tlie  internal  organs  of  generation — the  testiclee  in  the 
male  and  the  ovaries  in  the  female.  The  detailed  history  of  the 
development  of  these  organs  is  aa  follows:  At  a  very  early  stage  of 
developiueut — in  the  chick  lu  early  as  t!ie  third  day — the  cells  of 
the  mesoblast  form  a  longitndinal  cord  in  the  me^blast,  one  on  each 
side  of  the  body,  and  jai^t  external  to  the  protovertebne,  which  are 
also  formfd  from  thin  ^ame  layer.  These  cords  are  at  first  w»Ud,  but 
a  cavity  gradually  forms  within  them,  and  they  become  the  AYolffian 
ductA.  From  this  primitive  tul>e  diverticula  are  given  off,  forming, 
as  it  were,  blind  hiltes,  into  which  blood-vessels  enter,  and  with  the 
diverticula  form  the  Wolffian  iKxUes,  one  upon  either  side.  Another 
portion  of  the  nie^obla^t  projecting  in  the  form  of  a  ridge,  and  cov- 
ered with  "  germ  epithelium"  on  the  inner  side  of  the  Wolthan  Ixtdy 
— tliat  is,  toward  tlie  median  line — becomes  the  testicle  or  the  ovary, 
according  as  the  individual  h  to  be  of  the  male  or  female  sex.  On 
the  outer  wall  of  the  AVollHun  body  au  involution  takee  place  from 
the  pleuro- peritoneal  cavity,  forming  at  first  a  furrow,  but  later,  by 
the  union  of  ita  edgea,  a  duct,  which  ie  known  as  Miiller's  duet.  In 
the  female  these  dncta  form  the  Fallopian  tuljes,  the  uterus,  and  the 
vagina,  white  in  the  male  they  liave  no  special  function,  although 
the  upper  ]>art  remains  as  the  hydatid  of  Morgagui,  and  the  lower 
as  the  prostatic  ponch«  the  uterus  masculiuus,  or  sinus  pocularis. 
While  the  Wolffian  ducts  in  the  male  form  the  bod}'  and  globus 
minor  of  the  epididymis,  the  vas  deferens,  and  the  ejaculatory  duct, 
in  the  female  the  lower  part  only  romainH  to  form  the  duct  of  Gaert- 
ner.  If  the  broad  ligament  is  examined  with  transmitted  light,  a 
cone,  nearly  an  inch  in  breadth,  uf  whitish,  more  or  lees  convoluted 
tubes  are  seen,  in  number  about  twenty,  each  of  which  is  lined 
with  ciliated  epithelium,  and  contaios  a  clear  fluid  (see  Fig.  188). 
This  is  the  parovarium  of  Kobolt,  or  the  organ  of  Kosenmldler, 
and  is  the  remnant  of  the  Wolffian  body  of  fetal  life.    The  path- 
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olo^cal  degeneration  of  these  tul)G«  produces  the  parovarian  cystic 
tumor. 

Minute  Anatomy  of  the  Ovary. — The  fact  tliat  the  ovary  U  aitn- 
ated  behind  both  kvers  of  the  broad  ligament,  aud  attached  only  at 
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fia.  18S,>'-Sortina  of  the  orary  of  a  bitidi  (W'lildcj^er).     a,  perm  epttbeliam ;  «£,  oriun ; 
1,  memtnuift  grmnuloM ;  /,  Tiwlline  membrane,  viteUitm,  genniutt  veiftclc.  aod  spot 

the  hiloin,  has  already  been  referred  to.  From  this  it  follows  that 
the  posterior  surface  of  the  ovary  is  not  covered  by  peritonfipnm. 
The  more  thorough  and  skillful  investigations  of  recent  years  have 
satisfactorily  demonstrated  that  the  surface  of  the  ovary  is  m  appear^ 
ance  and  structure  very  different  from  the  peritonipum.  While  the 
epithelium  which  covers  ilie  bnxul  ligament  Is  transparent  and  flat- 
tened, that  which  forms  the  Burface  of  the  ovary  ia  granular  in  ap- 
[icaranco  and  columnar  in  form.    This  marked  difference  has  sug- 
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gested  to  some  tlmt  the  covering  of  the  ovary  was  a  mucous  rather 
tliau  a  serous  inuinl>rai]e.  Tlieso  columnar  cells  are  very  similar  to 
those  liuing  the  Fallopian  tubes,  except  that  tlie  cilia  which  are 
present  in  tlie  latter  are  wanting  in  the  former.  It  is  an  error  to 
regard  these  superticial  celU  of  the  ovary,  which  are  arranged  in  a 
single  layer,  as  in  any  s^ense  a  covering  of  the  ovary.  Tliey  aix?  in 
reidity  an  inte^^  part  of  the  ovary,  and,  as  the  name  "germ  epi- 
thelium" implies,  their  function  is  a  most  important  one,  being 
none  less  than  the  formation  of  the  ova  by  a  modification  of  Uieir 
structure,  as  has  been  so  well  deecrif^ed  by  Waldeyer. 

Beneath  this  layer  of  germ  epithelium  is  the  tuuica  albuginea. 
This  is  made  up  of  bundles  of  spindle-sliajwd  cells,  arranged,  accord- 
ing to  JJenle,  in  three  layers,  the  outer  and  inner  ones  being  longi- 
tudinal, and  the  middle  one  circular.     The  albuginea  contains  no 
Graalian  follicles.     The  third  layer — that  is,  the  one  next   to  the 
albuginea — is  wliat  Schron  has  described  as  the  cortical  layer.    This 
contains  the  smallest  of  the  Graafian  follicles  arranged  in  gronpe, 
but  separated  by  the  stroma  of  the  orary,  tliis  latter  l>eing  made  np 
of  bundles  of  gpindle-shaped  cells,  some  short  and  others  long,  each 
having  an  oval  nucleus,  and  being  probably  young  conncctive-tiwtae 
eclU.     The  Grautian  follicles  of  the  cortical  layer  are  spherical  or 
slightly  oval  bodies,  with  a  dian»eter  of  one  one  thousandth  of  an  inch, 
and  have  as  their  external  portion  a  delicate  membrane — the  meni- 
brana  propria.     Lining  this  in  the  mcnibrana  granulosa,  a  layer  of 
ilat,  transparent,  epithelial  cells,  with  oval  nuclei.     Within  this,  and 
occupying  the  entire  caWty  of  the  follicle,  is  a  spherical  cell — the 
onim.     The  ovum  is  a  collection  of  granular  protoplasm  containing 
a  spherical  or  o^'al  nucleus,  tlie  germinal  voBicle,  and  tliis,  in  turn,  a 
body  known  as  the  germinal  sjiot.     Below  this  cortical  layer,  im- 
bedded in  the  stroma,  are  Graafian  follicles  of  almost  every  conceiva- 
ble size.    While  the  older  anatomists  thought  the  total  number  of 
follicles  in  an  ovary  did  not  exceed  twenty,  this  nnmbor  being  all 
that  could  be  seen  by  the  unaided  eye,  some  of  the  more  recent 
authorities  have  placed  the  nuiiil^er  at  six  hundred  thousand.    As 
follicles  rupture  and  discharge  each  month  for  a  long  series  of  years, 
the  estimate  of  the  earlier  writers  is  undoubtedly  too  low — probably 
as  mnch  too  low  as  that  of  some  of  the  recent  ones  is  too  high.    All 
the  layers  thus  far  described  constitute  tlie  parenchyma  of  thcovan*. 
Between  this  and  the  hilum  is  the  vaHCular  zone,  which  contains  no 
follicles,  but  is  made  up  of  bundles  of  connective  tissue  and  bundles 
of  non-striped  mnMjnlar  tii^ite,  which  are  directly  continuous  with 
the  corresponding  tissues  of  the  broad  ligament.    It  is  in  this  tis- 
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eular  zone  that  the  blood-vessels  of  the  ovary  are  fonnd,  and,  indeed, 
give  to  it  tlie  name  which  characterizes  it. 

The  Graafian  follicle  of  medium  bizc  is,  like  that  of  the  cortical 
layer,  made  up  of  a  membrana  propria  and  a  membrana  granuloma, 
and  contains  an  ovnra.  The  ovom  is>,  however,  larger  than  that  of 
the  cortical  follicles,  and  is  limited  by  a  thin  membrane,  the  zona 
pellucida  or  vitelline  membrane.  This  is  believed  to  be  formed  by 
the  cells  of  the  membrana  granulosa.  As  the  follicle  increases  in 
size  tlie  ovum  does  not  increase  eorres|>ondingly,  so  that,  wlule  for 
a  considerable  time  it  completely  tilled  the  cavity,  now  it  does  not 
do  BO,  and  the  space  between  it  and  the  membrana  granulosa  contains 
an  albuminous  Huid — the  liquor  foIUculi.  It  should  be  stated  that 
n  Graafian  follicle,  while  it  usually  contains  but  one  ovum,  does  some- 
times contain  two  or  even  tlireo  ova.  At  one  jwrt  of  the  membrana 
prauTihwa  the  cells  are  moro  abundotit  than  elsewhere,  fomiinpj  a 
monnd  which  is  known  as  the  dificns  or  cumulus  proligenn;  in  the 
center  of  this  accumulation  of  cells  the  ovum  is  imbedded.  Some  of 
the  (TraaiLin  follicles  reach  maturity,  so  far  as  can  I>e  told  from  their 
size  and  appearance,  and  uadei^o  de^neration  before  the  age  of 
puberty  is  attained.  Some  of  the  small  follicles  also  degenerate, 
never  reaching  maturity.  The  number  of  follicles  which  thus  de- 
generate is  by  no  means  iiicousidHrable,  and  a  knowledge  of  this  fact, 
and  tliat  at  each  menstrual  epoch  a  follicle  ruptures,  leads  us  to  be- 
lieve that  tlie  total  number  of  follicles  in  an  ovary  must  be  reckoned 
by  thousands. 

Devebpment  of  the  Graafian  Follicles  and  Ova, — TTanng  described 
the  minute  anatomy  of  the  ovary,  we  are  now  prepared  to  consider 
the  nuuiner  in  which  the  follicles  and  their  contained  ova  are  formed. 
The  germ  epithelium,  which  forms  the  superficial  layer  of  the  fetal 
ovary,  urulergoes  rapid  multiplication,  as  a  result  of  which  the  oella 
grow  in  a  direction  toward  the  vascular  stroma  of  the  ovary;  this 
likewise  increases,  and  in  a  direction  toward  the  germ  epithelium. 
The  Ptrouw,  de\'eloping  between  those  masses  of  cells,  which  are  off- 
shoots from  the  germ  epithelium,  thus  isolates  them,  forming  islands 
or  nests.  These  nests  are  larger  below  than  above  where  they  are 
for  a  wjn8iriera!)le  time  still  connected  with  the  sui>erficial  germ  opi- 
theliitra.  Indeed,  at  biith  this  connection  exists  and  forms  what 
Pfliigcr  has  denominated  the  ovarial  tubes.  The  cells  composing 
these  nests  multiply  themselves  by  the  process  of  kar^'okinesis,  thus 
increasing  tlie  size  of  the  nest«,  and  forming  new  ones  by  Iwing  con- 
stricted off  from  the  old  ones.  Some  of  the  cells  of  the  germ  epi- 
thelium undergo  special  development  in  the  celUbody  and  nndens. 
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and  become  ova,  which  are  spoken  of  as  primitive  ova.  The  germi- 
nal vesicle  is  formed  t>efore  the  vitelhiB  or  tlie  zona  pellncida;  hnt 
whether  the  fonnation  of  the  gemiinal  spot  preeedus  tliat  of  the 
germinal  veaicle  has  not  been  fully  decided  in  the  vertebratee. 
Kollikcr  tinde  this  to  he  the  order  in  the  development  of  the  ova  of 
intestinal  worms.  As  the  multiplication  of  the  cells  of  the  gerra 
epithelium  goes  on  as  already  described^  there  is  also  a  couliniially 
increasing  differentiation  of  these  cells  forming  the  primitive  ova. 
This  production  of  ova  t^kes  place  in  the  nests  as  well  as  in  the 
snpcrticial  layer,  and,  as  a  result,  we  have  each  nest  oontaining  a 
number  of  ova,  and  ova  are  also  found  in  the  same  manner  in  the 
ovarian  tubes.  The  membrana  granulosa  is  foniied  of  the  cellis  of 
the  nedts  and  tubes  which  do  not  take  ]>art  in  the  foraiation  of  the 
ova.  If  a  nest  or  an  ovarial  tube  contains  sevurjU  ova,  each  ovura 
will  form  a  center,  around  whieh  will  be  aggregated  a  layer  of  cells, 
foruuug  a  mentbrana  granulosa,  and  by  the  ingrowth  of  the  stroma 
between  tlie«e  coIleetiiniH  the  (iraatian  fulllcles  are  formed.  External 
to  the  membrana  grauulosa  in  furinud  the  inoniVirana  propria^  and 
still  more  externally  the  fibrous  cajisnlo  or  theea  folliculi.  As  already 
stated,  two  or  even  three  ova  may  become  enveloped  in  a  single 
layer  of  cells,  and  thus  a  single  Graafian  follicle  be  formed  cont^n- 
ing  two  or  three  ova.  The  ova  and  the  membrana  granulosa  ire 
ooneequently  formed  fnmi  tlie  germ  epithelium,  which,  as  has  been 
fieen,  cousLst  of  cells  from  the  mc&oblast.  The  membrana  i>ropria, 
the  theca  folliculi,  the  stroma,  and  the  vessels  are  produced  from  the 
fetal  stroma,  whJcIi  was  also  originally  an  outgrowth  of  the  mea> 
blast,  Some  excellent  authorities,  among  whom  may  be  ineutioned 
Pfliiger  and  Kolliker,  believe  that  Graafian  follicles  and  ova  are  pro- 
duced after  birth ;  others  equally  reliable,  as  Bischoflf  and  Waldcyer, 
deny  this. 

Ovulation.— The  function  of  the  ovaries  is  primary  in  the  proceeB 
of  reproduction.  Their  physiological  activity  precedes  the  uterine 
fnnetious,  and  continues,  as  a  role,  until  the  menopause,  and  posahly 
after  it.  Hence  the  functions  of  the  other  sexual  organs  appear  to 
he  responsive  to  the  influence  of  the  ovaries. 

There  are,  however,  differences  of  opinion  concerning  this  matter. 
Obeervations  have  been  made  which  show  that  o^iilation  and  men- 
struation occur  independently  of  each  other,  in  exceptional  cases  at 
least,  and  a  high  degree  of  importance  has  been  given  to  that  appar 
ently  independent  action ;  but  such  irreguhiriiios  are  the  excejition, 
not  the  rule.  There  are  facts  in  abundance  to  prove  that,  when  the 
ovaries  are  absent  or  rudimentary  from  birth,  the  function  of  the 
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uterus  ia  never  established,  and  tlie  removal  of  the  ovaries  after 
puberty  arrests  menstruation  in  the  majority  of  cases.  All  that  we 
know  regarding  the  influence  of  the  ovaries  upon  development  of 
the  inilividual,  aiid  the  exeroiHc  of  the  sexual  functions  throughout 
the  repnxliictive  periol  of  life,  jwiiitH  to  tlie  conclusion  ttiat  these 
organs  are  the  prime  movers  and  controlling  agencies,  to  sjteak  tig. 
nratively,  in  the  sexual  system.  The  simple  facts  that  ovulation  and 
menstruation  do  not  follow  each  other  in  consecutive  order  in  exce])- 
tioual  cases,  and  that  the  two  functions  ore  occasionally  jKirformetl 
independently  of  each  other,  do  not  atfect  the  general  rule  in  physi- 
ology. Because  irregularities  occur  in  the  harmonious  action  of  the 
sexual  organs,  their  independence  need  not  be  doubted.  Tlie  same 
natural  order  of  phenomena  is  observed  in  all  procesecfi  of  the  hnman 
economy.  The  primary  action  of  an  organ  that  stands  at  the  head 
of  a  system  sets  all  the  subordinate  organs  in  functional  njotion. 
Taking  food  is  the  first  step  in  the  great  process  of  nutrition,  and 
digestion  and  assimilation  follow  in  natural  physiological  order. 
There  are  occasional  irregularities  in  the  succession  of  the  processes 
of  nutrition,  as  when  gastric  juice  is  secreted  in  the  absence  of  f<x)d 
in  the  stomacli ;  but  such  events  are  exceptions  to  the  rule.  Certain 
impressions  made  upon  the  brain  are  followed  by  definite  mental 
phenomena,  but  the  brain  sometimes  fails  to  respond  to  impres- 
sions; and,  again,  it  occasionally  acts  independently  of  extrinsic 
excitanta.  So,  also,  an  action  or  function  which  has  been  be- 
gun by  a  given  inBuence  may  continue  after  the  cause  which  pro- 
duced it  has  been  removed.  If  we  accept  the  idea  tliat  the  ovaries 
are  essential  to  the  very  existence  of  the  nexual  system,  and  tliat  their 
office  is  the  highest  and  the  tirst  in  the  onler  of  events  which  col- 
lectively make  the  complete  process  of  production,  it  is  easy  to  under- 
stand that  their  alwence  would  arrest  the  action  of  the  whole  system. 
They  are  paramount,  not  subordinate,  in  reproiluction,  and  in  tlie 
maintenance  of  the  relationsliip  between  the  general  and  the  sexnal 
6^-8tems  the  ovaries  are  undoulitedly  the  most  potential  agents.  The 
uterus  and  vagina  are  RUpera<l(lcd  strnctures,  rendered  necessary  by 
a  more  complex  and  perfect  system  of  reproduction  in  the  higher 
species.  The  anatomical  and  physiological  value  of  the  ovaries  as 
factors  in  the  reproihictive  system  suggests  an  equal  distinction  in 
their  association  with  the  goneml  system,  and  in  their  iuduence  upon 
it.     This  correlation  has  been  variously  estimated  by  authors. 

Dr.  Henry  ilaudsley,  in  his  book  entitled  "Body  and  Mind," 
says:  " The  organic  system  hjis  most  certainly  an  essential  pail;  in 
the  constitution  and  the  functions  of  the  mind.    In  the  great  mental 
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revolution,  cansed  hj  the  development  of  tbe  eexual  srstem  at  pa- 
berty,  we  have  tlie  most  strikitig  example  of  the  intimate  and  essential 
sympathy  between  the  brain  aa  a  meuta!  organ  and  other  organs  of 
the  body.  The  cliange  of  cliai-aeter  at  this  period  ia  not  by  any ' 
means  limited  to  the  a[){>earunce  of  the  BCxual  feelings  and  their  I 
sympathetic  iUeaa,  but,  wlien  traced  to  its  ultimate  reach,  will  be  ; 
found  to  extend  to  the  highest  feelings  of  mankind,  social,  moml, 
and  even  religious.  In  its  lowest  spliere,  as  a  mere  animal  instinct, 
it  is  clear  that  the  sexnal  appetite  forces  the  most  seltiBh  person  out 
of  the  little  circle  of  self-feeling  into  a  wider  feeling  of  family 
sympathy  and  a  rudimentJiry  moral  feeling.  The  consofjuence  h 
that,  when  an  individual  h  sexually  mutilated  at  an  early  age,  he  » 
emascukted  morally  as  well  as  physically.  It  has  Iwen  affirmed  by 
some  philoeopUera  that  there  is  no  essential  difference  Ix-tween  the 
mind  of  a  woman  and  that  of  a  man  ;  and  that^  if  a  girl  were  suIh 
jected  to  the  same  education  as  a  lx>y,  she  would  resemble  him  in 
tastes,  feelings,  pursuits,  and  powers.  To  my  mind,  it  would  not 
be  one  whit  more  absurd  to  affirm  that  the  antlers  of  the  stag,  the 
human  beard,  and  the  cock's  comb  are  the  effects  of  education,  or 
that,  by  putting  a  girl  to  the  same  education  as  a  boy,  the  female 
generative  organs  might  be  tnmsformed  into  male  organs.  The 
physical  and  mental  differences  between  the  sexes  intimate  them- 
selves very  early  in  life,  and  declare  themselves  most  distinctly  at 
puberty ;  tliey  are  eonnccte<I  with  the  influence  of  the  oi^ns  of 
generation." 

This  much  being  claimed  by  so  high  an  anthority  for  the  influ- 
ence of  the  sexual  organs  upon  the  development  and  function  of  the 
brain  and  nervous  system,  I  may  iu<iiiirc  how  far  the  ovaries  are  re- 
eponsible  for  such  results.  Virchow  and  others  have  statcxl  that  the 
ovaries  give  to  woman  all  her  characteristics  of  bffdy  and  mind,  and 
I  accept  the  proposition  without  (]ualitication,  feeling  sustained  in 
doing  so  by  the  fact  that,  when  the  ovaries  are  absent  or  defective 
from  birth,  the  characteristics  of  the  female  sex  are  never  fully  de- 
veloj)ed.  The  tendency  in  the  development  of  those  in  whom  the 
ovaries  are  congenitally  absent  is  toward  the  masculine  ty[>e  of  the  \ 
race.  T  have  seen  two  such  cases,  decidedly  masculine  in  their  phys- 
ical anil  mental  attributes,  and  there  arc  many  others  r(?cort!cd  in 
onr  literature.  There  are  some  autliors,  however,  who  appear  to 
stand  in  opposition  to  wliat  is  here  claimed.  In  Dr.  GoodelTs  paper 
presented  to  the  Pennsylvania  State  Society,  he  says,  that  "The 
physical  and  psychological  inHucncc  of  the  ovaries  upon  woman  has 
been  greatly  overrated,"     And  again  he  says,  "  In  the  popular  mind 
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a  woman  without  ovaries  is  no  woman."  He  then  gives  his  own 
views  whit'ii  aro  that,  "  twyond  tlie  induction  of  sterility  and  the 
probable  al>scnce  of  menstniatioi],  the  deprivation  of  the  ovaries 
after  puberty  doee  not  change  the  character  of  the  woman."  Bat- 
tey,  llegar.  Wells,  and  Peafilee,  are  given  aa  coiiHnning  this  doc- 
trine. The  views  held  by  these  authors  are  based  upon  observations 
of  mature  women  from  whom  the  ovaries  have  been  removed.  Tliis 
alone  ia  not  a  trustworthy  source  of  information,  because  the  results 
obtained  up  to  the  pruseut  time  apfiear  to  Ije  quite  variable.  For 
example,  Dr.  T.  G.  Thomas  liad  one  patient  who  was  passive  in 
her  sexual  relations  before  her  ovarie*  were  reniove<l,  but  l^ecame 
aggressive  afterward.  On  the  other  hand.  Dr.  M,  A.  Fallen,  in  a 
paper  reaii  before  the  American  Medical  Atwociation,  in  June  last, 
related  the  history  of  a  girl  who  was  promptly  and  completely 
cured  of  *' hystero-epileiwy"  and  an  incontroUable  desire  for  self- 
pollntion  by  JUattey'e  operation. 

It  is  true,  no  doubt,  that  an  individual  who  has  been  fully  devel- 
oped under  tiie  influence  of  the  ovaries,  will  continue  to  manifest  her 
former  attributes  of  body  and  mind  after  these  organs  are  removed, 
but  it  does  not  therefore  follow  that  the  ovaries  were  negative  in  the 
process  of  developing  and  maintaining  those  attributes.  One  who  has 
become  blind  m  middle  life  will  talk  familiarly  and  understandiugly  of 
objecta  impressed  upon  the  mind  through  the  sense  of  sight,  but  one 
biini  bliud  can  not  coiiiijrL'hend  the  iK'autius  of  a  landttcupe.  This 
abtuidantly  pruvcs  that  mental  peculiarities  may  continue  after  the 
physic;il  inlluenctw  wliich  causwl  them  have  been  removed.  Obser- 
vations made  from  the  opposite;  standpoint  give  evidence  which 
leads  to  the  same  conclusions.  We  find  that,  if  the  ovaries  are  pres- 
ent in  a  given  individual,  she  will  manifest  the  phytiieiil  and  psy- 
chical peculiarities  of  wumanhotKl,  although  all  the  other  sexual  or- 
gans may  be  alisent.  AVomen,  well  develo|»ed  in  all  that  is  pecul- 
iar to  tlie  sex,  have  been  observed  in  whom  the  uterus  and  vagina 
were  defective,  but  I  have  neither  seen  nor  he:ird  of  any  such  per- 
fection of  ot^^anization  occurring  when  the  ovariea  were  absent. 
Perhajw  the  strongest  argument  on  this  point  is  the  fact  that  other 
parts  of  the  general  system,  when  modified  by  the  influence  of  the 
ovaries,  are  renflered  capal)]e  of  perforuiing  the  major  functions  of 
the  nterus,  as  is  illustrated  in  a  very  striking  manner  by  vicarious 
moni^tmation  and  abdominal  gestation. 

In  this  connection,  a  brief  reference  may  1>o  made  to  tlic  inBu- 
ence  of  the  nervous  system  in  controlling  the  functions  of  reproduc- 
tion. The  full  discussion  of  this  (juuitition  involves  problems  in  pliys- 
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iolowy  which  have  not  been  solved,  and  are  therefore  l)eyon(l  the 
scope  of  this  work.  Whether  the  higher  nerve-t'«ntere  ure  devel- 
oped to  serve  tlie  demands  of  the  uutritive  and  reproductive  orjpin- 
izations,  and  whether  the  locatioti  of  the  nen'e-ccuters  whicli  preside 
over  sexual  phenomena  is  in  the  cerebellum  or  tlie  luml)o-«acral 
portion  of  the  spinal  eord,  arc  questions  which  I  am  not  at  present 
able  to  answer.  It  is  sul^cient  for  the  present  purpose  to  keep  in 
mind  that  the  i^extiiil  organs  are  dependent  upon  the  general  nutri- 
tive system  for  urgiitiic  Hiippurt,  and  tliat  the)'  stimulate,  depress,  or 
modify  mitritiou  throiigli  the  ganglionic  nerves  ehiefly,  and  that  the 
portion  of  the  brain  which  pre«ides  over  the  ot^nic  functions  also 
dominates  the  reproductive  organs.  We  should  also  recognize  the 
fact  that  the  emotions  are  in  part  dependent  upon  the  sexual  organs 
for  their  development,  and  on  the  other  hand  that  the  sexual  orguos 
arc  largely  atiected  hy  the  emotions.  Metaphysicians  agree  in  stat- 
ing that  the  sexual  appetence,  which  owes  its  cxtBtencc  almost  en- 
tirely to  the  ovaries,  leads  to  more  emotions  than  any  otlier  human 
tendency,  and  clinical  observations  afford  good  evidence  to  the  phy- 
sician, that  the  emotions  affect  the  functions  of  the  sexual  organs  in 
a  marked  degree.  Grief,  fear,  anger,  and  even  great  joy  are  capa- 
ble of  arrustiiig  nieustniation  and  probably  ovulation  al>o.  In  view 
of  this  great  potentiality  of  the  ovaries  iai  developing  certain  capa- 
bilities of  the  brain  and  nervous  system  and  in  influencing  their 
functions,  it  is  evident  that,  in  order  to  maintain  harmonious  a<rtion 
of  the  whole  organization,  it  is  necessun-  that  the  ovaries  sliall  exist 
in  full  development  and  functional  activity.  On  the  other  hand, 
these  organs  which  are  essential  to  the  well-l)eing  of  the  individual 
must,  when  diseased,  exercise  a  potent  lulluenoe  iu  deranging  the 
brain  and  nervous  system. 

From  a  somewhat  extended  eonsidenttion  of  tliis  subject,  I  am 
satistietl  that  a  groat  many  affections  of  the  brain  and  nervous  sys- 
tem are  due  to  disease  of  the  ovaries.  The  remote  effects  of  ovarian 
disease  have  l>een  observed  and  recorded  to  some  extent,  but  not  so 
fully,  I  presume,  as  they  might  be.  The  tendency  of  observers  has 
Ijeen  to  attribute  certain  mental  derangements  and  diseases  of  the 
nervous  system  to  the  sexual  organs  in  general  or  the  uteras  espe- 
cially. A  little  attention  to  some  of  the  known  defects  and  diseases 
of  the  ovaries  and  tlieir  relations  to  diseases  of  the  brain  and  nerv- 
ous system  will.  I  think,  materially  change  tlmt  pliase  of  the  subject. 

Imperfect  development  of  the  ovaries  not  only  modifies  the  phys- 
ical p*-t*uUaritieo'*  of  the  individual,  but  also  retards  the  deveUtpment 
of  the  higher  nervc-centurs.     The  demands  of  the  sexual  organs  (es- 
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pecially  the  ovaries)  stimulate  the  brain  to  a  higher  development. 
A  very  large  part  of  the  brain  and  nerve  power  is  devoted  to  repro- 
duction, and  if  that  function  is  never  cetablished  because  of  the  ab- 
sence of  the  ovftries,  the  brain  an<l  nervous  system  are  never  fully 
developed.  AVhen  a  woman  is  deprived  of  the  sexual  oi^ans  the 
nutritive  system  may  possibly  attain  a  normal  development^  but  the 
nervuus  system  does  not — it  remains  upon  a  lower  plane.  There  is 
usually  mental  weakness  and  often  derangement  of  mind  among 
those  in  whom  the  ovaries  are  imperfectly  developed.  Among  six- 
teen youug  single  women,  that  came  under  my  observation  in  the 
Insane  Asylum,  I  found  twelve  who  had  imperfectly  developed  sex- 
ual organs.  Some  of  them  Iiad  never  menstruated  at  all,  and  others 
had  done  so  imperfectly.  The-  hisUirj'  of  these  cases  led  to  the  con- 
clusion that  tlie  defective  development  of  the  ovaries  was  an  impor- 
tant element  in  causing  insanity.  Tliey  no  doubt  inherited  an  in- 
sane neurosis  or  diathesis,  but  the  absence  of  ovarian  influence, 
which  favors  a  higher  and  more  complete  development  of  the  nervo- 
centers,  acted  as  the  major-cause  in  producing  the  insanity.  Tlue  is 
not  claimed  to  Ije  a  positively  correct  deduction,  but  there  is  cer- 
tainly strong  presumptive  evidence  that  such  was  the  case.  The 
mental  derangement  appeared  in  the  majority  of  them  at  or  about 
the  period  of  puberty.  There  was  nothing  in  the  size  or  develop- 
ment of  these  patients  to  indicate  any  marked  defect  in  the  nutri- 
tive system.  The  nervous  and  sexual  system  alone  were  deficient. 
They  appeared  to  have  passed  thi-ough  girlhood  in  a  normal  way 
(although  not  manifesting  a  high  order  of  mental  capacity)  nntil 
t!ie  ]>eriod  when  the  sexual  organs  should  liave  begun  to  exercise 
their  inSuence  in  completing  the  higher  development  of  the  nen-e- 
centera.  When  that  failed  to  take  phice,  the  brain  beeaTiie  deranged, 
instead  of  assuming  new  activities.  Still  it  is  pofssible  that  the  im- 
perfectly developed  sexual  organs  resulted  from  inferior  general 
organizations  which  were  from  the  beginning  of  a  low  type,  and 
that  the  insanity  wliicli  followed  was  due  to  transmitted  lesions,  and 
was  not  de])endent  upon  the  sexual  organs  at  all.  However,  the 
facta  appear  to  favor  the  op^wsite  conclusion.  One  thing  is  certain 
regarding  this  subject:  there  is  enouiih  in  the  nature  of  the  cases 
muntjontxl  to  invite  further  investigation  in  order  to  settle,  as  far  as 
possible,  the  relation  of  the  ovaries  to  insanity  and  other  diseases  of 
the  nervous  system  which  occur  at  puberty. 

As  the  period  of  puberty  approaches  a  considerable  number  of 
Graafian  follicles  (from  twelve  to  thirty^  enlarge,  the  largest  reach- 
ing a  diameter  of  half  an  inch.     In  the  early  stage  of  development, 
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it  will  be  remembered,  the  smallest  foUieles  were  fount]  in  tbe  earti- 
cal  layer,  those  of  mediutn  size  in  tbe  rnichile  layer,  and  still  deeper, 
the  larger  follicles.  These  folliclee  increase  in  size  by  the  produc- 
tion of  an  incFcaeed  amouut  of  liquor  folliculi.  This  bo  distends  the 
wall  of  the  follicle  as  tu  cautK:  it  in  project  from  the  surface  of  the 
ovary,  and  to  become  thluner  and  thinner  until  finally  it  burets,  dis- 
charging the  ovum  with  some  of  the  cells  of  the  metnbrana  grann- 
loaa,  especially  thoue  forminjf  the  cumulus  pcoHgerus.  The  ovum 
passes  into  the  Fallopian  tube,  and  through  it  descends  to  the  uteruft. 
This  ripening  and  discharge  of  ova  is  the  process  of  ovulation  and 
occurs  periodically,  in  the  huiaaii  female  alwut  eveiy  four  week&j 
As  the  time  approaches  in  each  month  fur  tbe  mptnre  of  a  follicle^ 
there  is  an  abundant  formation  of  vai^uIar  l4X>p6  in  connection  with 
increased  growth  of  tlie  membraiia  propria,  whicli  together  with 
the  liquor  folliculi  dic^tends  the  wall  of  the  follicle.  This  distention 
stimulates  the  ovarian  nerves,  and  as  a  result  there  is  an  increa^Kl  How 
of  bio^xi  to  the  ovaries  and  other  organs  of  generation.  The  wall  of 
the  follicle,  in  addition  to  l>ei«g  distended,  also  becomes  fatly  at  its 
most  projecting  part,  and  when  it  is  no  longer  able  to  withstand  the 
internal  pressure  it  biii'sTa  and  the  ovum  is  discharged.  When  this 
rupture  takes  place  there  is  in  the  human  female  hiemorrhage  from 
the  vessels  already  spoken  of  as  "being  found  in  the  interior  of  the 
follicle.  The  amount  of  bh)od  effused  is  sut!ieient  to  fill  the  cavity 
of  the  follicle.  It  &oou  coagidatett,  the  serum  is  reabsorbed,  the 
haemoglobin  Ijeeoiues  htemutoidiu,  and  after  a  time  the  eoloring-raat- 
ler  ilisjippears.  In  short,  the  same  changes,  take  place  in  the  bliKKl 
here  as  when  a  haMuorrliage  occurs  elwiwhere  in  a  closed  cavity. 
The  wall  of  the  follicle  Ix.'comen  liypcrtropbicd  and  convoluted,  and 
later  on  undergctes  fatty  degeneration,  with  the  formation  of  lutein, 
giving  to  the  strwctui'o  a  yellow  color,  on  which  account  it  has  been 
called  a  corpus  luteum.  The  corpus  lutcum  spurium  by  which 
name  the  corpus  luteum  of  menstruation  is  kno\vn,  reaches  its  maxi- 
mum of  development  at  the  end  of  the  third  week  after  menstrua- 
tion, at  which  time  it  conmienet«  to  diminish  in  size  until  at  the 
end  of  tlie  eighth  week  it  is  rt^luced  to  nn  insigiaticant  yellowish 
cicatrix  alx>nt  one  fourth  (if  an  inch  in  diameter,  but  it  sometimes 
may  l>e  discovered  if  carefully  sought  at  the  end  of  eigiit  montlie. 
If,  however,  the  ovum  which  escaped  from  a  given  (iraatian  follicle 
becomes  impregtiated,  then  Ihe  process  becomes  moditic^l  in  that  fol- 
licle. The  c^rpns  Inteum  is  then  denominateil  vemm  instead  of 
spurium.  Tlic  diiferences  between  tlie  two  varieties  of  corpora^ 
lutea  are  of  d^ree  not  of  kind.     The  changes  which  take  place  nro' 
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the  same  in  botk  up  to  the  end  of  the  third  week,  then,  instead  of 
dixuimshing,  the  corpus  luteum  veram  continues  to  grow  until  the 
end  of  tha  fourth  mouth  when  it  rearlies  tlie  height  of  'U»  ciuvclop- 
ment.  It  retaius  this  maximum  until  tlie  Ikeginning  of  the  seventh 
month  when  it  commences  to  diminisii,  but  may  sometimes  still  be 
discovered  nine  months  after  delivery.  Tlie  history  of  the  corpus 
lutenm  is  admirably  de«cribed  by  Dalton  to  whose  work  on  human 
pfiyaiology  the  reader  is  referred  for  a  detailed  account  of  its  formsr 
tion,  and  the  subsequent  changes  which  it  midergoes. 


LESIONS  OF  FORMATION  OF   TH£  OTAHIES. 

Both  ovaries  may  be  entirely  absent,  or,  perhajM?,  it  would  be 
more  correct  to  say,  entirely  rudimentarj',  or  one  may  exist  alone,  or 
there  may  be  a  third  one  present.  When  a  single  ovary  is  abstjut 
the  condition  of  ntems  imioomis  usually  exists,  although  this  mal- 
formation of  the  uterus  is  not  necessarily  aecompaaied  by  an  absence 
of  either  ovary. 

The  absence  of  an  ovaiy  may  be  accounted  for  in  different  ways ; 
it  may  not  have  been  developed,  it  may  have  been  properly  formed, 
and  by  some  dislocation  of  the  uterus  have  had  its  circulation  and 
nutrition  so  interfered  with  as  to  liave  caused  it  to  shrivel  and  be- 
come absorbed,  or  it  may  have  become  attached  to  some  other  ab- 
dominal organ,  and  then  its  alweuce  be  only  apjuireiit  and  not  real. 

Sevend  cjiscs  are  on  reeorl  in  which  a  tliir^l  ovary  has  been 
found.  The  most  interesting  of  these  is  one  which  is  described  and 
figured  by  Winckel  in  his  work  on  "  Diseases  of  Women."  In 
most  of  the  instances  the  supernumerary  ovary  was  found  near  one 
or  the  other  of  the  normal  ovaries,  and  either  beliind  or  in  the  broad 
ligament.  In  Winckcrs  case  it  was  situated  in  front  of  the  nteras 
and  connected  witli  the  posterior  wall  of  tlie  bladder. 

As  Winckel  has  so  well  pointed  out,  these  cases  of  supernumer- 
ary ovaries  are  always  to  be  borne  in  mind  in  making  a  diagnosis, 
A  cyst  forming  in  the  third  ovary  as  found  in  his  ease  might  be  de- 
tected between  the  bladder  and  the  uterus,  and  be  mistaken  for 
some  other  form  of  tumor.  In  such  cases  also  the  removal  of  two 
ovaries  may  not  prevent  conception,  the  third  ovaiy  l>eing  in  all  re- 
spects normal,  and  eonsei^uently  able  to  discharge  ova.  So  also  even 
after  two  ovaries  are  removed,  sluiuld  a  third  exist  a  cystoma  may 
form,  which  will  require  operative  interference. 
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loflammation  of  the  Ovaries. — ^There  are  two  forms  of  inflamma- 
tion of  the  ovaries,  the  acute  and  the  chronic.  These  are  very  dis- 
tinctly ditferent  &o  far  as  tlieir  clinical  history  is  concerned.  There 
ifi  another  affection  closely  allied  to  these  which  is  described  by  some 
writers  as  hypeneniia.  All  these  are,  however,  hut  different  dejjrees 
of  the  same  afi'ectiun,  tltougb  each  follows  a  different  conrse  and 
gives  a  history  peculiar  to  itself.  This  latter  fact  jufttifies  the  con- 
sidenition  of  the  iicute  and  chronic  forms,  at  least,  of  ovaritis  as  sepa- 
rate affections.  Tlie  third  fonn,  hypenemia,  is  not  so  fully  under- 
stood nor  does  it  stand  out  eo  distinctly  from  the  chronic  form  as  to 
make  it^  dej5crii>t!on  easy. 

Orarian  Hypersmia. — While  many  of  the  characteristics  of  ova- 
rian hyperamiia  are  like  those  of  ovaritis,  there  is  very  good  reason 
based  upon  clinical  evidence,  to  believe  that  the  two  are  differeat 
both  in  pathoh))i|:y  and  clinical  history. 

Ovarian  hyperteinia,  aa  it  is  generally  observed,  resembles  many 
of  the  so-called  fiinctionid  diseases  of  the  ovary,  in  that  there  is  de- 
rangement of  function,  with  symptoms  of  organic  disease  which 
osually  disappear,  leaving  no  evidence  that  tliere  liaa  ever  been  any 
charge  of  stricture  or  any  products  of  inflammation.  All  this  dem- 
onstrates that  the  pathology  is,  as  the  name  implies,  a  derangement 
of  circulation  in  which  there  is  congestion,  and  the  consequent  de- 
rangement of  function  with  the  accompanying  or  resulting  pain  and 
suffering.  The  b\'penEmia  usually  affects  both  ovaries,  and,  as  a 
rule,  extends  to  the  other  pelvic  organs,  after  a  time,  at  least  The 
derangement  of  function  also  extends  to  the  uterus  giving  rise  to 
derangement  of  menstruation.     In   fact,  the  congestion  and  fano- 
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tional  derangements  of  the  nterns  are  Boeondary  to  the  ovarian 
hvpertemia.  There  is  much  in  regard  to  pathology  of  this  affeetion 
which  is  inferred  from  the  sj'mptoms,  and  can  not  he  demonstrated 
by  pofit-mortem  investigation.  The  congestion  may  be  of  long  or 
of  short  duration,  its  continuance  depending  upon  the  persistence 
of  the  causes  which  give  rise  to  it.  If  it  is  well-marked  and  long- 
contiiiuod,  it  tends  to  chronic  ovaritis,  and,  perhaps,  to  degeneration 
of  the  ovaries  and  preniatnre  atrophy.  Siiould  the  causes  which  pro- 
duce the  cougestion  continue  active  and  no  treatineut  be  employed, 
the  a^ection  may  continue  iudetiuitely.  The  general  health  be- 
comes nuderraincci  by  the  derangement  of  the  ineiiHtriial  function 
and  the  exhaustion  of  the  nervous  system ;  and  if  tbe  patient  is  not 
relieved  by  treatment  or  by  improved  hygienic  conditions,  slie  con- 
tinues a  sufferer  until  the  menopause. 

With  so  little  that  is  definite  regarding  the  pathol<^-,  one  might 
well  aek  if  the  fact  is  yet  est^iblished  that  there  is  a  distinct  affection 
to  be  known  as  ovarian  hypercemia.  In  answer  to  this,  it  can  only 
bo  said  that  the  clinicAl  history  clearly  points  to  this  derangement  of 
the  circulation  as  the  only  rational  explanation  of  the  phenouiena 
presented  in  these  cases.  It  should  be  stated  here  that  tlicre  neces- 
earily  must  be  present  in  this  affection  a  derangement  of  ovarian  in- 
nervation as  well  as  hypenemia.  In  fact,  it  appeara  that  this  de- 
rangement is  the  starting-point  in  the  morbid  condition.  This 
view  of  the  matter  is  favored  by  the  affection  depending  for  its 
origin  upon  perversion  of  tho-euiatioos  in  those  of  nervous  tempera- 
ment. 

Symptomatology. — Hyperaemia  of  the  ovaries  oeeurs  most  fre- 
quently among  those  who  are  unmarried,  or  among  youiig  widows 
who  have  never  had  children. 

It  does  not  cume  on  abruptly  like  an  attack  of  acute  ovaritis,  as 
a  rule,  though  it  occasionally  does  so,  but  is  developed  rather  gradu- 
ally. Those  most  liable  to  this  affection  are  tbe  nervous  and  emo- 
tional who  live  in  conditions  of  life  favoring  excitation  without 
complete  functional  action  of  the  sexual  orgiuis.  I  have  never  seen 
a  case  of  this  kin*!  among  those  who  lived  under  wholesome  con- 
ditions of  life  or  who  were  married,  bearing  and  nursiug  children, 
and  who  lived  qniet,  rational  lives.  At  the  beginning  there  are 
pain  and  heaviness  in  the  region  of  the  ovaries,  usually  accom- 
panied by  much  nervous  disturbance  of  the  nature  of  irritability  and 
weakness,  the  patient  being  easily  excited  and  as  easily  fatigued. 
Soon  after  the  appearance  of  tbcso  fiymptoms  the  menstrual  func- 
tion becomes  deranged.     There  is   usually  menorrhugia,  which  ie 
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preceded  by  mcrease  of  the  ovarian  pain.  Sometimes  the  pain  is 
relieved  and  the  patient  feels  much  letter  during  tlio  meustrnal 
l!ow,  and  for  a  time  after  it  ceases.  In  some  ca£eB  the  firet  symp- 
tom developed  is  derangement  of  the  menstmal  function,  gener- 
ally too  f reqnent,  and  too  free  menstrnation.  In  a  word,  menorrhagta 
is  the  most  prominent  sjTnptom  of  ovarian  hypenemia.  The  free 
flow  beinp  due  originaJly  to  tlie  ovarian  excitation  is  coneervaHw 
ut  first,  I  believe,  relieving  the  congestion  which  produced  it.  I 
liave  frequently  seen  young  women,  who  apparently  suffered  fcom 
ovarian  cougestion,  recover  completely  after  one  or  mure  free  at- 
tacks of  monorrhagia.  When  the  excessive  mcnBlniation  does  not 
relieve  the  cougealion,  which  it  certainly  will  not  do  if  the  cansea 
which  produced  it  are  continued,  then  it  leads  to  anwrnia  and  neu- 
raiitlieuia,  aud  this  state  of  health  may  continue  indefinitely. 

There  are  other  symptoms  which  may  be  mentioned,  as  backache 
and  genera]  pelvic  teneBinup,  increased  on  walking  sometimes,  but 
not  always.  In  the  less  eevere  forms  of  hyx>eriemia  of  not  very 
long  standing,  active  muscular  exercise  gives  relief  not  for  tlie  time 
only,  but  is  oftentimes  permanently  beneticial  There  is  often  irri- 
tability of  the  bladder,  which  is  purely  nervous. 

Physical  6V^w. — There  is  tenderness  on  deep  pressnre  made  in 
the  iliac  regions,  not  acute,  but  of  that  dull  character  which  is  pecul- 
iar to  the  ovaries.  As  the  disease  affects  botli  ovaries,  as  a  rale, 
there  is  tenderness  alike  on  both  sides. 

Bimanual  examination  usually  shows  tendemees  better  than  ab- 
dominal pressure,  but  I  have  found  that  in  these  cases  it  is  very  diffi- 
cult to  grasp  the  ovaries  Iwtween  the  two  hands,  owing  to  the  fact 
tltat  the  abdominal  muscles  arc  tense ;  while  in  the  majority  of  ca»» 
tliere  is  tenderness  if  pressure  is  made  npon  the  ovaries,  either 
through  the  vaginal  or  abdominal  walls,  T  have  seen  many  cases  in 
which  steady  but  not  too  heavy  pressure  in  the  iliac  regions  gave  re- 
lief. Perhaps  these  were  cases  of  the  kind  that  Charcot  calls  hys- 
tero-epilopey,  in  which  the  convnUions  are  relieved  by  preRsnrenpon 
the  ovaries.  I  have  seen  some  of  Charcot's  cases,  and  lielieve  them 
to  be  ovarian  hypenemia. 

The  physical  signs  obtained  are  rather  negative,  but  by  excluding 
the  evidence  of  other  ovarian  affections,  and  taking  the  history  into 
account  a  preKum]>tire  diagnosis  can  be  made,  and  the  diagnosis  will 
be  confirmed  by  tJie  subsequent  liisUirv-  Under  treatment  and  im- 
proved moral  and  physical  hygiene,  recovery  will  take  place  much 
more  promptly  and  completely  than  in  chronic  inflammation. 

In  connection  with  this  edfection  of  the  ovaries,  especially  if  it 
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)ias  existed  for  several  months,  there  is  usually  congestion  of  the 
ntenia  and  vagina  which  yields  promptly  to  treatment. 

J^rofftwuis. — The  great  majority  of  patients  recover  under  appro- 
priate treatment.  In  fact,  many  of  them  recover  after  the  causes 
are  removed  without  any  treatment  whatever.  This  will  be  seen  in 
the  history  of  the  cases  given  further  on. 

Caumtion, — (Jverstimulation  of  the  emotions  in  those  of  a  nerv- 
ous teraperameut  is  one  of  the  chief  canse?  of  ovarian  congesti*m. 
This  is  ojwrative  anioug  thoae  who  are  not  iieefiiUy  employed,  but 
are  permitted  or  even  encouraged  to  turn  their  attention  to  the 
proereative  function  while  they  are  still  undergoing  development. 
Stimulating  tonics  which  create  au  appetite  which  is  not  satietied 
with  food  will  cause  gastric  congestion,  and  all  the  confiequencee 
which  arise  tlierefrom.  In  like  maimer  gtimulnting  the  sexual 
appetence  of  unocxmpied  emotional  young  girls  by  evil  inlln- 
encos  or  improper  OBsociiatious  leads  to  ovarian  congestion.  Those 
who  have  livefl  in  the  proper  exercise  of  the  sexual  function,  but 
have  been  abruptly  cut  off  from  uorinal  gratification,  are  prone  to 
ovarian  congestion.  Indulgence  l^wyond  normal  gratitication  is  also 
said  to  have  produced  the  same  result.  All  these  causes  are,  to  a 
great  extent,  psychical,  hut  ovarian  congestion  may  Ije  produced  by 
purely  physical  cansee.  It  may  lie  secondary  to  endometritis,  seden- 
tary habits,  and  constipation,  which  may  interrupt  tlie  free  circola- 
tion  in  the  pelvic  organs. 

It  is  rare,  however,  that  cases  of  ovarian  cx>ngefition  can  be  traced 
to  such  causes. 

Treatment — The  removal  of  the  cause,  when  that  can  be  accom- 
plished, ia,  as  I  have  already  said,  often  sufficient  to  give  relief. 
The  termination  of  an  engagement  in  marriage  has  cured  the  raen- 
orrhagia  in  many  cases,  and  couiplete  recovery  has  followed  when 
pregnancy  occurred. 

A  like  goo<l  has  l)een  brought  abont  in  younger  patients  by  di- 
recting the  attention  to  something  other  than  self  and  the  feelings 
and  emotions.  A  change  from  books  and  society  to  the  woods  and 
fields,  and  out-door  occupation  in  the  way  of  nnnisementa  should  be 
employed.  Bathing  is  useful — either  sea-bathing  or  the  Rhower-bnth 
— if  the  patient  is  strong  enough  to  bear  it  Tonics  to  restore  the 
general  strength,  nnx-vomica  being  the  motit  efficient;  counter- 
irritants,  ergot  and  bromides  complete  the  list  of  therapeutic  agents. 

The  tonic  and  ergot  sliould  be  given  through  the  day,  and  tlio 
bromiile  at  night  to  secure  rest  and  sleep. 

Acute  Ovaritii — This  is  quite  distinct  from  other  ovarian  affec- 
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tiotis,  because  it  U  probably  always  the  refliilt  of  some  special  cause 
— usually  a  epecitic  poisou,  such  as  gtmorrlupal  infection,  puerperal 
scptiutvuiiu,  or  some  coiistitutioikal  etjiulitioii  liUu  tbat  wliioli  exu^te 
in  the  eruptive  fevers  and  in  acute  rheunmtism.  It  may  also  be 
traunmtio,  tbi>ugh  that  is  rare,  ex<'<!|)t  when  tbe  uvaries  become  in- 
volved in  a  geiifral  jK*Ivic  itif^aiiuuation  due  to  an  injury'.  There 
lias  been  and  still  is  much  confusion  of  thought  regarding  the  pa- 
thology of  ovaritis.  Some  of  the  conflicting  accounts  arise,  I 
presume,  from  confounding  acute  and  chronic  ovaritis  and  ovarian 
hypcrsemia.  There  is,  no  doubt^  so  marked  a  resemblance  l)etwecn 
tlieso  three  aiTL*ctione,  and  they  are  so  often  associated  that  it  is  im- 
possible to  diiftrenliate  them  in  many  instances.  Still,  between  the 
typical  causes  of  each,  met  occasionally  in  practice,  the  distinction 
can  be  easily  made.  The  acute  affection  nms  its  course  rapidly,  and 
terminates  either  in  death  or  a  subsidence  of  the  acut«  iuflanirnalory 
symptoms  ami  a  damaged  state  of  the  ovaries.  There  are  well-defined 
sympttmiatic  forms,  and  the  clianges  of  structure  which  result  in 
eonnectiiiu  with  the  clinical  history  are  such  as  lielung  to  acute 
inflammatory  action.  In  clii'unic  ovaritis  there  are,  on  the  con- 
trary, clianges  which  take  place  much  more  slowly,  and  are  not 
niarkeil  by  the  saiut;  definite  prodncta  of  inflammation.  In  conges- 
tion of  the  ovaries  there  are  no  tissue  changes.  It  appears  to  me 
that  acnte  and  chronic  ovaritis  are  as  well  defined,  both  in  clinical 
history  and  anatomical  changes,  as  acute  and  chronic  nephritis. 
There  is  still  much  need  of  more  observation  and  careful  comparisons 
of  the  clinical  history  and  poet-mortcm  appearances  in  order  to  settle 
more  definitely  the  pathology  of  acute  ovaritis. 

Patiiolo'jy. — When  ovaritis  occm-s  in  connection  witli  the  puer- 
peral state,  only  one  ovary  is  affected  as  a  rule.  All  the  tissues  of 
the  ovary  take  part  in  the  congestion,  which  is  the  first  morbid 
cluinge  produced.  Fo]lowing  the  congestion  there  is  swelling  from 
the  transudation  of  sernin,  which  is  often  of  a  re<1dish  color.  Tlie 
inflammation  involves  all  the  tiysues  ;  the  vesicles,  stroma,  parenchy- 
ma, and  the  envelope,  and  not  infrefjnently  the  fimbriated  extremity 
of  the  Fallopiati  tuljc  is  involved,  and  the  jK'^ritonieum  around  the 
ovary.  Then  the  ovary  becomes  surrounded  witli  the  exudate,  eo 
that  from  the  gross  ap])carance8  it  is  not  possible  to  ti'U  whether  the 
ovary  or  the  peritonaMmi  was  first  attacked.  The  changes  in  the 
ovary  are,  in  addition  to  general  serous  effusion,  destruction  of  the 
vesiclefl  from  effusion  or  purulent  infiltration;  sometimes  one  large 
abscess  is  formed  in  the  ovary  which  destroys  most  of  the  tissues; 
in  other  cases  a  number  of  small  abscesses  are  found.     In  short. 
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acate  ovaritis  is  general  aa  a  rule,  bnt  occasionally  partial  ovaritis 
occurs.  Frotu  what  ha^  been  said,  it  will  appear  tliat  ovariau  iutiam- 
'  mation  h,  in  ita  morbid  aiiatemy,  similar  U*  adenitis  generally.  The 
congeiitioii,  serous  cffuaiou,  supiniratiun^  the  funnatiou  of  single  or 
multiple  ubAotiSA,  and  plastic  exudutioiis  on  the  free  surface  of  the 
ovaiT  arc  the  iieual  changes.  These  changes  are  manifested  in  dif- 
ferent degrees  at  various  parts  of  the  ovarj',  due  in  part  to  the  course 
which  the  disease  follows,  but  more  especially  to  the  different  struct- 
ui-es  or  elements  which  compose  the  ovary.  Jn  addition  to  these 
pathological  changes,  there  are  others  which  may  or  may  not  occur. 
There  are  prolapsus  of  the  ovary  and  adhesions  to  neighboring  orgiuis. 
The  abscess  may  open  into  the  rectitin  or  the  peritoneal  cavity,  or 
find  its  way  into  tlie  lymphatics  or  veins,  which  are  often  dilated ; 
qnite  frequently  the  abscess  does  not  discbarge  at  all,  but  remains 
encysted. 

Sijmpt4}maUi^o(^ij. — Tliere  are  both  local  and  constitutional  sym^v 
tonia  in  acnt-e  ovaritis.  There  may  be  a  chill  or  rigor,  followed  by 
ft?ver,  nau.seo,  vomiting,  and  pahi  more  or  Icsh  acute.  The  acuteness 
of  the  pain  appears  to  hm  greati»»t  when  tlie  [teritomeum  is  affec^ted. 
There  is  marked  ilisturbancc  of  the  nervous  system,  shown  by  irri- 
tability and  anxiety,  but  no  delirium ;  not  infrequently,  however, 
hyijteria  and,  in  a  few  cases,  mania  have  been  developed. 

The  only  difference  which  1  have  noticed  between  the  symp- 
tomatic form  of  ovaritis  and  other  acute  pelvic  intiammation  is  that 
in  the  former  the  norvoua  symptoms  are  more  marked.  In  mild 
forme  of  this  affection  the  coustitiUioual  disturbances  are  less  severe ; 
elill  there  is  an  elevation  in  the  temperature,  increased  frequency 
of  the  pulse,  and  deranged  primary  nutrition.  The  appetite  is  poor, 
and  there  are  dyspepsia,  flatulence,  and  constipation.  The  Bymp- 
tomatic  form  subsides  to  some  extent  after  the  tirst  few  days,  and 
the  formation  of  pus  reawakens  the  general  disturbances.  There 
may  bo  a  cliill,  followed  by  perspiration,  or  irregular  rigors  may 
occur,  and  tlie  pain  may  return  more  acutely.  The  local  symptom 
is  pain,  which  is  often  circumscribed,  the  patient  being  able  to  point 
out  the  exact  t»i)ot  in  the  iliac  fossa  where  the  ]>ain  starts,  and  from 
which  it  ra<liates,  and  where  the  tendeniess  is  felt  on  pressure.  There 
are  pelvic  tenesmus,  and  a  frequent  desire  to  urinate,  and,  if  the  loft 
ovary  is  the  one  affected,  there  is  often  excruciating  pain  during 
defecation. 

Phynical  Signi. — There  is  acute  tenderness  on  pressure,  more 
definitely  located  than  in  pelvic  peritonitis.  Sometimes  the  ovary 
can  bo  felt  through  the  abdominal  walls.    This  is  frequently  the  case 
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when  the  ovarj  is  greatly  enlarged  by  the  prodacts  of  the  inflam- 
zuation^  and  is  iixed  high  up  Ijy  tidhc'jsions.  By  the  vaginal  touch 
heat  and  tenderueiw  are  detected,  and  the  eize  of  tiio  intlaiued  ovary 
can  be  aficertained.  By  very  gentle  manipnlation  the  nterns  and  the 
ovary  alfio,  i>erlia|>s,  are  found  to  be  movable  to  a  limited  dejrree: 
The  lotMition  of  the  tnmor,  it*  putial  mobility,  iu  form,  and  that  it 
is  not  connected  directly  to  the  nt«nw  all  go  to  aid  in  making  the 
diagnosis.  Sonietitnes  the  ovary  can  not  be  easily  felt;  then  the 
rectal  touch  will  enable  the  examiner  to  locate  it.  The  bitnuuual 
examination  will  also  be  of  very  material  aseiBtanee  iu  fonning  a  cor^ 
rect  opinion. 

J)ijfer&niiation.^-Owmg  to  the  fact  that,  in  the  present  stale  of 
science  regarding  this  affeetiou,  the  diiignosis  is  not  at  all  timc«  easy 
to  make,  it  is  necessary  to  meution  the  eonditioiis  wliich  reserrible  it, 
and  ])uint  out  the  dilTei'eiieet^  which  help  to  detiiiu  and  di>>tingiii»h 
acute  ovaritis  from  them.  Acute  ovaritis  is  easily  distingniehed 
from  clirnnic  ovaritis  and  hypenemia  by  tlie  absence  in  the  latter 
of  symptomatic  fever.  Much  aid  is  obtained  by  tlie  history  which 
nearly  always  presents  some  of  the  causes  which  give  rise  to  acute 
ovaritis. 

It  may  be  distinguished  from  pt-lvic  peritonitis  and  cellulitis  by 
the  physical  signs.  The  fixation  of  the  uterus  and  the  more  dlflDse 
di.-*tril)ution  of  the  iTiflamiuatory  prudncta  being  most  marked  in  the 
cellular  and  peritoneal  inllaiiimation.  In  cases  of  acute  ovaritis  that 
are  complicated  with  cellulitis  or  peritonitis,  the  differential  diag- 
nosis can  not  be  made  n])on  the  livinfj  subject.  That  these  affections 
have  occurred  together  can  be  determined,  but  which  was  tlie  pri- 
mary affection  can  only  be  surmised  frum  the  history. 

Pro^osU. — When  suppuration  occurs,  aiici  the  ahficess  opens 
into  the  peritonea!  cavity,  a  fatal  termination  should  be.expected. 
Death  may  also  occur  from  septicffimia  when  the  contents  of  the  sac 
of  the  abscess  find  their  way  into  the  lymphatics  or  veins.  This, 
I  believe,  is  more  likely  to  occur  when  there  are  a  number  of  small 
al)scesscs  with  thin  walls.  If  the  accumulated  pns  is  diecharged 
through  the  rectum  or  vagina,  or  if  the  abscess  becomes  encysted, 
recovery  may  take  place.  The  ovaiy  is,  of  course,  damaged  or  de- 
stroyed, but,  if  one  ovary  is  left  in  a  normal  state,  the  patient  tnay 
regain  health  and  l>t'ar  children.  In  some  cases  of  chronic  snppura- 
tion,  in  cases  where  the  pus  is  dischai^jed  through  the  rectum  or 
vagina,  or  is  walled  in  by  peritoneal  adhesions  from  plastic  exuda- 
tion, relief  may  l>e  obtained  by  surgical  means  to  be  referred  to 
when  discussing  the  treatment. 
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Causation. — Tlie  causee  of  acute  ovaritis  hare  already  been 
named. 

Puerperal  se|)tie  ab«>rption  and  goiiorrhoeal  infection  are  the 
cliief  caueee.  Laweon  Tait  bae  called  attention  to  the  eruptive  fevers 
and  acute  rheumatism  ae  giving  rise  to  acute  ovaritis,  and  my  own 
obecn'ations  agree  with  liie  in  the  main. 

While  1  have  not  seen  ovaritis  occurring  in  connection  with  rheu- 
matism^ 1  have  seen  several  cases  caused  appai-ently  hy  the  eruptive 
fevers.  I  have  never  seen  ovaritis  due  to  tramuatic  causes^  still  I 
can  believe  that  such  might  be  the  case. 

Treatment. — In  regard  to  the  management  of  acute  ovaritis  I 
may  say,  in  brief,  that  the  casus  that  have  come  under  my  care  have 
been  treated  exactly  as  1  have  treated  pelvic  peritonitis  or  cellulitis. 
I  have  not  discovei-ed  any  special  line  of  management  as  specific 
medication ;  hence,  to  avoid  useless  repetition,  I  must  refer  the  reader 
to  tlie  treatment  of  tlie  alK>ve-named  affections.  I  may  remark  in 
parsing  that,  knowing  tliat  the  causes  are  specific  in  the  majority  of 
ojises,  care  may  he  taken  to  prevent  tlie  occurrence  of  ovaritis  by 
judicious  treatment  of  the  a^ections  which  give  rise  to  it.  There 
is  room  for  doubt,  however,  if  much  can  be  accomplished  in  this 
way. 

Ghronio  Ovaritis. — This  form  of  inflammation  is  characterized  by 
the  slow  progress  of  the  affection.  It  does  not  come  on  abruptly 
like  an  acute  attack,  but  more  gradually,  and  the  morbid  changeti  of 
structure  resulting  from  tliis  process  are  also  developed  gradually. 
While  hypermmia  of  the  ovaries  and  acute  ovaritis  may  tenuinate  in 
chronic  uviiritis,  and  in  that  way  the  beginning  of  the  affection  may 
be  acute  and  rather  sudden  in  its  onset,  yet  that  is  exceptional.  Judg- 
ing from  the  cases  which  have  come  under  -my  own  observation,  it  ap- 
pears that  the  affection  is  subacute  from  the  beginning,  and  liaa  a 
clinical  history  more  like  the  chronic  iiiflaininations  and  degenera- 
tions of  otiier  glan<]ular  organs,  as  for  instance  the  liver  ant]  kidneys. 

I'aihoiogy. — The  gross  appearance  of  the  ovaries  which  1  liave 
seen  affected  with  chronic  ovaritis  varies  considerably,  the  variations 
being  due  perhaps  to  the  p*)rtion  of  the  stnictnre  involved,  or  the 
etago  of  the  affection  at  which  the  examination  was  made.  Thi-ee 
rather  distinct  general  appearances  have  been  noticed.  In  one  the 
ovary  is  not  very  mucli  enlarged,  but  is  matted  in  appearance  as  if 
irregnhirly  hypcriEmic,  and  the  surface  is  quite  uneven  from  en- 
largement of  a  nuniber  of  cysts.  On  section  it  is  found  that  many 
of  the  cysts  are  enlarged  or  overdistended  and  their  contents  differ 
in  color,  some  being  clear  or  normal,  some  dark  as  if  fiUed  \vith 
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bloody  serum,  and  others  of  a  dark-grHyish  color,  more  like  tlie  con- 
tents of  a  small  alwicess.  In  other  cases  the  ovary  is  enlarged  to 
nearly  donble  its  nortnal  size,  and  is  soft  and  appears  cpdematonfi. 
The  snrfaco  is  m  smooth  as  normal,  but  here  and  there  di6tende<1 
follicles  are  seen  nnd  patches  which  might  be  either  imperfect 
scars,  or  scars  after  rupture  of  a  follicle  in  wliich  there  have 
been  minute  transudations  of  blood.  In  the  third  fonn  the  ovai^r 
is  smaller  than  normal,  and  is  irrc^dar  on  the  surface  and  alto- 
gether indurated.  The  diminution  api^ears  to  be  the  result  of  a 
Bcirrhosie.  In  either  of  the  three  conditions  tlie  peritonseum  around 
the  ovary  may  be  thickened,  and  exuded  lyniph  may  be  found  on  the 
surface  of  the  ovary  and  the  fimbriated  extremity  of  the  tnb& 
liVhen  such  exudates  are  found  there  ia  generally  a  history  of  an 
acute  attack  which  tfM>k  place  in  the  early  jwrt  of  the  affection. 
This  also  leads  ine  tu  believe  that  mixed  cases  are  not  uncommon, 
that  is,  cases  of  chronic  ovaritis  with  circumscribed  pelvic  peritonitis, 
the  peritonitis  preceding  or  being  intercurrent  in  the  progn?«s  of 
the  ovarittR. 

The  pathological  changes  in  the  histological  etructnros  of  the 
ovaries  have  led  to  the  conolusitm  that  then?  are  two  forms  of  chronio 
inflammation  of  the  ovaries,  the  division  being  based  upon  the  ' 
structures  lirat  affected.  Slavjensky  states  that  there  are  two  prin- 
cipal forms,  the  pirencliymatons  and  the  interetitial.  In  the  paren- 
chymatous form  the  gland  tissue  is  the  site  of  the  inflammatory 
action.  The  gross  appearance  of  the  ovary  corresponds  to  that  form 
first  described  above.  The  ovary  is  not  enlai^*d  at  tirst,  microscop- 
ical examination  shows  hyi^em'mia  and  destruction  of  the  blood- 
vessels around  the  follicles.  The  liquor  follicnli  is  nsnally  turbid 
and  at  times  appears  purulent.  The  young  and  imperfectly  devel- 
0])ed  follicles  are  first  attacked  as  a  rule ;  and  their  epitlieliul  cells 
are  changed,  becoming  in  soTue  hinnclented,  in  others  undergoing 
gnmular  degeneration.  In  the  more  marked  inHanmiiition  of  these 
ininiatnre  follicles  ^ertnitial  vesicles  can  not  l>e  found.  The  inflam- 
mation appears  to  begin  at  n  ^iven  point  in  the  gland  tissue,  but  as 
the  process  continues  the  other  follicles  are  involved,  nnd  finally  the 
tissues  around  the  follicles  become  congested  and  thickened  from 
hyi^erplasia  of  its  elements. 

Interstitial  inflammation  begins  in  the  stroma  of  the  ovary. 
This  fonu  of  ovaritis  causes  the  large  ovary  already  mentioned. 
The  tiasnea  are  soft  and  cedematous  from  the  transndation  of  senmi 
which  becomes  turbid.  The  blood-vessels  are  di.stended  showing 
hyperemia  which  must  have  existed  a  long  time.     In  addition  to 


DISEASES  OF  THE  OVARIES. 


403 


tlie  oedema  and  confrestion,  and  following  in  the  order  of  develop- 
ment of  the  pmdupts  of  tlie  inflaiiitiiation,  the  counecrive-tiwuo  felU 
are  increased  in  number  and  diniinwhed  in  fiize,  and  a  number  of 
cells  like  wluto  blood-eorpiiscleB  and  occasionally  pus  arc  seen,  the 
latter  in  small  quantity  and  irregularly  distributed.  I  am  indebted 
to  my  colleague  Prof.  Frank  Ferguson,  for  tbeso  microscopical  ap- 
pearances and  the  pathology  here  given,  obtained  by  tbo  examina- 
tion of  inflamed  ovaries  which  1  have  removed. 

It  appears  that  no  matter  what  part  of  the  ovary  becomes  affected 
first  the  inllamm&tion  mil  in  time  extend  to  the  rest  of  tbo  organ, 
BO  that  interstitial  and  pareuchymatona  ovaritis  coexists  in  cafiefl  of 
long  standing. 

The  iinal  result  of  the  in6amination  ia  to  cause  partial  or  ox>m- 
plete  change  of  the  tissues  of  the  ovary.  The  condition  described 
as  atrophy  of  the  ovary  is  in  many  cases  the  result  of  clironic  in- 
Hammation. 

Si/mptomatolofjfj. — The  history  of  chronic  ovaritis  includes  both 
local  and  constitutional  symptoms.  The  constitutional  derange- 
ments are  not  acute,  but  arc  vwnally  marked  by  depression  of  the 
nutritive  and  nervous  system.  The  reflex  derangement  of  the  di- 
gestive organs  is  manifested  by  capricious  appetite,  nausea,  and 
sometimes  gastralgia.  The  bowels  are  usiially  constipated  and 
tympanitic.  There  is  usually  nenous  debility  attended  with  great 
emotional  disturbance.  1  believe  that  I  have  seen  more  marked  de- 
rangement of  the  brain  and  nervous  system  caused  by  chronic  ova- 
ritis than  by  the  reHex  influence  of  any  other  affection  of  the  sexual 
organs.  These  constitutional  symptotns  are  progressive,  the  patient's 
general  health  beci^ming  more  impaired  month  after  month  as  the 
disease  advances.  The  local  manifestations  arc  pain  and  derange- 
ment of  menstruation.  There  is  often  mcnonhagia,  in  fact  that  is 
the  mle  but  in  cases  of  long  standing  I  have  seen  amenorrho^a.  The 
ovarian  [Kiin  is  usually  increased  for  several  days  before  menstrua- 
tion, and  is  relieved  to  some  extent  when  the  flow  has  lasted  a  day 
or  two.  The  menstmal  pain  is  much  more  severe  and  persistent  if 
there  is  a  uterine  disease  accompanying  that  of  the  ovaries.  The 
ovarian  pain  varies  according  to  tlie  ovarian  tissue  affected.  When 
the  stroma  alone  is  the  site  of  the  disease  the  pain  is  less  severe. 
Much  more  suffering  is  exjierienced  when  there  is  circumscribed 
peritonitis  or  galpin^iti8. 

All  these  symptoms  are  aggravated  by  standing,  walking,  riding, 

•  Bitting  in  a  stooping  position  for  any  great  length  of  time.     Most 

'Comfort  is  obtained  by  the  recumbent  position.     Sexual  excitation 
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and  ooitiifl  cauflc  ro  much  HU^ering  tlmt  the  patient  shrinks  from 
both.     There  are  exoeptions  to  this,  biit  not  many. 

Physical  Sigtut. — The  ovaries  are  tender  to  the  touch  and  the 
pain  excited  by  pre^ure  lasts  for  a  long  time  afi  a  rale.  Tlie  Amr- 
aeter  of  the  pain  excited  by  the  touch  is  ovarian  in  chjiraoter. 
When  the  ovary  \&  enlarged  or  changed  in  form  it  can  sometiine»  be 
made  out  by  the  bimanual  touch.  Tlie  ovary  is  nsnally  moval)le, 
and  ita  separation  from  the  uterua  can  bo  distinguicdied.  It  will  l»e 
observed  that  the  eyniptoios  and  physical  aignB  of  chmnic  o%'ariti« 
closely  reaemble  those  mentioned  as  occurring  in  ovarian  hyper- 
iBmia.  The  fact  Is  that  the  two  affections  have  nmny  features  in 
common.  Hypenvmia  being  a  part  or  the  initial  stage  of  inilarnma- 
tiou  the  manifefttfttions  of  the  two  affections  are  alike. 

Uctween  ovaritis  and  ovarian  neunilgia  there  is  a  cloee  resem- 
blance, but  the  differences  are  also  equally  marked.  In  neuralgia 
there  is  no  evidence  of  inflammation,  it  is  not  continnoos.  and  very 
often  the  ovary  is  not  tender. 

The  diagnosis  can  only  be  made  by  a  due  consideration  of  the 
history  as  related  to  the  cause,  duration,  physical  signs,  symptoms 
and  progress  of  the  affection. 

Prog^no»is."-ii  the  patient  has  the  good  fortune  to  be  placed 
early  under  treatment,  the  chances  of  recovery  are  favorable.  This 
is  still  more  certain  if  only  one  ovary  is  affected.  The  disease  may 
go  on  in  one  ovarj'  to  complete  destruction  of  the  oi^n  by  hyper- 
plasia of  its  ccllntar  tissue  and  atntphy  of  its  glandular  elements, 
and  after  this  premature  atrcfjihy  all  suffering  may  subside  except 
occasional  neuralgic  jxiiii :  and  the  otlicr  ovary  may  |>erform  the 
ovarian  fimetion.  In  case  the  disease  is  complicated  with  in- 
flammation of  the  neighlxiring  peritonaeum,  and  tlieru  is  marked 
destruction  of  tissue  from  the  inflammation,  and  suppuration  tokei 
])lace,  relief  can  only  he  given  by  removing  the  ovaries.  There  ift 
not  a  great  mortality  fiinn  this  affection  :  I  have  never  seen  a  fatal 
caae.  but  I  have  set-n  several  in  which  life  was  not  worth  living. 

t'rtiMff/iOT(.— Ovaries  that  are  not  fully  doveloi>ed  are  prcdispofied 
to  chronic  inflammation.  J  risk  making  this  statement  for  three  rea- 
sons: 1.  In  the  cases  that  have  come  under  my  care  there  has  been 
evidence  of  imperfect  devclo]>ment  of  the  st^xual  organs  shown  by 
the  goncrul  state  of  the  i>atieute.  Perhaps  it  would  l>e  more  correct 
to  say  an  arrest  of  growth  rather  than  an  arrc^^t  of  development 
2.  Pathological  investigation  shows  that  the  young  and  iuuuatnre 
follicles  are  first  affected.  3.  Because  the  geuend  law  is  that,  in 
all  cases  of  imperfection  of  development  and  growth,  there  ts  a  pre- 
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disposition  to  disease.  In  such  organizations  tbe  chronic  ovaritie 
may  come  from  any  of  the  causes  which  produce  ovarian  hyperemia, 
and  which  have  alresidy  Iieen  eonnierated.  Imperfect  involution  of 
tbe  sexual  organs  following  parturition,  either  premature  or  at  term, 
ifl  no  doubt  tbe  start ing-p(>int  of  chronic  ovaritis.  Tliis  is  to  be  pre- 
sumeil  from  the  fact  t!iat  some  cases  can  lie  traced  to  a  preceding 
contiaeincnt  or  miscarriage.  Long-contiimed  eurlometriti»f.  may  caus« 
chronic  ovaritis.  This  has  been  claimed  on  the  theoretical  ground 
of  anaturiilcal  resenil»]aiice  ur  identity  ">f  tlie  endometriuui  and  tbe 
glandular  structure  of  the  ovarius.  This  in  itself  would  not  be  suf- 
ficient reason  for  such  an  opinion,  because  we  know  that  extension 
of  the  intbunrnat^jry  process  from  one  organ  to  antjthcr  is  not  riifin- 
enced  by  similarity  of  tissno.  But  (he  fact  is  correct,  apparently, 
thoagb  the  theory  explaining  it  may  be  faltacions.  I  have  carefully 
recorded  the  history  of  a  number  of  eases  in  which  there  existed 
endometritis  first,  and  then  chronic  ovaritis  appeared.  It  is  possible, 
also,  that  the  causes  which  give  rise  to  acute  ovaritis  might,  under 
certain  circumstances,  give  rise  to  the  chronic  form.  Of  this  I  have 
no  personal  knowledge. 

Treatment. — Every  means  should  be  employed  to  improve  the 
general  health  of  the  patient,  and  relieve,  as  far  as  possible,  the  local 
pain  and  general  nervous  excitement.  Tonics,  generous  diet,  and  open 
air — when  the  patient  can  be  taken  out — and  bromides  to  quiet  ex- 
cit<Mnent.  Wlieu  the  bromides  are  required  for  too  loisg  a  time, 
other  remedies  may  be  used,  such  as  lupulin,  camphor,  valerian,  or 
cannabis  Indica.  Counter-irritation  by  blisters,  iodine,  and  tlie  actual 
cautery  ofti;n  prove  valuable.  Tbe  b(jwels  sliould  be  kept  free,  an<l 
the  patient  should  maintain  the  recuiijlx;nt  ])oskion;  in  ease  the  pain 
is  aggravated  by  loooniotlou,  she  should  have  the  necesairy  exorcise 
by  maKsage.  In  regard  to  alteratives,  which  are  expected  to  act 
more  directly  upon  tfie  ovarian  inflammation,  I  can  only  say  tliat  I 
have  apparently  seen  benefit  derived  in  cases  that  were  treated  early 
in  the  progress  of  the  disease.  I  prefer  to  give  small  dost*~8ay,  a 
fifteenth  of  a  grain — of  the  bichloride  of  mereurj-  three  times  a  day 
for  a  week  or  two,  and  follow  that  with  iodide  of  iron  or  iodide  of 
sodium — the  latter  in  case  the  patient's  strength  is  not  greatly  re- 
duced. 

The  chloride  of  ammonium  and  the  chloride  of  gold  lave  been 
recommended,  but  t  have  not  seen  any  benefit  derived  from  them. 
If  this  plan  of  treatment  fails  to  give  relief,  and  tbe  patient  is  suf- 
fering so  that  her  Ufe  is  useless,  the  ovary  or  ovaries  should  be  re- 
moved. In  case  that  only  one  ovary  is  diseased,  and  the  other  is 
31 
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nonnal,  the  affected  one  only  should  be  removed.  To  decide  which 
course  to  pursue  h  often  difficult,  and  mufit  always  de[)end  upon  the 
judgment  of  the  ojierator  to  decide  while  ojwrating.  So  far  as  I  can 
learn,  there  is  less  likelihood  of  erring  in  removing  both.  Many  of 
the  cases  in  which  one  ovary  was  removed  have  had  subsequent 
trouble  with  the  other. 

Ditplaoement  of  the  Ovaries. — The  ovaries  linve  been  found  die- 
located  in  a  variety  of  ways.  Vases  are  recorded  in  which  the  ova- 
ries descended  through  the  inguinal  canal  after  the  mnnnei*  of  the 
testicles.  The  most  interesting  of  these  is  one  reported  by  Percival 
Pott,  who  removed  both  ovaries  that  were  found  in  the  usual  por- 
tion of  an  inguinal  hernia;  and  still  another  is  mentioned  by  Tait,  in 
which  the  ovary  found  its  way  outside  of  the  inguinal  ring,  and  there 
developed  a  cystic  tumor,  which  was  removed  by  a  Spanish  surgeon. 
The  ovaries  have  been  found  dislocated  laterally  and  high  up  in  the 
pelvis.  They  are,  in  such  cases,  usually  fixed  in  the  malpo&ition  by 
adhesions.  Uart  and  Barbour  mention  a  case  seen  in  tiie  practice 
of  Prof.  Simpson,  in  wliich  an  ovary  was  fonnd  in  the  infundibulum 
of  an  inveited  ovary.  The  following  cases  were  published  in  tlie 
"St.  Louis  Cour.  Med.,"  April,  1886,  by  J.  C.  Todford : 

An  Ovary  expelled  from  the  AnQ».^The  ]>atient,  Mrs.  S.,  aged 
about  twenty-eight  years,  h;iil  lit'un  married  uearly  ten  years,  and 
had  had  three  eliildren,  all  now  living,  and  three  miscarriage*,  occnr- 
riug  each  time  at  an  e^irly  period  of  utero-gestation.  While  being 
tR'atetl  for  intlamnmtiiui  of  the  left  ovary,  metritis,  and  retrovemiou, 
November  27th,  a  sound,  meeting  no  ulistrnction,  was  introduced 
four  inches  into  the  uterine  canal.  January  9th  a  small  fotus  was 
expelled.  January'  14th  she  asked  her  husband  to  assist  her  up  to 
the  chanilwr.  This  he  did,  when  she  was  taken  with  a  severe  tenos- 
mua  or  dispoaition  to  strain,  and  had  severe  jiains  in  the  alxiumen. 
As  she  expressed  it^  she  could  not  resist  the  straining  efforts  until  a 
tumor  was  expelled  from  the  anne.  1  was  sent  for,  and  went  direct 
to  her  bedside,  and  found  her  lying  u|x>n  her  side,  and  a  tumor, 
as  above  stated,  ])rotru<liug  from  the  anus,  very  red  in  color.  It 
did  not  seem  lai^e  enough  to  l>c  the  womb ;  bnt,  to  make  a  start 
toward  a  solution  of  thu  (■«?<»,  T  iutrodncwl  my  finger  into  the  vagina, 
and  found  the  womh  nil  right,  but  higher  up  in  the  pclvLs  than  ei>m- 
mott  for  it,  and  turned  to  the  side.  I  then  Introduced  my  linger  into 
the  rectum,  and  dis(>overed  that  the  tumor  had  a  perlicle  exten<Iing 
up  into  the  nx'tmn  to  a  jutint  almost  as  high  as  could  be  reached 
with  the  index-finger,  hut,  by  finn  prefisuro  upward,  I  could  feel  the 
pedicle  pa^  over  a  ahelf,  aa  it  were,  out  of  the  bowel  through  a  rent 
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in  the  rectum^  aa  I  tbcn  supposed  it  to  be.  This  shelf  over  whicli 
the  pedicle  came  felt  to  be  massive  and  thicker  just  mider  tlie  pedi- 
cle than  at  any  other  point  in  the  walls  suiTouinling  it.  The  tuuior 
itself  aeeiued  to  be  much  larger  at  one  em]  than  at  the  other.  It 
was,  as  before  stated,  red  at  ita  largest  end.  and  faded  in  color  toward 
the  smaller  end,  and  was  quite  solid  to  the  touch.  I  could  make 
nothing  out  of  the  tumor  but  an  o%arv.  Dr.  Faulk  continued  ray 
diagnosis,  and  ligated  and  cut  away  the  tumor  or  cystic  ovary.  Th^ 
prolapsus  was  not  attended  at  any  time  by  any  great  degree  of  hiem- 
orrhiige,  hut  the  operation  was  followed  by  a  constant  difKiharge  of 
bloody,  watery*  fluid  from  the  rectum.  As  stated  before,  the  perito- 
neal coat  of  the  expelled  ovary  was  vcrj*  red  and  cone-slmpe<l ;  the 
further  fi"oui  tlie  womb  was  the  larger,  perhaps,  one  and  a  quarter 
or  one  and  a  half  inch  in  diameter,  tapering  down  at  the  other  end 
to  nearly  the  size  of,  or  periiaps  a  little  larger  than,  the  natural 
ovary,  and  more  solid.  On  opening  the  cyst,  it  was  foimd  to  be 
tilled  with  an  almost  transparent,  whitish  sul>stance,  tinged  a  little 
yellow,  and  semi-solid  in  consistence.  Tliis  Hubstauce  tilled  the  tumor 
frrnti  one  cihI  to  the  nther,  showing  the  ovari,'  to  be  in  a  cystic  con- 
dition throughont.  The  coat  of  the  cyst  nuder  the  peritoneal  coat 
was  of  a  yellowish  white  color,  and  quite  firm  in  texture.  Tlie  pa- 
tient was  put  upon  a  treaiuieut  of  o])ium  and  quinine  internally,  and 
antiseptic  waflhea  for  the  vagina  and  swabbing  of  the  i-ectum  with 
the  same  solution. 

Later,  a  second  seeming  tumor  appeared  to  come  out,  and  was  a 
direct  continuation  of  tissue  from  just  above  the  pedicle  of  the  for- 
mer operation.  General  peritonitis  gradually  a^lvaneed,  with  con- 
stantly iuorcasing  tympanites,  until  January  i!*',  when  death  quietly 
closed  the  scene  at  3.15  p.  u. 

Post-mortem  twenty-four  hours  after  death.  The  womb  and 
broad  ligaments  were  of  a  dark  rt-d  color,  and  relaxed  in  texture. 
The  left  ovary  was  absent,  but  the  stump  from  which  it  had  been 
cut  was  very  conspicuous,  and  liad  at  some  period  after  the  ligation 
and  amputation  of  the  ovary  slipped  out  from  the  ligature  into  the 
pelvic  cavity.  The  rectum  and  lower  portion  of  the  colon  up  as 
high  as  the  lower  iliac  fosiJa  were  quite  solid  and  firm  to  the  touch, 
as  if  filled  nearly  full  of  something.  What  was  that  something i 
The  ligature  u[]on  the  «tump  or  pedicle  showed  not  only  the  point 
of  entranee  of  the  ovary  into  the  bowel,  tnit  showed  as  well  tlmt 
that  portion  of  the  bowel  wa*  invagiuated.  Thirt  gave  light  upra 
the  coming  down  of  the  second  tumor  into  the  rectum  on  the  tliird 
day  after  tJie  first  operation. 
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Such  easc«  are  eo  very  rare  that  they  arc  of  little  interest  except 
as  curiotis  tilings  which  may  happen. 

Frolaptos  of  the  Ovaries.— Downward  dislocation  of  the  ovaries 
is  quite  a  common  affeetion  compared  with  all  the  other  dif>place- 
mentfi.  It  is  the  only  alfectiou  of  this  class  which  has  an  intercut 
to  tiio  gynecologist  derived  from  the  frequency  of  it*  ooourreuce  and 
tlie  great  suffering  to  whith  it  gives  rise.  On  tliat  account  it  de- 
eervet?  more  than  a  passing  notice,  such  as  I  have  given  to  the  other 
forms  of  displacement  of  the  ovaries. 

Prolapsus  of  the  ovaries  1  have  described  as  occurring  in  two 
degrees — complete  and  incomplete.  This  classification  is  based  npon 
the  fact  that  displacements  of  the  ovaries  must  in  practice  have  tiie 
natural  division..  In  the  incomplete  form  the  ovary  haa  simply  de- 
scended from  it«  nonnal  poii^itioii  until  it  has  reached  the  side  of  the 
sac  of  Douglas  or  the  utero-sacral  ligament,  where  it  lodges.  Tn  the 
complete  form  tho  ovary  rests  in  the  moj^t  de|)endent  portion  of  tlie 
sac  of  Douglas.     Kig.  189  shows  the  position  of  tl>e  ovary  in  com- 


Fio.  18ft. — Orary  diiploocd  and  hound  down  in  the  cvl  lU  me  bjr  adhetftotw.     n>,  right 

oT«ry ;  h,  left  ovary. 

plcte  and  incomplete  prolapsus,  and  the  relation  of  the  prolapsed 
organ  in  relation  to  tlie  uterus  and  sac  of  Douglas.  The  figure 
also  ifhows  what  is  sometimes  found  in  practice — namely,  complete 
prolapsuB  of  one  ovary  and  incoin|>lctc  prolapsus  of  the  other  occur- 
ring in  the  tame  subject.  While  prolapsus  of  both  ovaries  in  dif- 
fering degrees,  or  both  in  the  same  degree,  may  occur.  1  more  fre- 
quently tind  one  displaced,  while  the  other  is  in  its  normal  positioa 
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The  left  ia  the  one  moat  frequently  displaced,  or  else  it  causes  the 
most  fiuffering,  and  on  tlmt  aecount  attracts  more  attention  than  the 
right,  and  is  oftener  discovered. 

ProlajwuB  uecossitiitcs  a  stretehiug  of  the  supports  of  the  ovary, 
or  it  may  l>e  an  elongation  from  au  increase  of  tissue,  the  result  of 
hyperplasia  or  new  development.  Prolapsus  does  occnr  without 
complications  or  coexisting  aftectious,  which  cause  the  displaceuient. 
Sueh  cases  are  not  very  c^nimou,  and  they  arc  j)rohahly  the  result 
of  arrest  of  development.  In  many  eastis,  [K;rliapB  the  njajorlty, 
there  is  some  accompanying  affection  wliieh  has  some  piirt  in  the 
causation  of  the  ppolapRus.  Tlie  ovary  itself  is  often  enlarged  from 
infiammation  or  some  degenerative  clianges.  In  other  cases  the  sup- 
ports of  the  ovaiT  are  elongated  from  imperfect  involution  after  con- 
tinement.  Retroversion  of  the  uterus  is  also  frequently  associated 
with  prolapsus  of  the  ovary.  A  not  uncommon  and  a  very  unfor- 
tunate complication  is  the  formation  of  adlicfeiona  from  peritoneal 
inflammation. 

Symjdomatolo^y. — The  degree  of  suffering  arising  from  disloca- 
tion of  the  ovaries  ia  extremely  varying  in  different  cases.  This  ie 
due  largely  to  the  fact  that,  if  the  ovaries  are  quite  normal  and  sim- 
ply displaced,  hut  little  inconvenience  is  experienced  by  the  patient. 
It  is  rare  to  find  tins  state  of  things,  l>ecause  the  ovaries  are  often 
disea-sL-d,  or  else  displacement  soon  leads  to  congestion,  tenderness, 
and  pain.  As  a  rule,  then,  in  displacement  of  the  ovaries  there  is 
pelvic  tenesmus  and  pain  on  walking  or  standing,  relief  from  which 
is  obtained  by  the  recumbent  position.  In  this  the  history  differs 
from  intlaiiimation  of  tlie  ovaries.  There  is  usmdly  backache  and  pain 
along  the  thighs,  and  pain  and  tenderness  during  and  after  sexual 
intereourse.  There  is  pain  after  defecation,  especially  when  the  left 
ovary  is  disjilaeed,  which  is  most  frequently  the  case.  This  pain  is 
peculiar  and,  I  believe,  diagnostic.  It  comes  on  during  or  imme- 
diately after  the  action  of  the  bowels,  and  continues  for  an  hour  or 
two.  It  is  a  dull,  acliing  pain  located  in  the  region  of  the  ovary, 
and  radiates  to  the  abdomen.  It  produces  in  many  cases  faintness 
and  nausea,  compelling  the  patient  to  lie  down  until  it  subsides.  It 
is  easily  distinguished  from  the  acute,  smarting  pain  due  to  haamop- 
rlioids  or  fissure  of  the  anus,  on  ac<'ount  of  its  location  and  character- 
There  is  in  some  cases  derangement  of  menstm.ition,  usually  meuor- 
rbagia.  The  pain  in  the  ovary  is  generally  aggravated  at  the  men- 
stmal  period.  The  constitutional  symjjtims  are  generally  produced 
from  the  confuiement  of  the  patient^  made  necessary  by  the  suffer- 
ing caused  by  taking  active  exercise.     There  is  often  headache, 
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lueutal  depreciBion.  indigestion,  aud  aufeinia,  ending  in  general  de- 
bility. It  ebould  be  uiidert>t^K)d  that  the  gyuiptoiuB  alone  will  not 
suffice  to  make  a  diagiiusbt,  because  In  many  caaes  tliev  arise  more 
directly  from  the  condition  of  the  ovary  rather  than  from  its  mal* 
position. 

Phf/sical  Signs. — The  metliod  of  making  a  vag'inal  examination 
by  tlie  toncli,  to  detect  a  prolajwus  of  the  ovaries  is  as  follows :  The 
tinger  should  be  carried  a-i  fur  upward  ou  cither  side  of  the  eervix 
uteri  m  tile  vagiual  wall  will  permit,  aud  then  brought  downward 
toward  the  ssicrum,  t^o  that  if  the  ovary  is  displaced  it  will  bo  caught 
between  the  examining  tinger  and  the  sacrum  In  tlmt  way  it  can 
be  outlined  by  pali)ationj  and  its  sensltireness  determined.  Its 
mobility  or  tixatioti  can  also  be  determined  in  this  way.  I  have 
frequently  f<miid  while  teaching  my  class  of  postgraduates  that 
tiiose  few  liiuts  would  enable  them  to  tind  the  difij)laced  ovaries 
when  they  had  tried  in  vain  to  make  out  their  location.  When  an 
ovary  is  completely  prolapsed,  it  is  found  directly  behind  the  cen'ix 
uteri  in  the  most  dependent  portion  of  the  sac  of  Douglas.  So  ex- 
actly central  is  the  position  of  the  ovary  that  in  most  of  my  caee«  I 
could  not  tell  whether  it  was  the  riglit  or  left  ovary,  and  could  only 
settle  that  (juestioii  by  finding  the  other  one  in  its  uormid  jHVition. 
If  tlie  prolapsus  is  incomplete  the  ovary  is  found  on  one  side  of 
tlie  cervix  uteri,  usually  at  a  point  a  little  alwve  the  junction  of  the 
body  and  cervix.  In  complete  prolapt*us  tlie  ovary  feels  not  unlike 
the  fundus  uteri,  and  gives  the  impression  of  retpo6exion  of  the 
atoms.  The  distinction  can  be  made  by  the  peculiar  sensitiveness 
of  the  ovary  to  pressure,  and  by  the  fact  that  the  finger  can  usually 
1)6  insinuated  between  the  utenis  and  the  ovary.  Should  there  stiU 
be  a  douM^  the  question  can  be  solved  by  passing  the  sound  which 
will  exclude  licxion  of  the  utems. 

There  is  another  condition  which  proree  to  be  somewhat  puz- 
zling, that  is  compfete  prolapsus  of  the  ovary  with  the  retroverted 
uterus  lying  directly  upon  aud  above  it.  In  one  snch  case  which 
came  under  my  care,  I  was  able  to  make  out  the  true  state  of  affairs 
by  passing  the  sound,  :md  wliile  it  was  iu  place  raising  the  uterus 
far  enough  to  lift  it  off  the  ovary,  so  that  by  the  touch  I  could  dis- 
tinguish the  one  from  the  other. 

Prognosis. — The  pi-ospect  of  permanently  overcoming  the  di»- 
placement  depends  u]>i>n  the  length  of  time  that  the  malposition  has 
existed;  upon  the  condition  of  the  ovary,  whether  normal  ordiseascd, 
and  whether  there  are  other  complications,  such  a*;  adhesions,  retro- 
version, or  retroflexion  of  the  uiurus.    In  recent  uncomplicated  cases 
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a  permanent  restoration  may  l>e  effected  if  tlif  patient  can  be  kept 
under  treatment  for  a  butlieient  leugtU  of  time.  In  complicated 
cases  all  ordinary  local  treatment  faik.  It  is  then  that  the  question 
of  advisahility  of  removing  the  ovaries  eoines  up  for  eousideratioo. 
8honld  the:  patient  be  near  the  menopuuHeT  she  may  be  carried  along 
past  that  change,  and  the  recovery  may  e*»nie.  In  younger  Bubjecta 
tlie  ovaries  should  be  removed  if  all  else  fails  to  give  relief. 

Ca^tmthn. — Tlic  following  are  the  causes  of  displacement  of  the 
ovaries,  named,  as  far  %r  my  knowledge  guides  me,  in  the  order  of 
their  freqnency. 

Subinvolution  ;  enlargement  of  the  ovaries  from  hypeni'mia, 
ovaritis,  or  other  affections ;  displacements  of  tlio  utenis ;  congenital 
malposition  from  derangements  of  devclopniciit  and  gri>wtli.  In 
regard  to  subinvolution,  it  may  l>e  wcU  to  call  to  mind  the  fatit  that 
in  the  puerperal  state,  the  ovaries — cspt^cially  the  left  one — are  very 
large,  nearly  t^^nce  ns  large  as  at  other  times,  and  if  earc  is  not  taken 
to  secure  complete  involution  after  coutinemcnt  the  heavy  uvaries 
will  naturally  descend,  and  by  making  traction  upon  the  peritonamm 
and  ligaments  will  overstretch  them.  I  believe  also  that  subinvolu- 
tion of  the  broad  ligaments  will  permit  the  ovaries  to  descend  hilo 
the  peUns  when  they  are  not  much  enlarged.  At  any  rate,  T  have 
found  the  ovaries  prolapsed  when  they  wore  not  large,  but  when  the 
broad  ligaments  were  long  and  relaxed,  a  condition  which  followed 
continement.  In  regard  to  the  other  causes  of  pi-olapsus  of  the  ova- 
ries they  are  sufficiently  clear  to  warraut  my  saying  nothing  more 
about  them. 

Treatment. — The  first  thing  to  do  is  to  ascertiiu  if  the  displaced 
ovary  is  movable  aiul  can  Ije  raised  up  to  its  normal  position.  If 
that  can  not  lie  accomplished,  owing  to  adhesions,  then  there  is  little 
to  be  ho|>ed  for  from  treatment.  When  the  ovary  is  movable  it  can 
be  placed  in  position  by  putting  the  i>atient  in  the  knee-chest  poeii- 
tion,  using  a  Sims's  speculum,  and  then  making  upward  pressure 
through  the  vaginal  wall  with  a  sponge  held  in  a  sponge- holder.  In 
sliort,  the  same  method  is  employed  as  in  restoring  a  retroverted 
uterus.  To  keep  the  ovary  in  place  the  cotton  tjun]K>n  is  the  best. 
It  should  be  removed  every  forty-eight  lionrs,  and  two  or  three  times 
daily  tlie  patiout  should  take  the  knee-chest  position  if  she  is  able  to 
he  up  from  bed  during  the  day.  The  use  of  the  tampon  in  tliis  way 
takes  much  time,  and  I  have  taught  several  of  my  nurees  to  use  it 
with  very  satisfactory  results. 

Prof.  Goodell  recommended  that  the  patient  should  separate  the 
labia  while  in  the  knee^hest  position,  in  order  to  distend  the  vagina 
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with  air,  and  Dr.  C.  F.  Campbell  uses  for  the  game  purpose  a  glaas 
tube  open  at  both  ends,  which  ia  introduced  into  the  va^na  before 
the  patieut  takes  the  knee-chest  position.  1  have  tried  both  of  these 
raethods  bnt  have  given  them  np  for  two  reasons:  In  the  first 
place,  because  distention  of  the  vagina  is  unnecessary.  In  the  knee- 
chest  position  the  pelvic  organs  will  rise  high  enough  and  assume 
their  normal  position  tin  surely  with  the  vagina  closed  as  open ;  of 
this,  any  one  can  satisfy  himself  by  making  an  examination  liefore 
and  after  this  position  has  iKten  assumed.  In  the  necund  place,  I 
find  that  the  less  local  treatment  patients  give  themselves  the  better 
it  is  for  tliein.  The  first  medical  book  of  any  kind  that  I  ever  read 
was  entitled  "  Every  Man  hL^  own  PliysJcian,"  by  one  Or.  Buchan. 
It  was  a  very  useless  production,  but  ha<J  tlie  good  effect  of  preju- 
dicing me  against  making  every  woman  her  own  gj-necoIi^^Bt,  1 
much  prefer  the  tampon  and  the  knee-chest  position.  If  there  is 
retntversion  or  ficxion  of  the  uterus  present  at  the  same  time,  that 
oi^im  should  be  replaced  each  time  that  the  tampon  is  changed. 
When  considerable  has  been  gained  by  the  above  treatment,  and  tlic 
ovaries  and  uterus  arc  replaced  BufRciently  to  get  a  pessary  nnder 
them,  one  should  be  introduced.  The  form  of  instrument  and  the 
method  of  using  it  are  the  same  as  in  retroversion  of  the  nterus  and 
need  not  be  detailed  here.  I  have  tried  the  special  forms  of  pessa- 
ries recommended  by  Tait,  Munde,  and  othere,  but  have  not  been 
able  to  do  as  well  with  tiiem  as  with  the  instrument  which  I  employ 
in  retroversion  of  the  uterus.  In  a  few  cases  I  have  succeeded  in  forc- 
ing the  oterus,  ovaries,  and  vaginal  wall  upward  and  backwanl,  thus 
giving  some  relief  for  a  time,  but  the  traction  upon  the  vaginal  wall 
causes  stretching,  and  when  the  pessary  is  removed  the  disptacemcDt 
returns  to  a  degree  as  great  if  DOt  greater  than  before. 

While  this  local  tn^atnuMit  is  employed  every  effort  should  be 
made  to  improve  the  patient's  general  health.  Rest  shoxdd  bo  in- 
sisted npon,  in  the  recumbent  position  at  first,  and  as  the  case 
progresses  favorably,  short  stages  of  exercise  may  be  permitted. 
Throughout  the  whole  treatment  all  sexual  relations  should  be  pro- 
scribed. 

When  all  other  treatment  fails^  and  the  patient  still  remains  a  use- 
less invalid,  the  oranes  should  be  removed.  Further  discusaiun  of 
the  removal  of  the  ovaries  will  be  given  in  speaking  of  ovariotomy. 
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CHAPTER   XXTI. 


NEOPLASMS  OF  THE  OTABT. 


I  HAVE  made  a  clasaiti cation  of  the  morbid  growths  of  the  ora- 
ries  which  1  believe  will  best  serve  the  practical  requirement*  of 
the  gynecologist,  although  it  may  not  be  quite  in  keeping  with  the 
anungement  of  tiie  subject  usually  found  in  the  text-books.  In  fact, 
it  would  be  hardly  possible  to  make  any  classiHcation  which  would 
agree  with  all  of  the  maiiy  authorities  on  the  subject.  Nor  would  it 
be  possible  to  present  an  .irfifumeiit  in  favor  of  The  clag&itication  which 
I  have  adopted  without  fitlter  taking  more  time  and  space  than  I 
can  afford,  or  else  omitting  to  mention  the  statements  of  many 
whoric  views  are  well  worthy  of  consideration.  I  am  obliged  to  sim- 
ply statu  in  brief  that  which  to  my  mind  appears  necessary  to  the 
Btudent  and  practitioner. 

The  first  class  is  made  up  wholly  of  cystic  tumors,  with  a  single 
exception,  to  which  I  shall  refer  later,  and  of  thcso  there  are  two 
varieties — follicular  cysts  and  adenoid  cystoraata.  Both  of  these  va- 
rieties occur  in  a  simple  and  in  a  com|MHind  form.  Thus  we  may 
have  (a)  simple  unilocular  cystoma,  and  (&)  eiraplc  follicular  cysts,  or 
of  the  compound  form  we  may  have  (f),  mnltipJe  follii^ular  cysts, 
(d)  multiple  cystoma,  {e)  moltilocular  cystoma,  {J')  papillary  cys- 
toma, and  {fj)  dermoid  cystoma  ;  and  al^u  {h)  iibrous,  and  {i)  cyfito- 
fibroma. 

The  second  class,  which  many  speak  of  as  malignant  growths, 
contains  four  varieties :  (a)  carcinoma,  (A)  cysto-carciuoma,  (.t))  sar^ 
coma,  and  (d)  cysto-sarcoma. 

Classification. — These  morbid  growths  I  have  arranged  in  two 
clafises: 

1.  Those  that  arc  most  frequently  seen  in  practice,  and  that  are 
amenable  to  surgical  treatment, 

2.  Those  tliat  arc  rarely  met  with,  and  that  resist  all  kinds  of  sur- 
gical treatment,  and  toud  by  their  very  nature  to  a  fatal  termination. 
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Tuuiore  of  the  tirst  class  are  spoken  of  hy  some  authorities  as 
bunigu,  while  they  apply  tlie  term  maligoant  to  those  which  I  have 
pUced  in  my  accond  class. 


OVARIAN  CYSTS. 

Pathol^y. — The  kind  of  ovarian  tieoploain  most  frequently  seen 
is  the  cystic  tniuor,  or  ovarian  cyst,  as  it  is  generally  called.  The 
simple  cyst  is  the  most  easily  comprehended,  and  will,  therefore,  be 
first  described.  It  is  compoecJ  of  the  cyst  proiier  and  the  pedicle. 
The  cyst  is  made  up  of  the  eyst-wjill  aiij  the  contained  dnid. 

The  pedicle  is  usually  composed  of  the  ovarian  ligament.  Fallo- 
pian tube,  and  part  of  the  broad  ligament  The  cyst  and  the  pedi- 
cle have  one  covering  in  couuuun— namely  the  poritoniBUm. 

Simple  CyttB. — The  simple  eyst  is  usually  gU^hular  in  form,  and 
its  walls  are  generally  of  unifonn  thicknesH.  The  size  variett  iu  dif- 
ferent cases  from  a  microscopic  object  to  one  weighijig  one  huudriMl 
pounds  or  more,  according  to  the  age  of  the  growtli.  The  term  eira- 
ple  or  unilocLilur  cyst  is  not  intended  to  in)j>ly  tlmt  the  tumor  is  ab- 
solutely composed  of  a  single  eyst,  sinci^  it  is  believed  by  the  best 
authorities  th;it  ovarian  cysts  are  always  multiple,  but  the  term  sim- 
ple or  nnilocular  is  applied  to  that  variety  of  cyst  which  in  its  grow 
anatomy  appears  to  be  Bingle,  and  which  can  be  managed  by  the  sor- 
geou  as  a  single  cyst.  The  one  sac  or  cyst  \a  large  and  appears  to 
be  single,  but  on  close  iusjwction  minute  cysts  are  generally  found 
in  varying  numbers  iu  the  major  cyst  or  in  Umt  portion  of  it  which 
joins  the  pudiele. 

Compound  Cysts. — These  are  distinguished  from  the  simple  vari- 
ety by  being  multiple— that  is,  the  whole  tumor  or  mass  is  formed 
by  the  aggregation  of  several  simplu  cysts,  each  being  large  enough 
to  be  easily  recognized.  The  usual  form  of  this  nmltiple  variety  of 
cyst  is  that  in  which  one  of  the  divisions  or  cysta  is  much  laiger 
than  all  the  othere  taken  together.  The  greater  contains  the  leseer 
ones  which  are  usually  formed  in  a  cluster  attached  to  one  side  of 
the  major  cyst,  near  the  pedicle. 

It  will  bo  observed  that  the  difference  between  the  single  and 
multiple  cyst  is  that  in  the  former  there  are  a  number  of  well-de- 
fined cysts,  one  large  one  and  a  number  of  others  varying  in  size 
from  that  of  a  maii^s  head  to  a  small  luizel-nut.,  while  the  latter  is 
oom[K)sed  of  one  cyst  with  a  few  almost  imperceptible  cysts. 

Hnltilooolar  Cysts. — ^Th&?e  are  so  called  because  the  sacs  or  cyste, 
which  iu  the  aggregate  make  up  the  whole  tumor,  are  larger  iu  size 


and  more  nearly  eqnal  The  general  apjjearnnce  of  the  mase  is  of 
one  large  cy6t-wall  containing  a  number  of  Cj'sts  which  vary  iu  size. 
Sometimes  one  or  more  of  the 
cyets  is  much  larger  than  the 
others.  In  other  oases  there  are 
several  cysts  varying  in  size 
from  that  of  a  human  head  to 
that  of  an  orange,  with  a  hirge 
number  of  smaller  cyst*.  Fi-oin 
the  general  ap]>earance  and  ar- 
rangoincnt  it  would  a]>|>ear  that 
the  cysts  included  within  the 
major  cyst-wall  had  lieen  devel- 
oped from  the  inner  cyst-wall, 
and  others  still  had  l>een  devel 
oped  from  the  second  crop  by  a 
procesn  of  endogenoiit^  prolifer- 
ation. This  may  or  may  not  be 
tlie  fact,  bnt  it  i«  more  likely 
that  the  ovary  from  which  the 
morbid  growth  is  developed 
contains  a  number  of  germs  in- 
cluded in  the  structure  of  tiie 

ovary  which  form  the  cyst-waM,    ^°-  l»l.— Compound  tml  prolifcraiiug  cjrrt 

and  that  they  all  grow  from  sim- 
ilar germs  aud   are  aggregatiuiis  ratliLT  than  proliferations.     The 


gross  appearance  of  such  tumors  is  the  chief  point  of  interest  to 
the  surgeon,  and  that  is  one  cyet-wall  containing  within  it  a  number 
of  cysts;  usually,  there  are  one  or  two  lai^e  cysts,  a  Inrger  number 
of  medium  sijfe,  and  a  very  great  number  of  small  onee,  varyiag 
in  size  atni  nnite<l  to  each  other.  The  t-avities  of  these  cysts  rarely 
couiiuuiiiuute  with  iiach  other;  oecasioually  a  cyst  ifi  fonnd  the  cari- 


FlG.  192.— Hulti lobular  cynt  (Hooper). 

ty  of  wliich  is  divided  by  Bepta,  but  associated  with  such  there  is 
always  a  nnml>er  of  independent  cysts. 

Complex  Cystoma. — Tlicse  tniimrs  nre  called  cnmple.x  or  mixed 
because  they  differ  from  those  already  deficribed  by  the  addition  to 
the  cyst  structures  of  other  patholof;icAl  elements,  or  else  there  ia  a 
marked  development  of  some  Hpocial  portion  of  the  cyst  elements, 
the  cyst-wall  for  example. 

These  peculiar  portions  of  the  growth  may  consist  of  a  hyper- 
trophic increase  in  the  tissues  of  an  ovarian  follicle  or  of  hypertrophy 
of  the  stroma  of  the  ovary,  infiltrated  with  scrum  or  other  morbid 
fluids.  Proliferation  of  the  fibrous  tissue  may  give  rise  to  one  or 
more  fibrous  masses  connected  with  the  cyst.  The  eyet-wall  may 
be  greatly  thickened  generally,  or  in  certain  portions,  from  hyper- 
trophy of  either  its  inner  or  middle  layer.  The  inner  surface  or 
lining  membrane  of  a  cyst  may  develop  new  etmctares  or  pro- 
liferations. Again,  the  contents  of  a  cyst  may  be  of  a  charactw 
entirely  different  from  tlie  ordinary  fluid  found  in  simple  or  com- 
pound cystic  tumors.  In  this  way  the  following  complex  tumors 
ore  fonuctl. 

Papillary  Cyst*.— In  this  form  of  cyst  the  connective  tissue  of 
the  cyet-wall  undergoes  hyjicrplasja  in  certain  places,  and  the  growth 
of  the  tissue  pushes  the  lining  membrane  of  the  cyst  before  it,  and 
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Flo.  194. — Dermoid  cv^t  of  ovary,  filled  witb  hair  and  tallow-like  tnoiwcs  {Winckd). 

Up  of  spceiiiienfi  of  inont  of  tlip  tinsues  of  the  body;  hair^  bone, 
teeth,  nnd  a'ii]>ose  tissue  are  usually  in  the  greatest  abinidance. 

Cyffto-Fibroma. — In  this  form  of  tiiiror,  the  fihrona  portionB 
closely  rescmhle  in  stnietnre.  filirous  tnmors  of  the  litems.  They 
do  not  differ  in  their  outward  appi-arance  from  the  ordinary  simple 
cyst,  but  the  toucli  shows  that  jiart  of  t!ie  uiass  is  sc»hd  and  the  other 
flnid.  These  morbid  growtlifi  are  quite  rare.  1  have  only  met  with 
one  in  my  own  practice. 
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FIBROMA   OF   THE    OVABY. 

This  rare  form  of  ovarian  tumor  I  have  classed  with  the  cys- 
tomata  not  because  it  presents  auy  features  in  common  with  the 
class,  except  that  it  calls  for  surgical  interfercuce  and  does  not  in 
any  way  belong  to  the  second  claims,  having  no  inherent  tendencj*  to 
prove  fatal  except  by  indirect  effects.  It  is  rare^  and  hence  not  of 
satEcieut  iini>ortaucu  to  dctuand  a  separate  class  for  itself  alone.  In 
describing  this  fonu  uf  ueuplasm  I  may  say  that  it  ib  like  the  ersto> 
fibroma,  uunns  the  cyst  or  cysts.  The  composition  of  the  growth  U 
similar  to  tliu  fibroid  tninors  of  the  uterus.  That  the  fibroma  of 
the  ovary   is   very  closely  related  to  the  cysto-fibroma  is    further 
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PlO.  196.— FlUroiDi  nffectitig  both  avnric''  (Winckel). 

shown  from  the  fact  that  so-called  tibromata  have  been  found  with 
small  cysts.  In  the  one  the  cyst  element  predominates  while  in  the 
other  flio  nolid  or  fibrous  element  is  the  principal  or  only  one  found. 
Cyit-Wall— The  wjilla  of  the  cysts  of  ovarian  tumors  arc,  as  a 
rule,  nearly  all  the  same.  For  convenience  of  description  and  for 
the  purposes  of  tin;  surgeon  the  wall  is  divided  into  three  layers. 
The  external  iw  n  serous  membrane  corresponding  to  the  peritoneum 
which  it  is  in  fact.  The  middle  coat  l«  areftlar  tiswue,  and  <'ontainf 
the  main  blood-vetssels  of  the  cvst.     The  internal  Va'^qx'  is  like  the 
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external  so  for  as  iU  fibrous  elomcDte  ore  concorncd,  but  it  is  really 
a  iiiucooH  riiembrone.  It  is  less  uniform  tlian  the  other  layers  in 
appearance,  and  usually  contains  small  cysts  iu  process  vi  develop- 
ment or  follicles  which  liave  undergone  degeneration.  Piipillie  are 
often  found  developed  on  this  layer  a»  already  etjited.  While  tiiis  iu 
a  general  way  dej«crilK«  the  eytit-walls,  they  are  subject  to  certain 
modifications  as  follows:  The  middle  layer  which  is  well  defined  at 
tliv  base  of  the  tumor  contains  the  large  vessels  and  is  easily  sepa- 
rated from  the  peritoneal  layer.  It  becomes  thinner  the  farther  it 
departs  from  the  ptKlicle^  and  when  it  I'caches  about  the  middle  of 
the  tumor  there  aiti  only  two  layers  easily  distinguished,  while  at 
the  summit  there  is  only  one  that  can  be  made  out  by  ordinary  dis- 
section. 

While  the  middle  layer  diminishes  gradually  as  it  gets  farther 
and  farther  away  from  the  base  and  tinally  disappears,  the  internal 
and  extenial  layers  eome  tugether  and  are  united  and  increase  in 
thickness  so  tjmt  the  cyst-wall  becomes  a  fibrous  homogeueoiis  mem- 
brane. Some  authors  have  made  more  mimito  subdivisions  of  the 
layers  of  the  eys^wall  but  that  I  louk  upon  as  a  super-re tinement  in 
dissection  which  ha>«  no  vahie  in  tliis  ctMinectiou. 

The  outer  au'E  inner  coats  are  often  modified  in  appearance  and 
character.  The  external  layer  is  changed  iu  places  by  circumscribed 
peritonitis^  or  by  great  viiwMilaHty,  aiul  the  internal  coat  is  often 
changed  by  inHammatory  action,  degeneration,  or  iiyiR^rplasia. 

The  appearance  of  t!ie  outer  coat  has  a  sj>ecial  interest  for  tbe 
flui^feon.  To  be  able  to  recognize  the  cyst-wall  wlien  one  conies  to 
it  in  operating  is  vi'ry  important.  Many  times  iu  simple  uncompli- 
cated caees  tlie  cystrwall  is  smooth,  of  a  whitish  color*  slightly  tinged 
with  a  pinkish,  ]>eaHy  tint  which  resembles  the  peritonteuin,  every- 
wliere  covering  the  abdominal  viscnn,  and  yet  easily  distinguished. 
When  there  has  beeu  peritonitis  the  cyst-wall  becomes  covereil  with 
lymph  or  adfiesioiis,  and  so  changed  in  appearance  that  it  is  dilUcult 
to  recognize  it  when  it  is  ronehed,  owing  to  the  products  of  inflam- 
mation. The  vascularity  of  the  outer  coat  of  the  cyst  varies  greatly. 
Sometimes  the  whole  surface  presents  a  fine  network  of  vrssels  all 
over  the  parts  that  are  seen,  in  other  eases  the  vartcnlarity  is  exag- 
gerated in  patches.  This  great  vascularity  when  it  occurs  witlaout 
preceding  evidence  of  inflammation  makes  a  marked  contrast  between 
the  cyst  and  the  aMominal  riflcera  which  enabh-s  one  to  promptly 
distinguish  the  one  from  the  other.  In  a  few  timinrs,  all  of  them 
^occurring  in  oldish  patients,  I  have  foun<l  large  portions  of  the  cyst- 
■  wall  of  a  pale,  grayish-white  color  without  any  recognizable  vaacu- 
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larity.  Tliis  ma'JIo  the  cyst  very  peculiar  in  apjMmrant'e  and  earily 
recognized.  This  rare  and  peculiar  color  i&  caused  by  commenciDg 
necroBw. 

Contents  of  Ovarian  Cyita, — Tlie  contents  of  the  siinplntt  variety 
of  cyst  are  a  serout  i\mi\  of  a  Umuoh  or  anilwr  color,  Imt  subject  to 
marked  variation  in  different  cases.  The  character  of  tlie  floid  is 
modified  by  the  size  of  the  cyst,  the  length  of  time  it  has  existed, 
and  whether  the  cyst  has  been  tapped ;  nndcr  these  modifying  influ- 
ences the  iluid  may  \:fc  colorless,  or  chocohito-colored  from  the  pres- 
ence of  blood  in  var^Hng  quantity,  or  it  may  be  of  a  green ieli-yel low 
color,  from  the  presence  of  pus  produced  by  inflammation  of  the 
cyst.  Shreds  and  flakes  of  whitish  lymph  are  sometimes  found  with 
the  pas  when  there  has  been  inflammation.  Occasionally,  the  fluid  is 
viscid. 

It  generally  contains  albumen  or  paralbumen,  and  sometimes 
crystals  of  cbolesterine  arc  found  in  it.  The  contents  of  the  malti- 
locular  cysts  resemble  those  just  described.  ])re«entiiig  the  same  dif- 
ferences in  different  patients.  Usually  the  fluid  is  more  viscid  or 
gelatinous,  sometimes  quit3  thick  so  that  it  escapes  with  difficnlty. 
In  one  cw*o  I  found  the  cyst  contents  exactly  like  jelly  but  different 
in  character  in  this,  that  jelly  is  friable,  but  tliis  material  was  ex- 
eeedingJy  tcuacioue,  so  that  it  could  not  be  prcsswl  out  of  the  sac, 
and  was  even  pulled  ouE  with  the  hand  with  great  (jifflcult}*.  The 
fluid  in  the  sevenil  cyst«  of  a  multiloeuEar  tumor  is  not  always  the 
same.  It  often  difters  in  coh)r  and  consistency  in  the  different  di- 
visions of  tlic  tuHKir.  In  addition  to  tlie  albumen,  blood,  cholestei^ 
ine,  pus,  and  lymph,  which  may  be  present  in  the  fluid  of  ovarian 
cysts,  there  arc  other  chemical  and  anatomical  elements  found  which 
are  of  interest. 

The  contents  of  ovarian  cysts  liave  been  most  thoroughly  investi- 
gated as  to  their  c}ieniical  composition  by  Kichwald.  As  hasidready 
been  stated  they  may  l>e  as  fluid'  as  senuii,  or,  as  is  more  often  the 
case,  viscid  sometimes  to  such  a  degree  as  to  be  gelatinous  in  con- 
sistency. The  specitic  gravity  may  be  as  low  as  1007,  or  as  high  as 
1020.  There  are  two  distinct  cla^t^es  of  elements  which  occur  in 
the  contents  of  these  cysts:  the  one  niucou?  in  its  nature,  which 
predominates  in  the  younger  cysts,  the  other  albuminous,  which  is 
characteristic  of  the  larire  and  older  colloid  eyste.  The  colluid  sulv 
etaoce  is  regarded  as  a  nioditied  mucinc  formed  from  the  euhetance 
of  the  colloid  bodies  and  tlie  parenchyma  of  the  cells  of  the  orariee. 
Colloid  degeneration  is  therefore  but  another  name  for  macoofl 
metamorphosis.     The  flrst,  or  mucine  cla&a,  coneista  of  four  el& 
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ments;  the  substance  of  the  colloid  corpuscles,  mncines,  colloid  sub- 
stance, and  rnnco-peptoue.  These  are  distinguished  by  their  solu- 
bility in  water,  and  by  various  reactions  which  need  not  be  men- 
tioned here. 

The  second  or  albuminous  class  is  cliaracterized  by  the  presence 
in  the  contents  of  the  cysts  of  free  albutnen  and  the  albuminate  of 
soda.  In  colloid  tumors  the  free  albumen  becomes  albuminoid  pep- 
tone, while  the  albuminate  umlergoea  no  change.  Tlie  conversion  of 
free  albumen  takes  place  slowly;  it  lirst  Incomes  j}aralbumeu,  then 
metalbumen.  These  are  not  tixed  bodies,  but  \)as&  on  to  the  condi- 
tion of  peptone.  Thus,  the  albuminous  elements  which  are  found  in 
this  albuminous  class  are  alhuminous  pamlbumen,  nietalbumeu,  and 
albuminoid  peptone.  In  a  chemical  analysis  of  the  content}  of  a 
cyst,  Eichwaid  found  the  following  to  be  its  compoeition : 

Water. 931-96 

Organic  substances 69*77 

Potass,  sulph "08 

*»        chlor -59 

Sod.  nit 6-29 

**    phospb '16 

"    carb -38 

Salts  insoluble  in  water '74 

Loss -03 
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MICBOSCOPIC    CONTENTS   OF   OVABIAN    CT8TS. 

Under  tlie  microscope  the  contents  of  different  cysts  present  very 
different  apjKJiirances.  The  cell  elements  abound  In  those  which  are 
colloid  in  iheir  nature,  white  those  which  are  serous  are  very  defi- 
cient in  this  re8|>ect,  Kichwald  in  one  of  the  colloid  cysta  found  so 
lai^  an  amount  of  corpuscular  elements  that  he  was  unable  to  ex- 
amine it  catiflfactorily  with  the  microscope  until  ho  had  diluted  it 
with  water.  When  thus  treated  he  found  fatty  elements,  round  and 
serrated  cells,  largo  colloid  cells,  round  cells  rosombiing  those  de- 
scribed by  Lebert  as  pyoid  bodies,  and  Heule  as  exudation  corpus- 
cles; globular  aggregations  of  various  sizes,  scales  of  epithelium, 
crystals  of  cholesterine,  and  bmwn  pigment  were  also  found.  Aa  a 
rule  the  morphological  elements  found  in  the  fluid  of  ovarian  cysts 
are  granular  cells,  free  graimleei,  small  oil-glubulee,  epithehal  cells, 
blood -cor])uscles.  Gluge's  corpuscles,  and  pus  cells.  From  time  to 
time  various  cells  have  been  described  as  characteristic  of  the  orariau 
83 
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cyst.  Among  others  Drysdale  has  described  such  a  cell  wUieU  he 
ppeaka  of  a&  "  the  ovai'iuu  granuhir  cell,"  and  which  he  re^^arck  u 
jKitho^nomoiiic  of  ovariaji  dLieiUie.  His  claim  to  the  disc<>vury  of 
this  cell  is  thu8  put:  "  I  claim,  then,  that  a  granuhir  cell  liait  been 
iliscoveretl  by  me  in  ovariim  Huid,  wliicli  differs  in  it*  beliavior  with 
acetic  acid  luid  ether  frum  any  otlier  known  granular  cell  found  in 
the  ahdominal  cavity,  and  which  by  means  of  these  reagents  can  l»e 
readily  recognized  as  the  cell  that  has  been  described ;  and,  further, 
that  by  the  use  of  the  microscope,  assisted  hy  these  tests,  we  may 
distinguish  the  tiuid  from  ovarian  cysts  from  all  other  abdominal 
dropsical  Huids." 

This  *•  ovarian  granular  cell "  of  Drysdale  is  generally  round, 
but  sometimes  oval,  is  very  delicate  and  transparent,  and  contains  a 
number  of  line  grannies  but  no  nucleus.  Tlie  size  of  the  cell  varies 
from  jj^T^  inch  to  yifinr  incli.  "When  acetic  acid  is  brought  iii 
contact  with  tliis  cell,  it  becomes  more  transiMjrent,  and  its  grauulcs 
appear  more  distinct.  On  the  other  hand,  when  thus  treated  with 
acetic  acid  it  becomes  larger,  and  from  one  to  four  nuclei  appear. 
It  is  distinguished  from  Glnge's  inflammation  corpuscle  by  the  fact 
that  when  ether  is  added,  the  ovarian  cell  is  unaffected ;  at  most,  lias 
its  granules  made  paler,  while  Glnge's  corpuscle  loses  its  gramUor  ap* 
pear.ince,  and  sometimes  entirely  disappears  through  a  solution  of  its 
contents  by  the  ether.  In  reference  to  this  subject  it  may  be  said 
that  the  views  of  Drysdale  deserve  the  most  careful  consideration, 
but  I  am  not  as  yet  satislied  in  my  own  mind  that  this  corj>uscle  is 
pathognomonic  of  ovarian  disease,  nor  indeed  that  the  diagnoe^is  can 
be  positively  made  by  either  chemical  or  microscopical  analysis. 

CauJtatiofi. — The  development  and  growth  of  ovarian  cysXa  and 
cystoniata,  vary  in  ditTi'mnt  cases  in  many  respects,  and  t*lill  tlierc 
is  a  certain  aament*-Ks  in  the  majority.  The  growth  of  these  has  lieen 
divided  into  three  stages,  the  division  being  b4U*ed  upon  certiin  feat- 
ures of  the  natural  history  of  th«se  nenplasnis  rather  than  ujM>n  any 
changes  in  their  pathology.  In  tlie  lirst  .stage  the  tumor  is  fmall 
and  confined  to  the  pelvic  cavity.  This  stage  begins  with  the 
formation  of  the  morbid  growth  and  ends  wlicn  it  is  largo  onongh 
to  rise  out  uf  the  pelvis  into  the  nhdominnl  cavity.  The  dnmtion  of 
this  stage  can  not  be  estimated  because  there  is  no  way  by  which  the 
morhiil  growth  can  be  detected  until  it  has  attained  considerable 
size.  In  many  cases  an  ovarian  tumor  gives  rise  to  no  marked  dis- 
turbance and  therefore  remains  unnoticeii  until  it  has  reached  the 
second  stage.  This  stage  begins  when  the  tnraor  rises  op  into  the 
abdomen,  and  ends  when  the  patient's  general  health  begins  to  suf- 
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fer  from  it.  These  conetitntional  effecte  of  the  morbid  growth 
mark  the  beginninc;  of  the  thiril  Bt»f*e.  The  tirst  eta«e  often  paseea 
by  Mrithout  the  pr^gence  of  anything  wrong  being  suspected.  It 
is  only  when  prefigure  upon  the  pehic  organs  or  when  some  iaflara- 
matorj  action  in  the  ovary  or  pelvic  peritonfeum  occurs,  that  there 
is  any  likelihood  of  the  affection  being  discovered.  There  is  rwiRon 
to  believe  from  the  cases  which  Iiave  been  watched  that  tlie  growth 
is  steadily  progressive  as  it  U  in  the  others.  The  natuntl  history  of 
non-inalignaut  iuniurs  U  that  ihcv  go  on  gnultiall}'  incrreasing  until 
tliey  attain  a  size  sufficient  to  destroy  life.  This  rei|nires  friun  two 
to  throe  years  on  the  a%'erage,  hut  there  is  a  great  variation  in  time 
in  different  cases.  There  are  perioda  of  standing  still  followed  by 
rapid  increase  in  size.  These  altemationa  of  increitse  and  jiassive- 
ness  may  occur  repeatedly  or  the  progress  may  be  rontinuous. 

In  tlie  third  stage  the  general  health  of  the  patient  l>egins  to  suffer. 
There  ie  usually  los.s  of  llesli  and  the  face  shows  evidence  of  ill- 
health.  A  certain  facial  expr&^^ion  ha'^  been  descnbc<l  as  the  facies 
ovarii,  but  this  is  difficult  to  describe  or  recognize.  It  may  be  said 
to  be  an  emaciated,  careworn  appearance  without  the  bronze  hue  of 
tlie  cachectic  state.  Tliis  malnutrition  is  due  at  tirst  to  exhaustion 
from  the  growth  of  the  tumor,  aud  finally  to  pressure  upon  the 
neighboring  organs.  Tlie  functions  of  the  abdominal  and  thoracic 
organs  become  deranged  from  pressure,  aud  cause  exhaustion  and 
death  by  slow  degrees. 

Death  sometimes  comes  suddenly  from  asphyxia  due  to  pressure 
upon  the  thoracic  organs.  Sometimes  jjcritonitis  produces  the  im- 
mediate cause  of  death.  In  iho  majority  of  eases  that  are  permitted 
to  mn  their  course,  the  patient  is  slowly  crowded  out  of  existence 
by  the  enormous  size  of  the  tumor.  Fortunately,  there  are  few  cases 
iu  this  age  that  are  permitttul  to  be  lost  in  this  way. 

Toward  tlie  end  of  tlie  tlu*i-d  stage  (rdenia  of  the  limbs  generally 
apixjars.  This  is  more  likely  to  occiu*  if  tlie  patient  is  unable  to  lie 
down  in  bed. 

CompUcationA. — There  are  certain  pathological  changes  which 
occasionally  occur  during  the  progress  of  an  ovarian  tumor  which 
may  \yc  considered  as  complications  of  tlic  original  affection.  The 
presence  of  an  ovarian  tumor  tends  to  excite  circnmscribecl  inflam- 
Tuation  of  the  peritonieum  which  gives  rise  to  adhesions  of  the  cyst 
or  tumor  to  the  pelvic  or  abdominal  viscera.  This  is  the  most  fre- 
qnent  complication  and  one  which  is  of  exceeding  interest  to  the 
surgeon.  The  location,  extent,  and  tirmness  of  the  adhesions  differ 
greatly  according  to  the  duration,  size,  and  character  of  the  cyst  or 
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tomor.  It  is  also  possible  that  the  state  of  the  patient's  ooiuititiitioa 
and  general  licaltli  niajr  liave  some  intiuence  in  determining  the 
development  of  inrtanitnntory  adfie^ioiiB.  Jn  rt-gjird  to  the  elTect 
which  the  nature  of  the  tumor  has  ujwn  the  occurrence  of  odhcNous 
my  observations  lead  me  to  believe  thiit  niali;^iant  growths  and 
those  that  are  mixed — that  is,  in  part  benij^i  and  in  ]>nrt  malignant 
— are  most  fretjueutly  found  to  liave  adhettions.  It  in  aUo  a  ques- 
tion whether  the  adiiesions  found  hy  some  of  these  neoplai^ms  result 
in  all  eases  from  ]>eritoneul  inflammation.  In  some  e:ises  that  I 
have  seen  it  appeared  to  me  that  the  ovarian  tumor  Ijecame  attached 
to  tlie  viscera  in  contact  with  it  by  an  extension  of  the  ovarian  dis- 
ease. It  may  be  tliat  in  such  cases  the  malignant  disease  may  have 
bcgim  in  other  organs  and  tissues  a«  well  as  in  the  ovary,  and  that 
tlie  diseased  partj*  became  united  without  intervening  prfHlnct*  of 
inrtamniation  ;  we-isionaliy  adhesions  occur  whuiv  the  tninur  is  small, 
and  then  they  are  found  in  the  pelvis  or  in  relation  with  the  lower 
intestines.  Wh^u  they  take  place  after  the  tumor  is  lai^  cnongh 
to  dbtend  the  abdominal  walls  they  are  found  higher  up.  Then  the 
timior  may  be  adherent  to  tlie  abdominal  wall,  omentum,  stomaclt, 
loin,  diaphnijrin,or  to  the  lumbar  region.  Such  extensive  adhesions 
are  rather  rare,  still  they  occur  sufficiently  often  to  be  of  the  great- 
CBt  interest  to  the  suni^n.  These  adhesions  sonietimee  displace  the 
pelvic  organs  and  derange  their  funclions.  "When  a  small  tumor 
becomes  adhci*cnt  to  the  utorus  or  bladder  it  will  carry  these  organs 
up  out  of  place  when  it  grows  lui^er  and  rises  up  into  the  altdomiunl 
cavity. 

Obstruction  of  the  intestines  may  bo  caused  by  the  tniction  of 
adhesions  and  also  by  the  pressure  of  a  very  large  tumor.  Occasion- 
ally  a  small  lum<>r  in  the  jtelvis  may  make  [iressure  n|>ou  the  rectum 
sufficient  to  cthstruct  the  action  of  tlie  l«;t\veU,  lait  tliat  is  rather  rare, 
unless  the  tnmor  is  so  linuly  fixed  by  adhesion  that  it  can  not  be  dis- 
lodged, liotation  of  the  tumor  u|>4m  its  axis  occasionally  takes  place. 
This  ]>roduce8  twisting  of  the  pedicle  and  partial  or  complete  stran- 
gulation of  the  blood-vessels  and  tissnes  of  the  pedicles.  The  resnlt 
is  that  the  blood  can  not  return  from  the  tnmor,  and  hence  the  ves- 
sels become  overdistendetl  and  sometimes  rupture  follows.  The 
bleeding  into  the  cyst  suddenly  distends  it  and  causes  shock.  Some- 
times the  cyst  ruptures  under  the  pressure  of  the  hipmorrhage  with- 
in it  and  death  may  take  place.  Cases  have  Iwen  known  of  haemor- 
rhage into  the  cyst  which  have  proved  fatal  from  shock  and  loss  of 
bloTKl  without  the  cy^t  bursting.  Should  the  patient  withstand  the 
shock  and  luemorrhuge,  ^K-ritonitis  and  cyi^titis  are  likely  to  occur. 
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Death  takes  place  as  a  rule,  if  the  twisting  of  the  pedicle  is  saffi- 
cient  to  completely  arrest  the  circnbtion.  This  proves  fatal  unless 
tlie  tumor  is  removed.  If  the  twisting  is  not  eutticiently  marked  to 
arrest  the  nutrition  of  tlie  tumor  saddenly  and  completely  atrophy 
may  tike  plaee  inHtea<l  of  gamgrene  or  necroain.  Spontaneous  cure 
Jias  taken  place  in  this  way,  the  tumor  shriveling  up  and  disiijipear- 
ing.  Some  very  curious  things  have  happened  from  twisting  of  the 
pellicle.  Atrophy  lias  taken  place  so  perfectly  tlmt  Iho  pedicle  has 
b:.'en  seTered,  the  tumor  becoming  entirely  free  from  all  attacli- 
nients. 

More  fltrarj^e  things  still  have  happenetl.  The  tumor  has  be- 
come adherent  to  some  part  of  thu  alKhnninal  viscera  :mc|  subse- 
quently the  pedicle  has  hecome  separated  from  the  tumor  by  a  pro- 
cess of  slow  atrophy.  "While  the  separation  of  Hie  pedicle  is  slowly 
disappearing  tlio  vni-ciikrity  increases  at  the  point  of  adhef^ion,  and 
the  tumor  derives  its  nourishment  from  its  new  attachment.  This 
has  Iwen  described  as  transplantation,  a  term  which  clearly  indicates 
die  process  which  takes  ]jlaee. 

Dragging  of  the  Pedicle  gives  results  similar  to  twisting.  This 
dragging  is  pro<luci-d  usually  when  pregnancy  occurs  during  the  ex- 
istence of  an  ovarian  tumor.  The  uferus  growing  fjLster  thuu  the 
pedicle  pushes  the  tumor  upwattl  and  makes  strong  and  continuous 
traction  upon  the  pedicle  and  obstnioU  the  vessel.  Again,  if  the 
ovary  is  adherent  in  the  pclvi:^,  and  tlic  pregnant  litems  a.«cends, 
traction  will  be  made  sufficient  to  damage  the  nutrition  of  the  ovary 
and  any  cyst  that  may  exist  there.  There  is  another  way  in  which 
tr.ictiou  of  the  pedicle  may  occur.  A  cyst  or  tumor  may  bo  carried 
high  op  in  the  alnlomen  with  the  pregnant  utcrns»  and  become 
adherent  at  its  higher  part,  juh!  when  tlie  uterus  descends  after 
delivery  the  jjotlicle  may  become  stretched.  It  is  presumed  that 
cystic  tumors  may  Iwcome  atrophied  and  a  epontaneous  recovery  oc- 
cur. This  belief  is  basL>d  upon  the  fact  that  in  old  women  the  ovar 
ries  have  l>ecn  found  to  contain  shrunken  cysts  imbedded  iu  very 
hard,  thickened  stroma  and  it  is  believed  that  this  condition  is  the 
result  of  atro])hy  by  cyntic  tumors.  There  is  no  absolute  proof  that 
absorption  of  the  fluid  and  siirlveling  of  the  cyst-wall  occurs  except 
by  obstruction  of  the  blootl-vessels  iu  the  pedicle  as  abeady  de- 
8cril>e<!. 

Enptttre  and  Perforation  of  Ovarian  Cysts. — Rupture  may  occur  as 
the  result  of  overdistention  of  the  cyst-wall  from  rapid  accumula- 
tion of  fluid  iri  the  cyst,  or  from  injuries  such  as  du-ect  blows  or 
concussions  from  falling  or  sudden  exea-tion.     The  bursting  of  a 
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cyst  may«an6G  death,  or  tlie  opening  may  he  closed  by  inflamma- 
tory exadatiuu  and  the  cyst  refill.  It  lias  al^o  Ikjct  claimed  tliat  the 
cyst  may  disappear,  and  the  patient  recover.  When  tliis  K{x>utane- 
oua  recovery  occurs  after  the  hurstiug  of  a  cyst,  tliere  is  alnrays 
room  for  douht  about  its  huing  an  ovarian  cyst.  Fop  the  present 
it  mu.st  remain  an  open  (picstion  wlietlior  ovarian  cvsl*  ever  disap- 
]>ear  in  this  way.  it  is,  however,  well  known  that  cysts  of  the 
ovary  frequently  buret  and  empty  tlicir  contents  into  the  abdominal 
cavity.  The  results  of  thifi  dilfer  greatly ;  Bt^uuetimes  there  ie  not 
much  trouble  if  the  fluid  is  clear  and  non-irritating;  in  other  cases 
death  ie  caused  iu  a  short  time  by  shoi-k,  or  peritonitis  may  follow 
and  cause  deattt  or  teriuittate  in  closing  the  opening  iu  the  cyst  and 
forming  extensive  adheaious  of  the  cyst-  and  abdominal-walls  and 
viscera.  In  those  cases  which  recover  from  the  shock  of  rupture 
and  the  suhsotjuent  ]>eritonitis  and  the  cysts  retill  there  are  alwa^*B 
extensive  adhesions  found. 

Porforatioa  differs  from  rupture  in  being  a  slow  process  and  in 
the  fact  that  thooiDcning  is  frequently  into  the  adjoining  viscera  of 
the  abdomen  or  pelvis.  There  are  two  ways  in  which  perforationa 
ocftur ;  the  one  by  thinning  of  the  cyst-wall  from  pressure,  either 
from  within  the  cyst  or  from  without  at  a  given  point,  and  the  other 
and  mo^t  frequent  by  suppuration  or  ulceration.  Perforation  occur- 
ring in  eitlier  way  may  open  into  the  peritomeum,  but  iu  case  the 
opening  h  the  result  of  suppuration  it  may  be  into  some  of  the 
neighl>oring  organs.  In  some  cases  the  pei-foration  is  very  Bmall 
and  the  opening  is  closed  by  exndatiims  which  also  form  adhe^ons 
to  the  nejghb<>ring  organs.  This  fact  has  led  to  the  belief  that 
many  of  the  adhesioiis  found  are  the  result  of  these  small  perfora- 
tions which  admit  of  a  limited  escape  of  the  cyst  fluid,  Should  the 
perforation  be  large  a  free  cficai)e  of  the  fluid  may  take  place,  and 
the  result  would  be  the  same  as  in  case  of  rupture.  When  the  per- 
foration is  into  the  intestine,  the  contents  of  tlic  sac  may  be  wholly 
emptied,  but  this  form  of  perforation  is  rare. 

Anotlier  rare  form  of  jierforation  baa  been  seen  in  which  a 
communicatiou  between  an  ovarian  cyst  was  formed  by  nlccratioQ 
extending  from  the  intestine  and  opening  into  the  cyst. 

Ovarian  CystitiA. — Inflammation  of  the  interior  of  the  oyst  occnrs 
occasionally  and  irt  a  serious  complication.  In  multiple  and  molti- 
U^ular  cysts  the  intlainmation  in  usually  limited  to  one  or  moro  of 
the  cysts,  the  others  in  the  tumor  reuiaiuing  in  their  original  condi- 
tion. The  inflammation  is  of  a  low  form  in  most  cases  and  ends  in 
suppuration ;  iu  others  there  is  a  mixture  of  pus  with  shreds  and 
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flaikea  of  lymph.  The  original  fluid  in  tlio  oyut  is  eapplantcd  to  a 
larg^e  exteut  by  these  products  of  inflammation. 

Tills  was  well  illustrated  in  a  case  of  a  monocyst  which  came  un- 
der my  care  years  ago.  I  tapped  the  cyst,  and  withdrew  a  half  a 
pint  of  clear  fluid,  infliiinmatiou  followed,  and  the  cyst  slowly  tilled 
up  but  did  nut  increase  beyond  its  orif^ial  size.  It  became  adher- 
ent to  the  abdotuiiml  wall  and  finally  opened  externally,  and  it  was 
then  found  to  be  tilled  with  pus. 

In  another  ca^e  u  hypodermic  syringe  full  of  clear  fluid  was 
dniwn  (itF  from  the  inajur  cyst  of  an  ovajian  tumor,  and  then  intlam- 
niation  followed,  and  the  ]>atient  woa  subscfiuently  brought  to  me 
for  operation.  I  found  pus  and  lymph  in  the  cyst,  but  the  most  of 
the  original  clear  fluid  had  disappeared. 

Abdominul  dropsy  is  still  another  complication  which  may  occur. 
There  is  in  many  eases  a  little  free  fluid  in  the  jwritoneal  cavity 
which  is  not  of  special  interest,  but  in  other  cases  the  (piantity  of 
fluid  is  such  that  it  may  in  bulk  exceed  that  of  the  ovarian  tumor. 
This  is  more  likely  to  occur  in.  malignant  growths  and  in  papillary 
ovarian  cysts.  This  will  be  referred  to  again  while  discussing  diag- 
nosis and  treatment. 

There  are  many  local  and  constitntional  conditions  which  may 
be  fomid  accompanying  ovarian  tumofs,  but  those  complications 
which  can  be  rationally  considered  as  resulting  from  the  affection  of 
the  ovary  have  been  mentioned. 


I 
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The  most  peruliar  feature  in  the  clinical  history  of  this  variety 
of  ovarian  tumi>r  is  tho  fact  that  subjective  sjmptonifi  are  often  ab- 
sent. Cases  arc  sometimes  seen  in  which  the  patient  is  unconscious 
of  anything  being  wrong  until  tlie  tumor  becomes  noticeable  by 
the  increased  leize  of  the  abdomen.  It  is  equally  strange  that  the 
tumor  is  often  unobserved  by  the  patient  until  it  has  attained  a  con- 
fiiderable  size.  But,  while  cases  occur  witLoiit  noticeable  symptoms, 
the  majority  of  patients  auifer  from  some  pain  and  discomfort,  aud 
at  the  same  time  there  is  more  or  lees  derangement  of  the  function 
of  the  ovaries,  and  occasionally  some  disturbanco  of  neighboring 
organs.  The  symptoms  differ  in  the  different  stages  of  the  growth 
of  the  tamor.  I  will,  tiierefore;,  take  up  the  three  stages  in  order. 
In  the  first  stage,  while  the  tumor  still  oecupicfl  the  pelvic  cavity, 
the  patic'ut  may  have  a  feelinfj  of  fullness  in  the  [)elvis,  and  posw 
sibly  some  pelvic  tenc^muB  on  standing  or  walking;  pain  is  aUo 
present  in  the  affected  side.  Tlie  severity  of  the  jiain  diffcre  great- 
ly in  ditTerent  cases.  lu  same  it  is  only  sutHcient  to  attract  the 
attention  of  the  patient  at  times,  but  is  not  acute  enough  to  pr&- 
vent  her  from  performing  her  ordinary  duties.  In  others  ic  is 
<piito  severe,  and  accompaiiitKl  with  well-defined  tenderness,  dis- 
abling the  ]>atlent  to  some  extent  These  symptoms  may  or  may 
not  Imj  coiitinuoiis.  Tim  pain  may  be  at  times  very  slight  for  days 
or  weeks,  then  increase,  and  again  subside,  and  yet  at  no  time  be 
suflieicntly  marked  to  cause  the  sufferer  to  seek  advice,  and  its  ex- 
istence is  only  brought  out  by  interrogation  at  a  more  advanced 
stage  of  the  affection.  When  the  pain  is  acute  and  sufficient  b.>  dis- 
able the  paticDt^  there  is  usually  some  local  inflammation  to  account 
for  it.  When  such  is  the  case,  tliere  is  onllnarily  scune  constituli(»nal 
disturbance  indicative  of  the  local  affection.     In  quite  a  number  of 
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oasee  there  is  pain  for  a  few  days  at  or  just  before  the  inenstnial 
period,  or  it  may  be  midway  between  the  periods. 

The  pain  is  in  the  atfected  ovan*,  and  is  often  of  that  character 
wliiob  is  called  ovarian.  It  baa  been  supposed  that  this  kind  of  in- 
tertnittent  pain  is  due  to  ovulation,  occurring  in  the  morbid  ovary. 
AVlien  the  pain  occurs  In  the  intra-menstmal  period,  it  is  presumed 
to  be  caused  by  some  trouble  during  the  maturation  of  the  ovule ; 
imd,  when  it  conies  on  about  the  luenstrual  period,  it  is  due  to  tlie 
proct^ss  of  rapture  of  tlie  Graaiian  vesicle.  Menstruation  is  fre- 
quently deranged,  but  not  always.  While  one  ovary  is  affected, 
the  otlier  may  be  normal,  aii<l,  »o  far  as  the  ovaries  intlueiice  men- 
struation, there  is  no  ciiange,  and  the  uterine  fuuctiun  goes  on  in 
the  usual  way.  This  is  sometimes  the  case  when  both  ovaries  are 
affected.  It  would  appear  that,  wliile  a  part,  of  the  ovaries  is  mor- 
bid, there  still  remains  enough  that  is  normal  tu  ]x:rform  tlio  func- 
tion and  maintain  the  ovarian  intlueiice  upon  metLstnintion.  It 
frc<iuently  happens,  however,  that  menstruation  is  denrngcd  dur- 
ing the  existence  of  ovarian  tumors.  Ah  already  stateil,  there  may 
be  pain  at  the  menstrual  period,  which  is  easily  mistaken  for  dys- 
menorrhu'n.  Irregularity  or  suppi-esftion  of  the  meiiHes  is,  I  believe, 
t!ie  most  common  denmgement.  Profuse  and  too  fre<juent  men- 
struation occasionally  occurs,  but  either  of  tliese  derangements  may 
be  due  to  some  constittitionni  condition  or  some  uterine  alTeetion, 
v.-hieti  may  aceompaiiy  the  ovarian  tumor.  When  the  ovarian  tumor 
attains  considerable  size,  and  is  yet  not  large  enough  to  rise  out  of 
the  pelvi»,  it  may  cnuse  displacement  of  the  uterus  or  bladder,  and 
give  rise  to  symptoms  peculiar  to  this  displacement.  It  is  not  often 
that  these  cause  suthcient  suffering  to  lead  the  patient  to  sce:k  ivlief 
at  the  hands  of  the  gynecologist.  When  the  left  ovary  is  the  sulv 
ject  of  the  morbid  growth,  there  is,  in  some  cases,  slight  obstruction 
of  the  rectum,  which  causes  disturbance  in  the  action  of  the  bowels. 

The  importiint  fact  still  remnins  that,  in  the  first  stnge  of  cystic 
tumors  of  the  ovaries  that  arc  uncomi>licated,  the  symptoms  are  often 
80  mild  that  the  patient  may  not  come  under  the  care  of  the  medical 
attendant,  and,  if  she  does,  the  symptoms  do  not  afford  any  reliable 
gaidc  to  the  nature  of  the  affection. 

In  short,  there  is  nothing  diagnostic  in  the  symptomatology  of 
this  stage  of  ovarian  tumors. 

In  the  second  stage,  an  enlargement  oi  the  abdomen  is  noticed 
sooner  or  later  by  the  patient.  J£  the" pedicle  is  short,  the  enlarge- 
ment may  be  on  one  side ;  usually  it  is  centnd,  or  uearly  t^o,  when 
first  noticed.     Here,  again,   there  ore  no  other  very  well-marked 


mSEASES  OF  WOME^. 


Bymptonie.  As  the  tumor  incrcofics,  the  weight  and  proflsnra  QtUBBl 
discomfort.  This  is  likoly^o  be  felt  earlier  in  tliost;  who  hay- 
borno  eliihlpeii  tlian  in  tliosc  who  have.  In  ^udi  {mtlcuts  the  ab- 
doniinat  mu.«cles  do  not  yiekl  »<:»  readily  to  accoiniiuKlate  the  tumor. 
Slight  pHint^  recurring  at  intervals  and  teudeniess  are  coinnion  ermp- 
toms,  and  are  usually  (iue  to  tension  of  the  cystic  walls  from  increase 
of  the  contents.  When  such  pains  ocenr,  the  tension  of  the  cyst  is 
murked;  and  the  pain  snl>sides  wlien  the  cyst  becomes  tlaccid.  If 
intlnmniation  of  the  cyst  or  portions  of  the  peritonteuui  occurs,  there 
are,  in  addition  to  pain  and  tenderness,  some  constitntioDal  syiD|y 
torns,  such  as  fever,  rigors,  and,  if  tlie  iuHaminntion  is  extensive, 
deranged  digestion,  loss  of  ilesh,  and  hectic  may  follow.  The69 
symptoms  are  relied  upon  as  indicating  iuHammationf  which  will 
produce  adhesions,  es[)ecially  if  the  peritomeum  is  involved ;  but 
it  sliould  be  home  in  iiiiud  that  quite  extensive  adhesions  may  take 
place  without  their  having  been  at  any  time  well-defined  symptoms 
of  circumscribed  peritonitis.  Ordinarily,  these  are  all  the  symptoms 
manifested  in  the  second  stage. 

lu  the  third  stage,  when  the  tumor  l>egins  to  make  strong  prefiB- 
uro  upon  the  dilferent  viscera,  anutlicr  class  of  symptoms  appears. 
These  were  hintod  at  wliiie  discussing  the  gn>wth  of  ovarian  tnmore. 
Deranged  digestion  and  impaired  micturition,  difficult  breatlung, 
distressing  weight,  and  a  dragging  on  the  abdominal  mnsclefi.  to- 
gether with  pain  and  ton<Ierness,  may  all  supervene.  Some  uf  tl»e 
s^Tnptoma  which  chanictcrize  the  tirst  stage,  and  disappear  in  the 
second,  often  recur  in  the  tliinl.  Pressun^  on  the  bladder  may  cause 
fretjuent  urination,  and  the  bowels  may  become  olwtinately  consti> 
patcd.  Paroxysms  of  pain  In  the  limks  and  alxlomen  may  be  very 
severe,  caused  by  obstructed  circulation.  Vrom  the  same  caufse  ef- 
fusion of  jhiid  into  the  abdominal  cavity  and  anlema  of  the  legs  may 
occur. 

The  patient  becomes  emaciated,  weak,  and  sometimes  hectic,  but 
not,  us  a  rule,  eai^hectie  in  the  benign  forms  of  ovarian  tumors. 

Physical  S'ttjn^. — The  physical  examination  of  ovarian  tumors 
is  made  by  the  nteans  gencmlly  employed,  and  fully  descril)ed  in 
the  lirst  chapter  of  this  work.  They  are  ins|)ection,  vaginal  touch, 
palpation,  percuft<ion,  auscultation,  measurement,  exploration  by  aa> 
]>ir.iti<)n.  microscnpical  and  chemical  examination  of  fluid  obtained  by 
aiipihition,  and,  finally,  laparotomy.  The  evidence  obtained  by  phys- 
ical exploration  (liffei-s  in  each  stage  of  the  growth  of  ovarian  tnmon. 
In  tlie  first  stage,  the  bimnnnal  examination  of  the  pelvic  contents 
is  all  that  is  necessary,  this  giving  all  the  information  which  can  be 
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obtained,  except  iu  oliscuro  cascf,  where  aspiration  may  be  advisable. 
Sometimes  it  may  be  necessary  to  pass  the  sound  into  the  iitcrns  to 
contirm  or  correct  the  impreeeions  obtained  by  the  touch.  Ucca- 
pioually,  also,  when  the  parts  are  tender  and  resistinpr,  it  is  necessary 
to  give  an  anu'sthetic  in  order  to  make  a  satisfactory  examination. 
The  method  of  searehini^  for  small  ovarian  cysts  in  the  pelvis  is  the 
same  as  that  rocouimended  in  prolapsus  of  the  ovary,  and  described 
in  a  previous  cliapter.  M'liere  the  tumor  has  attained  any  consider- 
able Hize,  the  bimanual  touch  gives  the  most  satisfactory  evidence. 
TJte  tumor,  caught  between  the  finj^ere  of  the  two  hands,  can  be 
0Htline<I,  and  its  consistence  a£certaiued  with  a  tolerable  de^i'ee  of 
accuracy. 

In  the  early  stage  the  cyst  is  usually  foimd  on  one  side  of  the 
pelvis,  or  else  in  the  sac  of  Donglas,  exactly  behind  the  uterus,  or 
a  little  inclined  to  cue  side.  It  is  iiHUully  soft  and  slightly  yieldliig 
to  the  touch,  sometimes  globular  and  suiooth  of  surfact?,  or  else 
globular  In  the  iiiain,  with  some  irregular  projections.  These  irregu- 
larities are  ilue  to  tlie  presence  of  sitiiill  cysts  and  tlie  portions  of  the 
ovary  that  nmiain  normal. 

The  physical  signs  obtained  by  this  examination  determino  the 
fact  that  there  is  a  neoplasm,  and  tluit  it  is  possibly  cystic ;  but  there 
is  no  direct,  positive  evidence  regarding  the  structure  of  the  tumor, 
nor  that  it  is  ovarian.  In  other  woixis,  the  physical  signs  are  not 
diagnostic — i.  c,  direct  and  positive.  It  is  necessary,  on  this  account, 
to  employ  the  method  of  diagnosis  by  exclusion. 

Diagnosis. — There  arc  many  affections  which  may  present  svmp- 
toms  and  signs  remotely  resembling  cystic  tumors  of  the  ovary. 
Those  which  most  nearly  approach  them  in  character  are,  dilatation 
of  the  Fallopian  tul>e  from  hydrosalpinx  or  pyosulplnx,  parovarian 
cysts  when  small,  extra-uterine  pregnancy,  pregnancy  in  a  bicoruute 
uterus,  subperitoneal  fibroids  of  the  uterus,  fibroid  tumor  of  the 
ovar^',  and  tumors  of  the  second  elasa,  which  include  the  cystic  and 
solid  malignant  growths,  and  in  a  leas  degree  pelvic  hematocele, 
pelvic  peritonitis,  and  eelhilitis. 

Fecal  accumulations  in  tlu?  U]>]ier  part  of  the  reetum,  and  haelt- 
ward  dislocations  of  the  uterus  have  also  been  mcntioiietj  as  simulat- 
ing ovarian  tumore,  but  these  can  he  so  easily  differentiate*!  that  they 
need  i>nly  to  lie  named.  Dilatation  of  the  Fallopian  tulie  may  bo 
distinguished  from  a  cystic  ovary  by  its  oblong  shape,  and  some- 
times, when  the  tube  is  low  down  in  the  sac  of  Douglas,  the  normal 
ovary  enn  Ih*  felt  above  the  tube  by  the  Ijimanual  touch.  In  case 
the  dilatation  of  the  tube  is  duo  to  pyosalpinx,  the  history  will  tell 
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of  a  previous  inflammation,  and  the  conBtitntional  sTmptomfi  are  usu- 
ally more  marked.  Should  it  be  necessary  to  make  an  imuiediate 
diagnodig,  the  tiunor  may  be  aspirated,  and  the  characteristic  epitbe* 
lium  of  tlie  tulje,  if  found  by  the  microscoiw,  will  decide  the  qncetion. 
It  ifi  safer  and  surer  to  wait  and  watch  the  progress  of  tlie  case.  Id 
time  the  ovarian  tumors  will  grow  and  rise  out  of  the  jxflvis,  while 
iu  case  of  u  dilated  tube  there  will  not  be  any  great  increase  in  si», 
but  there  will  be  more  local  and  constitutional  disturbance.  This 
difference  in  the  pi-ogreaa  of  the  two  affections  is  the  moet  reliable 
means  of  differentiation.  Parovarian  cysts  can  not  be  distiujnii&had 
from  ovarian  when  they  are  Bmall,  unless  the  ovary  can  be  separated 
from  the  eyst,  and  ascertained  to  be  normal.  Fortunately,  it  is  not 
of  great  importance  to  distinguish  the  one  form  of  cyst  from  the 
other  in  the  first  stjige  of  their  growth.  Extrauterine  proprnancy 
presents  physical  signs  which  can  not  always  be  distinguihhotl  from 
those  of  ovarian  tumors,  and  in  both  there  is  a  gradual  increase  in 
size,  so  that  neither  the  physical  si^s  nor  the  prepress  of  the  case 
are  reliable  aids  in  diagnosis.  The  general  signs  and  symptoms  aie 
usually  ButKcicnt  to  decide.  In  cases  of  doubt,  the  electrical  treat- 
ment which  arrests  the  progress  of  the  gestation  should  be  tried. 
Pregnancy  in  the  uterus  Uiconiis  may  be  detected  by  tinding  the 
other  horn  of  the  uterus,  and  perhaps  the  ovaries  may  be  found  nor- 
mal. These  conditions  are  nire,  and  will  not  frequently  come  up  ae 
questions  of  diagnosis  in  ovarian  affections. 

Small,  subperitoneal  fibroids  of  tlie  uterns  differ  from  ovarian 
cysts  iu  being  tirm  to  the  touch,  and  generally  accouipanied  with 
enlargement  of  the  uterus  and  menorrhagia.  They  are,  when  small, 
usually  united  closely  to  the  ntems.  An  ovarian  cyst  ia  likely  to 
be  mistaken  for  a  fibroid  of  the  uterus  when  it  is  very  tenso  and 
adherent  to  the  uterus  by  inflammatory  adhesions.  Here,  again, 
time  will  determine,  because  the  ovarian  will  grow  faster  than  the 
uterine  ttmior,  and  will  show  its  characteristics  more  clearly  the 
larger  it  grows.  A  fibroid  tumor  of  the  ovary  can  not  Ite  distin- 
guished from  a  tense  ovarian  cyst  or  a  fibroKiyst  of  the  ovary  in  all 
cases  by  physical  signs,  hut  the  history  mil  help  materially  in  mak- 
ing a  diagnosis,  and,  when  the  txhmid  becomes  large  enough  to  rise 
out  of  the  pelvis,  its  solid  character  vnW  be  easily  made  ont- 

Neither  can  a  fibrocyst  of  the  ovary  be  distinguished  from  a 
multiple  cystic  tumor  in  which  the  cyst-walls  are  very  thick.  But 
the  diagnosis  of  the  exact  composition  of  such  tnmore  is  not  of  any 
practical  importance  in  relation  to  treatment. 

From  what  has  been  said  it  will  be  seen  that  the  qnestioo  to  be 
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decided  is,  AVhetlier  llie  tumor  found  in  the  pelvis  is  ovarian  or  not; 
and,  when  that  is  settled,  the  next  question  which  ariaes  is.  What  is 
thu  nature  of  the  tumor  J  If  It  can  be  determined  that  the  tumor 
belongs  to  the  first  clafi^  of  ovarian  neoplasms,  that  will  suftice  for 
such  cjwt'ft.  It  is  otherwise  in  tumors  of  the  second  clasA,  because 
in  uialignant  alft^ctions  it  Is  important  to  make  a  diagnosis  early.  If 
the  tnmor  is  of  the  first  class,  no  harm  can  <«me  from  waiting,  while, 
if  it  is  of  the  second,  surgical  interference  may  be  necessarj-  while 
tlie  tumor  is  yet  small.  Tlie  physical  signs  of  malignant  ovaiian 
tumors  will  be  6j>oken  of  in  another  chapter^  but  I  may  brietly  state 
liea*  that  the  density  and  irn^gularity  of  outline,  so  coinmouly  fuund 
in  malignant  diseiuK!  elsewhere,  tire  wanting  in  the  cystic  tumors  of 
the  ovary.  The  constitutional  disturbances  are  usually  developed 
early  in  malignant  discoeeSt  while  it  is  otherwise  iu  the  benign 
forms. 

Pelvic  hematocele,  pelvic  peritonitis  and  cellulitis  may,  after  the 
acate  eta^  of  these  atTections  has  subsided,  present  certain  physical 
eigns,  which  may  lead  one  to  suspect  an  ovarian  cystic  tumor.  But 
the  history  of  snch  affections  will  put  the  diagnostician  on  Iils  guard, 
so  tliat  time  may  be  given  to  see  whether  the  tumor  which  has  been 
discoverL'd  grows,  as  it  will  do  if  it  is  a  cystic  ovary,  except  in  rare 
eases  of  an  ovarian  cyst  arrested  in  its  growth  by  inflannnatiou  or 
other  causes. 

Phjsical  Sf'f/Tut  in  the  Se^wnd  SUtt^e.—^y  the  time  that  snch  a 
tumor  has  escaped  from  the  pelvic  to  the  abdominal  cavity,  and  at- 
tnicts  attention  hy  iU  presence  tliere,  it  will  have  attaiiie<1  a  size 
e(|iial  to  that  of  the  gravid  uterus  at  the  fifth  month  of  gcistation. 
In  jwtients  of  8|>are  habit  it  might  he  noticed  sooner,  Tint  quite  as 
often  it  escapes  notice  until  a  much  later  period.  The  physi<'al  signs 
which  are  of  most  value  to  the  diagnostician  in  the  second  .-^tage  are 
enlar^nnent  of  the  abdomen,  especially  of  the  lower  portion ;  some 
irregularity  in  the  form  of  the  abdomen,  one  side  being  larger  than 
the  other,  and  the  lower  being  larger  proportionately  than  the  upper ; 
the  tnmor  is  well  defined  and  movable  in  the  cavity  of  the  abdo- 
men, most  freely  from  side  to  side.  It  is  elastic  and  fluctuating,  the 
fluctuation  extending  through  the  whole  tumor  if  a  mono-cyst,  while, 
if  a  multiple  cystic  tnmor,  the  fiuctuation  may  be  limited  to  sections 
of  the  tumor.  The  tumor  does  not  change  its  form  to  any  extent 
when  the  position  of  the  patient  is  changed,  neither  does  the  form 
of  the  abdomen  change.  It  is  attached  to  the  pelvic  organs,  and, 
if  draftTi  upward,  will  drag  the  broad  ligament  up  with  it.  The 
gross  and  microscopic  appearances  and  chemical  compoj-itiou  of  the 
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finid  obtained  bj  aspiration  are  also  to  be  regarded.  The  contents 
of  the  cyst  are  characteristic,  to  some  extent,  of  tlio  affection,  and 
tinally  tlie  presence  and  appearance  of  tbo  cyat  as  &een  uficr  open- 
ing the  abdomen.  The  signs  are  very  few,  and  neither  of  tliem 
alone  is  diagnostic.  In  fact,  each  of  them  may  be  found  in  oiher 
conditions  than  cystic  ovarian  tumors;  hence  arises  the  ditficulty  of 
making  a  diiignusis.  The  i<i^ti  and  the  means  of  detecting  them 
may  now  l)e  di^^'USM^. 

By  iria|>L*ctiou  the  increased  size  *if  the  abdomen  is  detected^  In 
tlie  second  stage  this  is  most  marked  at  the  htwer  portion,  Tli© 
increase  in  size  may  bt»  nniform,  the  two  sides  being  alike,  or  one 
side  may  be  larger  than  the  other,  and  in  some  cases  tlierc  is  an 
irregrnlarity  of  outline  of  the  tumor,  which  gives  a  nodular*  aftpear- 
ance  njwn  ins^pection,  and  which  is  also  apparent  to  the  touch.  A 
tnmor,  large  onongh  to  be  noticeable  in  the  abdomen,  is  usnsUy  in 
the  center,  and,  when  it  is  eccentric,  it  ia  because  of  adhesions,  aa  a 
rule. 

The  irregular  outline  or  nodular  appearance  is  indicative  of  a 
multiple  or  multilocular  tumor.  Hy  palpation  the  tnmor  can  nsu&lly 
be  dii*tinctly  outlined.  This  is  always  the  case,  unless  the  tumor  is 
very  flaccid,  and  there  is  much  fat  in  the  alxlominal  walls,  or  the 
bowels  are  distended,  but  it  is  nire  that  these  twq  conditions  ore 
fouiMl  together.  By  grasping  the  tnmor  in  b<ith  hands,  it  can  be 
moved  fnmi  side  to  side  in  the  abdominal  cavity.  It  can  Ikj  felt 
eliding  al>ont  under  the  alxloininal  walls.  When  there  are  extensivo 
adhesions,  this  valuable  sign,  mobility,  is  wanting.  By  inspection 
the  mobility  tnay  be  detected  by  cansing  the  patient  to  take  deep 
ing])iratioiifi  and  expirations,  which  will  canse  the  tumor  to  more  np 
and  diJW7i  beneath  the  abdominal  wiills.  This  movement  will  be 
absent  if  there  jiro  adhesions. 

The  vaginal  touch  may  detect  a  portion  of  the  tnmor  in  the  pel- 
vis, or  may  show  that  the  round  glabular  mass  rests  on  the  pelvic 
brim.  The  utenis  can  be  made  out,  in  a  large  number  of  cases,  us 
normal,  and  not  directly  connected  with  the  tumor,  although  it  may- 
be disjilacetl.  Beycmd  this,  the  toncli  per  vaginam  only  gives  valua- 
ble negative  evidence.  Palpation  also  sliowa  that  the  tumor  is  clearly 
outlined  and  ea.*ily  distinguished  from  the  neighboring  organs  in 
some  cases.  Wlien  the  cyst  is  tense,  the  tumor  can  l>e  eaai  ly  ont- 
lined,  but  when  flaccid,  as  often  occurs,  it  is  not  by  any  means  easy 
to  map  out  its  bound:iries. 

Percussion  assists  in  outlining  the  tumor  when  it  is  not  clearly 
dcfiued  to  the  touclu     The  flatness  on  percussion  over  the  tumor 
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conti*a8ted  with  the  tyrapanitic  reBonance  of  the  intostiaee,  will  indi- 
cate its  6126  anJ  position. 

The  consistence  can  be  determined  by  palpation,  whether  Koli<l 
and  very  hard,  solid  and  soft,  or  fluid  and  ductiiatiug.  Fluctuation, 
as  a  sign  of  encysted  tinid,  mity  be  obtained  in  several  ways.  If  the 
tumor  18  a  monooygt  and  is  large  enough  to  touch  the  walls  uf  ttie 
abdomen  on  both  sides,  diametricul  tltictuatiou  can  lie  obtniued  by 
phu-ing  the  tiiigi-rs  ujxjn  one  side,  and  purcuasing  diaiiietricailiy  ojv 
p<wite.  Tht!  fluctuating  wave  will  hu  easily  found  if  tlie  contents 
of  tiie  cyst  are  markedl_v  thiid.  If  the  tnmor  is  divided  into  several 
sacs,  flnt'tTiatiun  can  only  be  obtained  by  palpating  sections  of  it. 
Resting  the  fingers  of  one  hand  at  one  point  on  tho.  abdouicT^  and 
percnssing  at  another  point  a  little  distance  from  tbat  at  which  the 
fingers  rest,  a  enrfacc  wave  will  be  pi-oduced.  In  case  the  lluid  is 
semi-Bolid,  and  docs  not  give  the  clear  wave  on  percussion,  tluctua- 
tion  may  be  prodnced  by  placing  the  fingers  of  both  hands  upon  the 
tumor  some  distance  apart;  then,  by  maldng  pressure  with  the  fin- 
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gers  of  one  hand,  the  contents  of  the  cyst  will  be  pressed  under  the 
fingers  of  the  other.  This  is  fluctuation  by  displacement,  not  by  the 
wave  prodnced  by  pressure. 

Tlie  fact  that  fluctuation  is  limited  and  docs  not  extend  throngh- 
out  the  whole  alxlominal  cavity  is  most  valuable  evideuee  that  the 
fluid  is  encysted.  Further  evidence  of  this  is  also  obtained  by  an- 
other sign,  that  is,  the  tumor  does  not  change  its  form  when  the 
position  of  the  patient  is  chaiige<l.     By  turning  the  patient  first  on 
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one  side  and  tben  ou  the  otKer,  it  will  be  obecrved  that  while  tlie 
tumor  limy  gravitate  to  tho  lower  side  it  docs  not  chanpo  its  form. 

lu  tlio  second  sta^  it  cau  bo  ascertained  that  tlie  tumor  k  at- 
tached to  the  bn^ad  ligament.  This  sign  ie  obtained  by  paeeiug  the 
finger  of  one  hand  iuto  tlie  vagina  and  then  pushing  np  the  tumor 
with  the  other.  By  this  means  tho  tumor  will  be  obeerved  to  drag 
u|X)n  the  broad  ligament 

In  regard  to  the  signs  obtained  by  an  examination  of  the  con- 
tents of  the  cyst,  it  may  be  8ai<l,  tliat  it  in  not  often  that  thii*  newi 
be  resorted  to  in  tlie  second  stage,  but  when  it  is,  the  reader  tihonld 
turn  to  tlie  description  of  the  contents  of  ovarian  cysts  for  all  de- 
sireil  tnfonnatiou  on  this  point. 

The  physical  signs  of  ovarian  and  other  alxlominal  tumors 
obtaiue<l  by  lapanttoniy  are,  of  conrsc,  pccnliar  to  each.  The  de- 
ftcriptiims  of  the^e  apiHwrances  may  help  one  to  recognize  «ucli 
tumors  when  seen  and  felt,  but  much  cx[)erience  in  observation  ia 
necessary  to  tell  what  a  tumor  is  when  one  sees  it  in  the  ahdumimd 
cavity.  The  ambitious  and  rash  may  open  the  abdomen  to  ninke  a 
diagnosis,  and  be  unable  to  recognize  that  which  they  find.  While 
I  clearly  appreciate  the  value  of  laparotomy  as  a  means  of  diagnosis 
in  obscure  cases,  I  am  aa  fully  aware  that  it  should  only  be  untier- 
taken  by  one  pusseesing  comprehensive  knowledge  gained  by  exten- 
sive experience. 

There  are  certain  other  affections  and  conditions  which  reftemble 
to  some  extent  ovarian  tntnors  in  the  Bccond  stage.  The  chief  of 
these  are  pregnancy,  normal  and  pathological,  neoplasms  of  the 
ntems,  such  m  fibn>i<l8  and  iil>ro-cyKts ;  distended  bladder;  fecal 
impaction  ;  encysted  fluid  in  the  peritoneal  cavity,  e.  g.,  in  tulwrcu- 
lar  peritonitis;  cysts  of  the  kidney,  liver,  or  spleen;  enlargement 
and  displacement  of  the  spleen,  Iciditey,  or  liver;  cancerous  disease 
of  any  of  the  abdominal  organs,  omentum  or  abdominal  glands ;  and 
parovarian  cysts. 

Pregnancy,  in  its  normal  state,  differs  greatly  from  ovarian  tn- 
mors  in  all  respects  hut  tlie  fact  tliat  both  gravid  ntems  and  the 
tumor  occu])y  the  abdominal  cavity,  still  a  number  of  cases  have 
lieen  reported  in  which  an  error  in  diagnosis  was  made,  and  ovari- 
otomy undertaken  when  the  case  was  one  of  pregnancy.  In  sev- 
eral of  tiiese  cai>cg  the  trocar  has  been  thrust  into  the  uteme,  the 
operator  believing  that  he  was  tapping  an  ovarian  cyst.  At  the 
present  time  such  a  mistake  can  only  bo  made  through  want  of 
knowledge  or  want  of  attention.  (.)no  miglit,  in  trying  to  make  a 
diagnosis,  mistake  the  pregnant  uterus  for  an  ovarian  cyst,  but  upon 
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opening  the  abdomen  one  liaving  knowledge  enough  to  warrant 
him  in  midertakiug  ovariotouiy  ought  to  be  able  to  tell  the  one  from 
tlie  other  by  sight. 

When  there  ia  any  doubt,  it  is  far  better  to  wait  until  the  end 
of  the  time  of  gestation.  This  can  alwajfi  be  done.  There  is  no 
good  reason  for  removing  an  ovarian  cyst  until  it  is  lii*  large  or 
larger  than  the  uterutt  at  full  term  of  geetation  in  doubtful  casca. 
While  I  believe  in  removing  ovarian  tumors  in  the  second  stage 
of  their  develo])inent  when  the  diagnosis  is  clear,  in  case  there  ia 
room  for  doubt,  whether  the  caise  is  one  of  ovariau  cyst  or  of  preg- 
nancy, time  will  decide,  and  there  is  no  vahd  argument  against  wait- 
ing. 

The  fact  is  that  those  who  are  the  least  capable  of  making  a 
diagnosis  are  the  most  inclined  to  operate  early,  and  this  I  presume 
accounts  for  the  mistakes  recorded. 

I  need  not  give  the  differential  diagnosis  between  ovarian  tumora 
and  normal  pregnancy  ;  the  symptoms  and  signs  of  the  former  have 
been  given,  and  those  of  the  latter  can  be  found  in  any  text-book  on 
obstetrics,  if  not  ab-eady  familiar  to  the  reader,  and  tliey  are  so  very 
different  that  by  contrast  the  diagnosis  can  l>o  made. 

Extra-uterine  pregnancy  usually  comes  up  for  diagnosis  in  con- 
nection with  the  first  stage  in  the  growth  of  ovarian  tumors,  as  has 
already  been  stated.  It  is  only  the  abdominal  variety  wliich  in  any 
way  resembles  ovariau  tumors  in  the  second  stage.  The  signs  of  a 
living  child  in  the  abdomen  ai-e  so  perfectly  diagnostic  that  they  can 
hardly  be  mistaken.  In  ease  the  cJiild  is  deud,  more  difficulty  might 
be  experienced  in  making  a  <lifignosis.  The  history  of  the  case  ami 
haHoUetne/U  or  tlie  ability  to  move  the  dead  child  in  the  sac,  will 
usually  suffice  to  settle  the  (juoMion. 

Uupture  of  an  ovarian  cyst  and  the  extensive  adhesions  which 
follow,  most  closely  resemble  ventral  pregnancy  after  the  death  of 
the  child,  both  In  history  and  in  physical  signs,  and  I  can  nnder- 
Btaud  tliat  it  might  he  iiiipossibte  to  discover  the  exact  nature  of  the 
trouble  without  the  aid  of  laparotomy.  Fortunately,  under  these 
circumstances  it  would  be  perfectly  right  to  employ  this  method  of 
making  tlie  diagnosis,  because  it  is  part  of  the  appropriate  treat- 
ment in  cither  case. 

In  the  cases  of  abdominal  pregnancy  that  1  have  seen  the  diag- 
nosis was  very  easy ;  so  much  so  that  no  one  with  any  experience 
could  liave  made  the  mistake  of  susjHictiug  ovarian  tumor. 

Uterine  Fibroids  and  Fibro-Cyrta,  when  large,  present  some  of 
the  evidences  of  ovarian  tumors.  The  position  of  the  tnmor  in  the 
38 
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abdomen,  and  its  shape  atid  mobility,  are  the  Baine  as  those  of  eome 
ovarian  tumors,  and  these  are  the  only  resemblanecB. 

In  tibroide,  the  utcnxs  is  enlarged  as  sliown  by  the  touoh  and 
goand.  The  tumor  is  solid  and  h  intimately  eonuecte<l  with  the 
uterus,  in  fact  forms  a  part  of  it.  In  the  tnajority  of  ea«es  the  cav- 
ity of  the  uterus  can  l>c  probed,  and  will  be  found  enkr^d  in  cause 
the  tumor  is  uterine,  while  it  will  not  be  if  the  tumor  is  ovarian. 

Distended  Bladder  lias  been  mistaken  fur  a  oyst  of  the  ovary, 
but  only  at  a  tirst  examination  or  by  one  not  used  to  such  caaee. 
When  the  bladder  is  oveniistendcd  there  is  incontinence,  usually 
the  tu'ino  coming  away  constantly,  or  in  spurts  when  the  patient 
moves.  This  leads  the  medical  attendant  to  suppose  that  the  blad- 
der must  be  empty  aud  that  the  tumor  is  an  ovarian  cyst,  but  the 
catheter  reaxlily  settles  the  question,  aud  it  should  always  be  used  in 
cases  with  such  histories. 

Fecal  Impaction  him  always  been  mentioned  as  one  of  the  oondi- 
tions  which  might  be  mistaken  for  an  ovarian  timior,  but  T  have  not 
considered  such  a  thing  possible.  The  irregular  form  and  solid 
character  of  the  fecal  ma^  differs  in  every  respect  from  ovarian 
tumors  of  all  the  benign  variety. 

Encjrsted  I>ropsy  of  the  Peritoneeum, — This  is  an  extremely  rare 
affection  and  occurs  in  the  progress  of  tubercular  disease  as  a  rule, 
and  follows  an  attack  of  peritonitis.  The  physical  signs  differ,  io 
that  the  fluctuation  is  not  so  general  as  in  ovarian  cyst,  and  the  fixa- 
tion is  complete.  The  surfat^  of  the  abdomen  is  not  so  prominent 
as  in  case  of  a  cyst,  but  often  has  irrogular  depressions,  oa  well  as 
elevations,  and  tlie  veins  are  not  prominent. 

The  general  henlth  is  greatly  reduced  enrl^'  in  the  progress  of 
the  disease ;  nutrition  is  markedly  impaired,  aud  tlicre  is  often  sep- 
ticsemia  in  case  that  tliere  is  pus  encysted. 

The  vaginal  examination  is  often  quite  sufficient  to  settle  the 
diagnfwis,  by  showing  that  the  pelvic  organs  are  normal  and  can  bo 
outlined  atid  separated  from  the  mass  in  the  abdomen.  Wheu  thiB 
can  Im?  accomplished,  ovarian  disease  is  at  once  exclude<l. 

Enlai^ment  and  Cysts  of  the  Liver,  Spleen,  and  Kidneys, — In  all 
of  these  the  diagnosis,  so  far  as  the  exclusion  of  ovarian  disease,  can 
be  easily  made  if  the  cases  are  seen  early,  or  a  correct  history  can  !» 
obtained.  It  is  found  that  in  them  all  the  enlargement  liegins 
above  and  on  one  side,  and,  as  a  rule,  is  tixed  there  from  the  begin- 
ning, and  the  }>elvic  organs  can  be  separated  from  the  tnmor  above* 
and  proved  to  have  no  connection  witli  the  morbid  growth,  and  to 
be  normal.     These  two  diaguoBtic  facts  will  suffice  in  most  casee  to 
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settle  the  question,  but  additional  evidence  can  be  obtained  from  the 
genera!  history  of  the  growth  and  iU  effects  upon  the  guuei-ul 
healtlL,  also  the  compositi<m  of  the  fluid  iu  cysts,  wliich  should  be 
obtniued  hy  aspiration  in  doubtful  c&&e&. 

In  reganl  to  the  differential  diagnosia  in  cancer  of  the  pelvic  and 
abdoniiiial  organs,  tliis  will  l>u  discussed  in  connection  with  these 
affectioni!,  and  hence  ie  omitted  here. 

ParoTariazL  Cyita,  or  serous  cysts  of  the  hroad  ligiunent,  as  tlicy  are 
calle*!,  are  not  very  easily  recognized  at  all  times.  Fortunately  it 
would  be  no  very  great  mintake  to  remove  uuo  of  these  cysts  siippos- 
in^  that  it  was  an  ovarian  cyst.  They  are  very  rare  as  eimipared 
witb  ovarian  cysts,  tliey  grow  slowly,  arid  occur  mostly  in  young  per- 
Bone,  The  general  health  does  not  suffer,  as  a  rule.  The  physical  signa 
differ  in  no  way  from  those  of  the  ovarian  monocyst,  except  that 
the  fluctuation  is  more  distinct  and  the  tluid  differs,  being  clear  like 
water  and  without  alhumeu.  Tapping,  or  rather  exploratory  aspira- 
tiouj  is  the  means  to  be  employed  to  settle  the  diagnosis,  and  should 
be  practiced  when  there  is  a  doubt. 

AffectonB  which  lesemble  Ovarian  Neoplasms  in  the  Third  Sta^^e. 
— There  are  only  a  few  affections  which  resemble  ovarian  cysts  in 
tlie  thinl  atage.  These  are  ascites,  uterine  fibro-cysts,  and  veiy  lai^ 
uterine  fibromata. 

The  first  mentioned,  ascites,  is  the  most  likely  to  be  mistaken  for 
ovarian  cyst.  The  chief  |M>ints  of  difference  in  history  are,  that  as- 
cites is,  afi  a  nde,  precethni  by  some  acute  disease  or  general  ill- 
heulth,  BUg^jestive  of  some  chronic  diaoiise  of  the  liver,  heart,  or  kid- 
neyfi.  There  is  anasarca  also  iu  most  crises  of  ascites,  and  the  pa- 
tient is  generally  anaemic  early  in  the  progress  of  (he  disease.  The 
enlargement  of  the  abdomen  comes  on  rather  suddenly,  and  is  not 
contined  to  its  lower  part ;  that  is,  it  is  not  eircnmscribed.  The  ex- 
pression of  the  face,  while  showing  iinivinia  in  ascites,  is  not  anxious, 
as  It  usually  is  in  ovarian  cyst.  The  history  of  ovarian  cyst  in 
growth  and  general  constitutional  symptoms  is  almost  the  reverse  of 
ascites. 

The  physical  signs  of  ascites  differ  from  ovarian  cyst,  chiefly  in 
that  the  fluid  in  ascites  changes  its  positinn  with  every  change  in  the 
position  of  the  jwtient.  When  the  patient  is  p!iice{l  upon  the  hack, 
the  abdomen  is  symmetrical]  and  flat;  in  the  erect  position,  the  lower 
portion  bulges  from  the  gravitation  of  the  fluid,  and  the  same 
change  in  the  jwsitiun  of  the  fluid  occurs  when  the  patient  is  turned 
toward  either  side.  With  these  changes  in  the  position  of  the  fii;id, 
there  is  a  change  in  the  resonance  on  percussion.     The  flatness  is 
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foand  at  tho  most  dependent  part,  while  the  resonance  is  found  at 
the  upper. 

Id  large  cysts  there  is  dullness  or  flatness  on  percoBeion  at  all 
points  except  the  ilaoks,  where  there  is  always  reeonance,  except 
when  the  colon  is  distended  with  gas  and  tixed  deep  in  the  side^  bo 
that  the  duid  of  ascites  can  not  gravitate  holow  it ;  and  in  ovarian 
cyst  there  may  be  dullness  on  percussion  in  the  side  due  to  fecal  im- 
paction of  the  colon. 

Tfiere  is  onoiher  exception  to  the  rule  that  in  ascites  there  it 
always  resonance  at  the  highest  point  of  the  abdomen  wliatever  the 
position  of  the  patient  may  be.  and  that  is  when  the  disturbance 
of  the  alxlumeu  ia  extreme,  and  the  mesentery  is  not  long  enough 
to  permit  tho  intet^tiues  to  rise  to  the  top  of  the  Huid  while  the  pa- 
tient is  upon  the  back.  Thire  is  also  a  diilerence  in  the  flnide,  which 
gives  some  help  in  the  diagnosis  in  case  aspiration  is  practicable^  as  ^i 
it  may  be  in  doubtful  ca-ses.  ^^| 

irterine  Fibro-Cysta  or  Fibromata  seldom  attain  sufficient  eize  io^^ 
resemble  ovarian  cysts,  but  occasionally  they  do  so.  The  tibro-cysts 
of  the  uterus  more  closely  simulate  the  ovarian  cystic  tumors  than 
the  fibromata.  The  difference  in  the  history  and  the  fact  that  the 
uterus  ia  involved  in  the  tumor  in  tibro-cyst  and  free  in  the  other 
form,  are  the  chief  points  of  difference.  This  subject  was  diacuased 
in  treating  of  the  diagnosis  in  tho  second  stage  of  ovarian  tumors, 
and  need  nut  be  repeated  in  full  in  this  connection. 

In  the  study  of  tlie  diifetvutia!  diagnosis  of  ovarian  neoplasms 
and  other  affections  which  resemble  them,  much  help  may  be  given 
by  coutrastiug  the  poiuta  of  diilerenee  by  placing  them  together  i 
opposite  columns. 

The  following  arrangentent  of  the  facts  in  diiferential  diagn< 
I  have  taken  from  Peaf-lee'fl  valuable  work  on  ovarian  tumors.     1 
have  ventured  to  make  some  immaterial  changes  of  place  and  pofiitioD 
of  thcye  gn)ups  of  facts  in  regard  to  the  geueraJ  text,  but  with  some 
such  trilliiig  exceptions  the  whole  is  copied  from  the  originaL 
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8UMMAKT  OF  FACTS  IN  THE   DIFFERENTIA!.  DIAGNOSIS 
OF  OVARIAN   NEOPLASIAS  IN   THE   FIRST  STAGE. 

Differential  Biagnosii  of  HydrtMalpuix  and  Ovarian  Cyst, 


Very  rare;  convoluted  it  first;  mono- 
cystic. 

Of  very  ftlow  growth;  probably  eight    Rapid  growth. 
or  t«o  year*  at  IbjwI. 

Tloalth  not  early  impaired. 

Fluid  at  intervals  di^charf^  per  vagi- 
nuto,  k  in  gvoeratly  cltrar,  but  va- 
ries ;  contaiDfi  mncxi^. 

Rflfilla  aluwly  after  tapping.  Filla  rapidly. 


Ovitrian  Cytt — Third  Stage. 
Not  rare  nor  convoluted  ;  two  t'omu. 


Hnch  80onor  impaired. 
Not  thus  diacliargi'd.    It  contains  albu- 
men, but  no  mucoa. 


Differential  Diagnosis  of  UTormal  Pregnancy  and  Orarian  Cyst 

a    half      Ovarian  Cytt^  »eeond  or  third  ttage. 


Kormal  Prtgnaney  fixe   ami 

months  or  more. 
Entargeiiiont  sudden  and  rapid ;  sym- 

noirical,  or  inclined  eligbily  to  right 

(tide. 
Features  natural,  heftUhr. 
Baperflrial    veins   of  ubilomcn  not  en- 

Inrged.     CKdcina  of  ankloa   not   on- 

comiQoo  alter  buvud  montlia. 
Obest  Dot  oonioul. 

Fluctuation  not  very  distinct,   unlew 

much  liquor  arooii. 
Menstruation  arretted. 

Vaginal  touch  detects  softening  and  ap- 
parent shortening  of  the  cervix  and 
ralargement  of  the  uterus. 

BaliotUment  feels  impulse  of  foetus. 

Fetal  heart-Boands  detected. 

Movements  of  ftetu*  felt. 

Enlargement  of  mnmmiD. 

Ctnbilical  areola  in  llntt  pregnancy. 

Has  developed  within  six  to  nine 
months. 

Follic'leM  nrotind  the  nipple  equally  de- 
veloped in  both  mamma) ;  boconio 
white  on  strotohtng  the  skin. 

Exception.  If  Hetus  be  dead,  of  counte. 
the  movomunta  and  heart- sounds 
cease. 


Enlargement  gradDfll;  asymmetrical  till 
in  the  third  stage. 

Features  emaciated,  anxloua, 

Veins  are  enlarged;  cedema  in  late 
stages,  in  exceptional  cases,  one  to 
two  yesrs  after  oommencement. 

Chtst  conical,  if  very  great  disten- 
tion. 

Very  distinct,  especially  in  mooocysts. 

Not  arrested  till  third  stage  has  com- 
menced. 

Ko  change  in  these  respects  bnt  uterus 
is  displaced,  usually  behind  the  cyst. 

No  result.    Very  rarely  Is  imitated. 

N  one. 

None. 

Oeonrs  in  exceptional  cases  only. 

None. 

Has  dercloped  vithtm  one   to    three 

years. 
Unequally  developed,  and   remain   of 

the  same  color  as  the  areola. 


^^^^^509^^^^^^^I)TSEa"" 

OP  WOMEN.      ^^^^^^^^^^B 

^^^B                    Differential  Biagnosia  of  Uterine  Fibroma  and  Ovarian  Cyst,     ^^^H 

^^^H                              Uterine  Fibroma. 

Otarian  Oyat — Third  Stoffc  ^^^^| 

^^^H             Slow  growth. 

More  rapid  growth.                          ^^^^| 

^^^H             Katural  oxpre3«>ioii.  even  if  liirfjc. 

Chnnged  erjire^nloD.                         ^^^^H 

^^^^1              ConiplexiuD  darker  and  coarser. 

and  thinner.                             ^^^^H 

^^^H             General  tiealtb  ^oixl.    No  t^iiiaciikrion. 

Beulth  impaired.    Emociarion.        ^^^^| 

^^^^B              Abdomen  very  a>i}'mmetTieiil. 

Moru  syrnmoiriciil.                                ^^^^H 

^^^^B              Abiluininul  vi^hts  uut  uiilargeil. 

Kiilurged ;  especially  if  s  polyoyiL.^^^^^I 

^^^H             Act'mo  of  icidacvH  nuriual. 

Kidneyi^  inactive.                                ^^^^^| 

^^^^B             No  ftmcnorrhmfi.    Mcnorrlingia  often. 

Amonnrrhwa.                                   ^^^^H 

^^^^             Teodcr  on  pressuru ;  uiore  ho  during 

Nu  tendemeas.                                     ^^^^H 

^V                       Tn«n-=:tniAt,ion. 

^^^^1 

^^^^B              Eiastidty  marked  ;  no  true  tiuctuation. 

Fl  actuation  dUtlnrt                          ^^^^H 

^^^H              Surface;  hitttiLttcd  mid  tlrm. 

Smooth,  except  polyoysts;  yielding.       ^H 

^^^B             Ptir  vapnam,  tumor  ie  dcuiH'  and  firm, 

Compressible,     finer  uating,      detarhfd         ^ 

^^^V                  und  ol^en   cunticuous    nitb    iit«ruB, 

from  uteriia,  which  tn  iiurinal.                      J 

^r                        which  it  largo  atul  livuvy. 

^H 

^^^_^             Uterus  moves  with  tumor. 

Docs  not  thus  move.                         ^^^^H 

^^^^P              Utvriim  I'Avity  eluiigatvd. 

Not  elongated,                                  ^^^^H 

^^^^              Tupping  given  negative  i-esults. 

Positive  results.                                 ^^^^H 

^m                     Exroptiim. — tn  c8**e  of  the  Bubjwrito- 

^^H 

H                          neol  pcdiiiicnlaled  variety,  nze  of  the 

^^^^1 

■                        fetal  hood,  the  uterice  cavity  may  bo 

^^^^1 

H                          nontiaU   and    the   tumor  bo   moted 

^^^^H 

^1                       independently  of  the  utorus. 

^H 

Differential  Diagnosis  of  Uterine  FibroCyst  and  Ovarian  Cyit.          ^H 

Uterine  Fibro-Cyat—Third  Stage. 

Omrian  Cptt~T/tirJ  Stafff.          ^H 

Ocean  aftwr  thirty  yeans  alniost  al- 

Occnr^ earlier  than  thirty  yours,  aa  well         1 

ways. 

as  later.                                                      ^J 

filnw  growth  at  first,     Rnro. 

More  rapid  and  more  common.                ^^M 

ExpruMinn  jrond  till  very  large. 

Kxprc^t.-«ion  cliaracteriBtic.                ^^^^H 

Crimplexinn  dnrk  and  in,i?filed  (facies 

Pale.    Emaciuttun.                           ^^^^^| 

ut'Orina),  sometimes  florid.    No  euia- 

^^^H 

citilioii. 

^^^^1 

GeaiTftl  health  for  a  lorff  time  good. 

Has  failed  by  end  of  second  stage.          ^^M 

Abdominal  veimi  uot  enlarged. 

Enlarged.                                              ^^^^^M 

Umbilicus  not  prominent. 

rmhilicus  promlnont.                        ^^^^H 

Kg  mmenorrhcea.  Menorrhagia  seldom. 

AmenorrhtBii.                                    ^^^^^^ 

Kidneys  nonial. 

Kidnevii  inactive.                               ^^^^H 

Tender  on  (trewure  at  first. 

Not                                                     ^^^^1 

Kla.'iticity.  then  evident  fluctoatlon. 

Flactnation  tbrongUoat  its  course.    ^^^^| 

Surface  lobulateU  at  first;  ma;  remain 

Not  lobiilit«d,  except  in  polycysta.          ^^M 

HO. 

Oyst-wall  oDivid  hoe;  v«ry  va»calar. 

Cyst<WQll  of  lighter  color;  leas  rasca-  ^H 

^ 
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SOS 


For  vflginam,  finn  at  first.  Often  oon- 
linuuus  nitb  uurus. 

Uterus  moved  with  tumor,  if  at  nil. 

Uterine  cavity  elougaloJ  (ivaerally. 

Flui<t  yellow,  acrooa,  nitli  little  nlbo- 
uitiii,  cr  6bniiuuK-lik«  lyiupb,  ooil 
spontimeously  coagululvlo.  But  it 
may  bo  ilork  brown  or  hcerDorrhtifric. 

Exoeptiou.— If  tbe  fibro-oy^t  bti  a  sub- 
peritoneal out^owth,  the  uterus  may 
bd  moved  imlependcntly  of  it,  and , 
its  cavity  is  not  eluiiguU'd. 

Differential  Dla^osiit  of  Cyst  of  the 

S»rou$  Cy$t  0/  Broad  Ligament. 

Very  slow  growUi;  rare;  always  mooo- 
cygtlc. 

Mostly  in  young  persons. 

Expraaaion  natural ;  not  much  emacia- 
tion. 

General  health  slightly  impaired, thongh 
in  third  sU^o. 

Abdomiim]  veins  le«)s  prominent. 

FIuctuattoD  remnrkably  distinct. 

Uterna  lies  low-  generally. 

Per  veginam,  fluctuation  very  clear. 
Fluid  contain):)  no  iilbumrn,  and  ik  riear 

as   spring-water.     (Speoifio   gravity, 

1 005.) 
Scarcely  ever  ifilU  after  tapping. 
Yi'ry  seldom  fatal. 


Flnctuatcs.  Not  contlnaons  with  tbe 
utcru.s. 

Independent  of  tumor. 

Not  elcnuuted. 

Light  in  iuoncH-ystt  not  befors  tapped ; 
hijfhly  albumiuouB;  souietiniea  col- 
loid. 


Broad  Ligament  and  Ovarian  Cyst. 

Ovarian  Oytt — Third  Stage, 
Common;    growth    more   rapid;    two 

forms  of  cystoma. 
Occurs  at  all  ages. 
Expression  changed ;  oiraciatioa. 

Decidedly  impaired. 

Veins  more  developed. 

Less  diufinf't. 

Not  dcprest^^,  but  behind  tumor  gen- 
erally. 

Lass  clear. 

Contains  mooh  albnmeu,  and  is  not 
perfectly  transparent.  (Spccitic  gi'av- 
ity,  1015  or  more.) 

Fills  again  after  tapping. 

AlmuHt  always  fatal  at  last. 


Differential  Diagnosis  of  Encysted  Dropsy  and  Ovarian  Cyst. 


£tuy$Ud  Propajf. 

Is  extremely  rare.     Slow  increase. 

Preceded  by  attack  of  peritoniti-*. 

Fe^itnri's  natund.     IlL'alth  not  bad. 

Ko  dys|)n<i.*A  or  dc-ranged  digo-^tion. 

Abdomen  not  promiQeot,  at  points  even 
depressed. 

Veins  not  enlarged,  nor  lower  extremi- 
tieti  <Bdemat<ms. 

Fluctuation  not  strong;  limited  in  ex- 
tent, fluid  being  in  front  of  intca- 
tiueH. 

Per  vflginsm,  no  tumor  felt,  and  gener- 
ally no  fliictnation. 


Ovarian  OpMt^Third  Stage, 

Common,  and  grows  rapidly. 
Preceded  by  good  health. 
Features  peculiar.    Health  impaired. 
Butli  are  decided  symptoms. 
Everywhere  prumtncnt. 

Veina  enlarged.    Extreroilies  not  very 

seldom  oedemntonB, 
FluctMHtioti    ducidud.      IntesCinet   on 

sides  of  cyst. 

Tumor  felt,  and  fluctaatioD. 


DISEASES  OF  "WOSTEN. 


Uterus  in  place ;  Bometimca  fixed   by 

But  little  tluid  obtained  hy  topping. 

Fluid  ha»  cliar&cters  of  aariiio  Said  and 
flftket  uf  fibrin. 


Debind  tumor  gencmllv. 

Larger     qQontitj    obtained,     or  wy 

large, 
lib)  otber  cbaracteri;  no  flakes  nnleas 

tbero  bas  been  infiammation  of  Ibe 

ov  St- wall. 


Differential  SiagnosiB  of  ABOites  and  Large  Orarian  Cyvt. 


Ascites. 
Previotia  ilKbenlth. 
EnlflrgemeDi  fomparntivelj  Bodden. 
Face  full,  puffy,  leaden. 
Patient  on  back;  enlar^monC  is  sym- 
niuLrical,  tiat  in  Eront. 

Patient  on  the  side;  flatnett  m  aides. 

Saddenly  rising  from  the  buck ;  fluid 
bulges  between  and  tu  the  sides  of 
tbe  recti  muscles. 

Patient  sitting  up;  abdomen  bulges  be- 
luw. 

Skin  of  abdomen  smootli,  tenae,  sbin- 
ing. 

On  superficial  view,  abdomen  Tory 
mnrb  enlnrged.  (Ed<ima  of  extremi- 
ties in  ull  cases^  and  at  last  of  ab<Io- 
men  also. 

Floating  ribs  not  bulging. 

Navel  prominent  and  thinned. 

FInptuation  very  decided  and  clear; 
diffused  tbroaph  nbdnmen.  but  avoids 
highest  part^  in  all  E>ottitions,  and  al- 
ways Las  a  iiydrostatio  level. 

More  distinct  in  erect  position. 

Perciiseion  gives  a  clear  tympanitic 
sound  at  highest  portions  of  abdomi- 
nal cavity  in  all  positions.  Is  dull 
elsewhere,  and  obituges  with  the  po- 
sition. 

Aortic  pulsAtioQ  not  felt  tbroagh  nb- 
di>intiial  walls. 

Vnjtiniil  and  rectal  tonch  detect  fluctua- 
tion at  once. 

Utems  normal  in  size,  mobility,  and 

position ;  sometimes  prolapsed. 
Fluid,  a  light  straw-color  ^  coagulates 


Ovarian  Cy»t. 
*  Good  health  previoiialy. 
Enlargement  gradual. 
Face  emaciated ;  peculiar. 
Enlargement  is  not  nsnally  symmetri- 

r-dl ;  never  till  third  stage ;  prominent 

in  front. 
No  change  of  tlntnena. 
Sinneliiiie-*  ovbI  protrudes  thus  slightly, 

if  not  adherent. 

Little,  if  any,  cbange  of  abdomen. 

Abdominal    integuments    natoral    or 

merely  thinned. 
Bnpcrflcial  view,  less  enlarged.  <Edeina 

only  in  exceptional  cases. 


Chest  conical  from  bulging  of  folM 
ribs. 

Novel  not  thinned. 

J^ss  clear  and  decided ;  limited  by  I 
cyst.  May  remain  at  the  high 
ports ;  has  no  hydrostatic  level. 

More  distinct  in  recumbent  position. 

Clear  sound  uoly  at  parL?  not  corre- 
sponding to  the  cyst^  and  in  both 
flanks;  dullness  over  it  in  all  posi- 
tions. 

Pulsations  are  transmitted  through  the 
cyst  to  tbe  abdominal  walls. 

Fluctuations  le^s  clear,  and  may  not  be 
reached  at  all,  or  not  exist  in  caw  of 
ptdycyst- 

ITtcruM  dlsjdaocd  behind  tbe  cyst  gener- 
ally. 

Fluid  a  darker  shade;  of  various  hv 
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spoDlaneoaslj ;  contains  albumea  and 
ntntcboid  corpUBciLes. 


AnteniU  sapenreneB  early. 

Hydragognes  aod  diuretics  produce  tem- 
IHirary  rcliuf. 

Exceptions. -^If  tliore  bo  a  very  large 
accumulation,  may  be  du)lui>)«9  ac 
bigbest  point  of  abdominal  cavity, 
patient  being  on  tbe  back.  Or  tbe 
intostino  may  bo  glaod  down.  Kui 
dei;p  percttsaion  luay  elicit  tympanitio 
flonndn. 

And  one  or  both  flanks  may  be  clear 
from  ga-t  in  tbt}  colon. 


in  polycysts;  abonndo  in  albamen  or 

colloid  matter.    No  aniceboid  eor[>n&- 

cies.      Never    cougulates    Bi>outune- 

ously. 
Goiiioif  un  late. 
Theite  remedies,  as  a  rule,  produce  no 

effeot. 
Exceptions. — May  be  tympanitic  sound 

iu  cyst  if  it  communicate  witii  iDte»- 

tiue. 


One  or  both  6ankfi  may  be  dull  fW)m 
ftBCua  in  tUe  colon. 


Differential  Diagnosis  of  the  Three  Varieties  of  Ovarian  Cyits.— Tliird 

Sta^. 


Monoej/at  and  Ollgoeytt, 
Slower  growth.    Not  uu- 

conunon. 
Peculiar  expression  cornea 

later. 
Genural  henltli  fttilit  mtieh 

later, 
Abdomen     symmetrical ; 

if     monocyst     enlicnt, 

pointed. 
Enlar^roent  from  thirty - 

five  to  forty-five  inchua. 

Surface  mnooth  If  mono- 
cyst. 

Tumor  disappears  after 
tapping. 

(&leum  of  lower  extremi- 
ties Tery  rare ;  abdomi- 
nal Toins  leaa  enlarged 
and  later. 

Adhesions  less  common 
and  less  firm. 

Indamtnatirm  ofcyfit-wnll 
not  commoD. 

ricenitionof  cy8t-wa]l  not 
common. 

SiHmtaneona  raptnre  not 
oommrai. 


Polycyat.  ^Dermoid  Cy»t, 

Rapid    growth.        More  Congenital,     Very  alow, 

comtnon.  Very  rare. 

Oome&  much  earlier.  Latest  of  aU. 

Fails  early  ;    by  end  of  Very  latei 

second  stage. 

Not    symmetrical ;     not  Not  symmeCriral. 

puintod. 

Sometimes  to    fifty -five  Smallest;  generally  thir- 

or  even  seventy-eight  ty  to  forty  iuchea. 
luchea. 

Lubialated  ;  irregular,  A  monocyat,  as  a  rule. 

Docs  not  di^ppear.  Does  not  completely  col- 
lapse. 

Verycommon.   Veiosen-  Very  unoomiuon. 
largcd  early. 


Adherions  the  rule,  and    Adheelonfl  not  very  rare. 

voBcnlar. 
Not  60  common.  Most    common,    propor- 

tionally. 
More  common.  Most  oommon  uf  all. 


Far  more  common. 


Very  uocomraon. 
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Comes  much  «arli^r. 
Less  distinct  utid  circum- 
scribed. 


Very  late. 

FluctQution  mora  obscare. 


Uterun  lower,  nnd  the 
Suctiiatioa  also,  or  oooe 
lit  (ill. 

Shorter,  as  a  rule. 

N<ito]e]ir,brownthlifilense, 
tfulatiiioud,  or  olbumin- 

Cnntrtins  iilso  blnad-fiig- 
luenl  and  bluoU-wrpus- 
cics. 


Utprnft  lower;  flnctoalloa 

<lul). 

No  rule. 

Li^bt  oulor,  ctird7,  no  sl- 
bnmeD.  partly  soluble 
in  etber. 

Contains  epithelial  •calea, 
iobocenns  inatX«r,  077*- 
tAlA  of  clioleeterine, 
hairs,  etc.;  ■  sogW 
Lair  is  patbognomonir. 


AToeoorrl  iom  comes  later. 

Fluctiifltiou  distinct  and 
throughout  if  a  mono- 
cj*t,  and  from  any 
point  to  all  others. 

Per  vaginani,  uterus  Is 
higher,  and  the  tluctun- 
tiun  ftlflu. 

Pedicle  longer,  as  a  rulu. 

Fluid  litnjiid,  Hintier,  blu- 
ish, or  greenish,  viscid, 
with  much  aUMitnen. 

Coni^iu^  citithelml  sc&lee, 
ciiulusterjne,  and  fatr/ 
granules,  and  the  ovari- 
an glomeruli. 

Exception. — An  oUgocjgt 
of  but  two  or  throe  coo- 
gtitacct  cyats  with  tl>in 
partitions  may  jrlKe  all 
the  signs  ot  a  monocy^t. 

Pr«>gno8in.—T\\G  prognosis  in  ovarian  tnmors  varies  greatlv. 
Before  ovariotomy  was  practiced,  it  ran  almost  certainly  a  fatal 
course.  This  is  well  described  by  West,  and,  bb  hU  description 
gives  UB  ail  opportunity  to  show  how  iiiucTi  modern  aui^TT  has  done 
to  lengtliHD  life  and  alleviate  suffeidng  iu  these  cases,  1  will  quote 
it  in  full : 

*'We  Iiave  symptoms  of  the  same  kind,  as  we  fiee  toward  the 
close  of  every  lingering  disease,  l>et(.»kcuing  the  gradual  failure,  firet 
of  one  power,  then  of  another ;  the  flickering  of  the  taper,  which, 
aH  all  cjiii  eoe,  must  whui  go  out.  Tlie  u|i|)etitG  bwomoe  more  and 
more  caprieioiis,  and  at  last  do  iugentiity  «if  culinary  skill  can  tempt 
it,  while  digestion  fails  even  more  rapidly,  and  the  wasting  body 
tells  hint  too  plaiidy  liow  the  little  f<X)d  nourishes  still  less  and  leSR. 
The  pulse  grows  feebler,  and  the  strength  diminishes  every  day,  and 
one  by  one  each  cu.stom9ry  exertion  is  abandoned.  At  first  the 
efforta  made  for  the  sake  of  the  change,  which  the  sick  so  crave, 
are  given  up;  tlien  those  for  cleanline«s;  and,  la-stly,  those  for  com- 
fort, till  at  length  one  position  U  maintained  all  day  long  in  epito 
of  the  cmeking  of  the  tender  skin,  it  sufficing  for  the  patient  tliat 
respiration  can  go  on  quietly,  and  she  can  eutfer  undisturbed. 

"'We!>riness  drives  away  sleep,  or  sleep  brings  no  refre^ihing. 
The  mind  alone,  amid  the  general  decay,  remain;*  undisturbed,  but 
it  is  not  cheered  by  those  illusory  hopes  which  gild,  though  with  a 
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falec  briglitaeas,  the  decline  of  the  consumptive,  for  step  bj'  step 
Deatli  its  felt  to  be  ndvaucing;  the  patient  watches  his  appmach  a& 
kcauly  as  we,  often  with  acuter  perception  of  his  nearnef«.  AVe 
come  to  tlie  aieV  cJiaiuber  (hiy  by  day  to  be  idle  gpectatore  of  a  sad 
ceremony,  ami  lea%'e  it  liiiinbletl  by  tlie  couaoioueueaa  of  the  narrow 
limits  which  cireumfscribe  the  resources  of  our  art." 

If  there  is  malignant  disease,  or  if  there  are  so  many  adljeBions 
as  to  make  the  removal  of  the  tumor  unwarranted,  the  proguoeifl  is, 
of  course,  most  unfavorable. 

If,  however,  the  case  ie  one  in  which  ovariotomy  ie  indicated,  the 
best  of  results  may  be  expecteil.  The  advances  made  in  surgery 
have  been  esprciaily  noticeable  in  that  which  pertains  to  the  abdo- 
men, and,  as  a  rcsnlt  of  thw  great  advance,  the  mortality  in  cases 
which  are  treated  by  the  majority  of  ovariotomists  ib  only  from  thir- 
teen to  fifteen  per  cent,  while,  under  the  skillful  mauipulatiou  of 
Keith,  the  pioneer  of  ovariotomietH,  the  mortality  lias  been  reduced 
to  ten  per  cent.  This  magniticent  operator  has  had  seventy-Bix  oon- 
secutive  cases  without  a  single  death. 

The  removal  of  the  ovaries  that  are  not  (so  far  ae  can  be  ascer- 
tained before  operating)  diseased  for  the  reli(^f  of  certain  nervous 
Bymptomu,  and  also  for  the  relief  of  painful  and  otherwise  incurable 
diseat^es  of  the  uterns,  is  not  by  any  means  always  satisfactory.  The 
artiticial  production  of  the  menopause  at  an  early  period  of  life  no 
doubt  miiy  produce  derangements  of  the  nervous  system  quite  as 
grave  as  the  condition  for  which  tlie  ovaries  are  removed. 

Causatwu. — Ovarian  cysts  may  occur  at  any  period  of  life,  and 
have  occuri-ed  before  birth,  at  the  a^  of  one  year,  three,  eighty  and 
twelve  years.  It  is  rare,  however,  that  this  fonn  of  ovarian  diHeiise 
appears  before  puberty ;  frtini  this  period  to  the  meno])ause  it  occurs, 
as  a  rule,  and  is  especially  liable  to  arise  between  the  ages  of  thirty 
and  forty  years.  From  the  statistic*  which  have  been  collected,  we 
niu^t  infer  that  tlie  unmarried  are  more  disposed  to  develop  this 
affection  than  those  who  are  married.  Several  cases  have  been  re- 
ported in  which  sisters  have  suffered  from  ovarian  cystoma ;  this  lias 
led  some  authors  to  think  that  there  may  be  some  inherited  predis 
position.  1  am  inclined  Uj  think,  however,  that  these  may  be  coin- 
cidences, and  I  should  certainly  be  more  inclined  to  attribute  some 
such  inllucnce  to  heredity  in  these  cases  had  the  patients  hetm  motlier 
and  daughter,  rather  than  sisters.  There  is  no  reason  to  l)elieve  that 
one  ovary  is  more  prone  to  cystic  degeneration  than  the  other,  al- 
though, as  a  rule,  but  one  ovary  is  affected ;  this  weeurrence  of  dis- 
ease in  both  ovaries  occurs  in  only  about  ten  per  cent  of  the  cases. 


Tira  operation  of  reiuoviug  ovarian  tumors  has  been  generally 
knovm  as  ovariotomy.  Every  one  undenitun(]&  tlie  meaning  of  the 
terra,  established  by  usHge,  sb  imlicatinj^  tiie  retiioval  of  the  ovaries 
when  the  subjeets  of  morbid  ^owths.  Since  Dr.  Battey  introduced 
tlie  pi*occdiire  of  removing  thti  normal  ovaries  tlie  term  cKiphoi*ectoniy 
has  been  used  more  fref^uently,  and  there  appears  to  Iw  a  disposition 
amon^  some  to  use  the  term  ovariotomy  when  speaking  of  the  re- 
moval of  ovarian  tumors,  and  oiiphorectmny  wlien  referring  to  the 
removal  of  the  ovaries  when  not  eulwged.  This  use  of  two  terms 
which  mean  exactly  the  same  thing  is  confusing  in  any  case,  but 
mucli  more  so  when  an  attempt  is  made  to  make  the  terms  indicate 
diiferent  operations.  1  shall  use  the  term  ovariotomy  in  all  cases 
when  treating  of  the  removal  of  the  ovaries,  no  matter  what  their 
condition  may  be. 

Ovariotomy  has  in  the  past  been  the  term  used  for  the  operation 
which  includes  the  removal  of  the  Fallojnan  tubes  with  tlie  ovaries. 
In  nearl}'  all  the  ovarian  tumors  the  Fallopian  tulH>  is  so  united  to 
the  neoplasm  that  removal  of  the  one  tiucx.'ssiLates  the  removal  of  the 
other. 

The  o])eratiou  first  practiced  by  Tait  and  He<?ar  of  removing  the 
tubes  whun  diseased  along  with  the  ovaries,  is  now  quite  generally 
spoken  of  as  removal  of  the  uterine  appendages.  This  is  a  very  un- 
satisfactory way  of  expressing  the  fact.  It  is  al)siird  to  speak  of  the 
ovaries  and  tubes  as  appendages  of  the  uterus.  One  might  as  well 
apeak  of  hysterectomy  as  the  removal  of  the  ovarian  ap}iendage. 
In  the  evolution  of  development  the  uterus  is  added  to  the  ovaries 
and  tubes  in  the  higher  animals,  and  ovaries,  tubes,  and  utenis  have 
independent  struotures  and  functions ;  lience,  neither  one  is  an  ap- 
pendage Ui  tho  otlHT.  To  designate  the  operation  of  retnoving  the 
ovaries  and  Fnllopiaii  tulws,  I  shall  use  the  term  tubo -ovariotomy. 
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OENEBAL    CONSIDEBATIONB   OF  0VAAI0T0K7. 

Before  t-tking  up  tlm  details  of  tlie  operation^  I  shall  call  atten- 
tion to  certain  general  facts  which  belong  to  all  surgical  proccdnree, 
and  have  a  spcciai  l>eariug  on  ovariotomy.  While  most  that  will  be 
Slid  iwrtains  to  the  removal  of  ovarian  tumors,  it  will  be  equally 
applicable  to  the  removal  of  the  BnQall-«ized  diseased  ovaries  or  no^ 
nial  ovariea  and  tubes,  the  more  modem  operation. 

I  have  long  entertained  the  opinion  that  ovariotomy  is  the  nioet 
difficult  operation  in  the  whole  field  of  surgery.  This  is,  however, 
a  matter  of  opinion,  and  may  be  an  error  on  my  part,  but  it  is  posi- 
tively certain  that  a  thorough  knowledge  of  surgery  and  all  attain- 
able dexterity  and  skill  in  operating  can  be  employed  with  advan- 
tage in  removing  ovarian  tumors.  This  operation  differs  from  all 
otiiere  that  I  know  of,  in  tlie  number  and  variety  of  complications 
which  it  affords.  It  is  seldom  that  two  cases  exactly  alike  occur  in 
the  practice  of  any  surgeon,  hence  it  is  not  nntil  a  very  lai^  num- 
ber of  cases  have  been  seen  that  the  operator  is  prepared  to  meet 
all  the  conditions  which  may  come  before  him.  To  the  operator  of 
limitt^d  praetict;,  ihe  openitiun  in  this  reepuct  ofttn  present*  the 
characteristica  of  a  new  investigation.  To  this  t^xteut,  then,  the 
operation  is  unlike  anything  else  in  surgery.  Most  all  other 
ofiL'mtions  are,  to  a  great  extent,  definite;  the  anatomy  l>eing  the 
Bame  and  tlie  modus  operandi  tixed  according  to  well-detined  rules. 
The  snrgeon  has  it  in  his  power  to  learn  such  operations  by  practice 
upon  the  cadaver,  until  he  may  he  almost  muster  of  his  work  (if  he 
has  in  liim  the  surgical  diathesis)  before  toucliing  the  li^nng  subject 
No  such  opportunity  is  offered  to  acquire  the  art  of  doing  ovariot- 
omy. The  division  of  the  alHlominal  walJp,  the  first  and  fdrnplest 
step  in  the  opemtiou,  miiy  bu  studied  and  practiced  upon  the  coda- 
Ter,  but  here  ends  the  value  of  dit^section  as  a  special  aid  to  the  ova- 
riotornist. 

Books  and  lectures,  then,  are  the  most  available  sources  of  in- 
formation, but  this  reading  and  listening  to  others  talking,  although 
a  means  of  acquiring  a  knowledge  of  science,  is  a  poor  way  of  learn- 
ing how  to  perform  an  oj)eratio7i. 

It  is  true  that  one  may  familiarize  himself  with  all  the  steps  of 
an  operation  and  the  complications  which  may  be  found  in  each  ease, 
and  he  may  be  able  to  recall  them  at  will,  and  think  of  them  clearly 
before  and  after  an  operation,  but  to  recognize  the  indications  and 
promptly  meet  them  while  operating,  can  only  be  learned  by  prac- 
tical observation. 
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I  operate — a  Bclf-*vident 


The  first  eesential,  then,  is  to  know  ho 
proposition  tliiR,  wliieh  need  not  be  made  here  were  it  nut  for  the 
fact  that  many  try  to  perform  ovariotomy  who  &re  not  rjualitied  to 
do  so.  It  is  a  notorious  fact  that  tliia  most  important  of  operations 
has  lieen  performed  by  many  who  had  no  claim  to  beini^  called  sur- 
geons. Obstetriciaua  who,  liaviiig  tiirued  their  attention  to  some  of 
the  plastic  operations  of  gj'necology  and  succeeded^  have  next  taken 
to  ovariotomy.  A  few,  Tn^Ult  stilL  liave  made  their  <iSitt  in  sur- 
gery as  ovariotomists,  witliout  any  previous  surgical  experience. 
Why  men  should  be  found  who  will  undertake  this  operation  while 
they  would  slirink  from  iridectomy  or  litliotumy,  is  a  ditficult  quL's- 
tion  to  answer.  Perhaps  the  difficulties  in  the  way  of  learning  to 
do  this  operation  may  account  for  it. 

It  is  clearly  evident  that  one  should  \te  well  grounded  in 
the  science  and  art  of  surgery  before  taking  up  ovariotomy.  The 
consummate  snigeon  can  readily  transfer  his  art  to  this  department 
of  al>dominal  surgery  with  far  more  hope  of  success  than  one  w!io 
seeks  to  acquire  skill  by  practicing  ovai-iotomy  as  his  maiden  effort. 

The  best  and  surest  way  of  all  to  qualify  for  this  operation  is  to 
secure  facility  in  general  surgery,  and  then  to  take  les&ons  of  some 
successful  o|ierator  ;  to  witness,  and  if  possible  to  assist  in,  a  sufficient 
number  of  operations  so  as  to  see  the  ditlerent  kinds  of  cases  and  the 
various  complications.  Ry  such  means  the  surgeon  cim  secure  one 
great  element  of  success,  a  knowledge  of  manipulations.  Next  to 
knowing  how  to  operate  is  how  to  obtain  competent  assistants.  An 
oj>erator  of  lai-ge  experience  may  be  able  to  do  the  operatiiHi  with 
assistants  who  know  little,  if  anything,  of  the  operation,  his  fauiil- 
iarity  with  the  work  being  such  that  lie  can  give  mndi  of  his  atten- 
tion to  thofte  who  arc  helping  him,  and  w>  oimiiumd  Biicecss.  It  i« 
quite  different  with  one  of  more  limited  experience.  Ilia  whole 
time  and  attention  are  taken  up  with  that  which  he  is  doing  himself, 
and  if  bin  asHistants  arc  nnac<pmintcd  with  their  duties,  they  gener- 
ally hinder  rather  than  help.  It  is  a  sad  eight  to  see  a  begiinier, 
with  untrained  assistants,  trying  to  do  ovariotomy.  The  ease  with 
which  such  assistants  moke  pimple  things  complicated  and  lose  time 
in  hurrying  is  quite  extraonlinary.  I  know  this  from  having  played 
the  rdle  of  operator  and  also  assistant  when  I  did  not  know  either 
of  the  parts. 

Skill  in  diagnosis  ia  a  means  of  snccess  of  prirao  importance, 
and  for  many  reasons  should  have  been  disposed  of  first ;  but  X  put 
the  O[)oration  first  in  my  argument  tiiniply  because  I  believe  that 
more  failures  come  from  poor  operating  than  from  errors  in  diagnosis. 
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The  text-books  give  all  the  rules  and  means  of  diagnosis  so  foUy 
that  no  one  needs  more  theoretical  inHtruction — but  here  again  much 
praotioe  is  needed.  Diseases  of  the  ovaries  present  such  variety  of 
ph}'8ical  signs  that  a  very  large  experience  is  required  to  see  all  the 
different  kinds  of  cases.  Ovarian  tumors  differ  so  in  their  form, 
compusitiun,  and  complications  in  the  way  of  adhesions^  that  their 
real  nature  is  difficult  to  make  out.  Again,  there  are  many  abdom- 
inal tumors  and  products  of  disease  which  simulate  in  their  physical 
signs  oviiriaii  tuuiora  so  closely,  that  experts  of  long  practice  are  at 
times  unable  to  make  a  correct  diagnosis.  Still,  great  accuracy  can 
be  attained  in  diagnosis  by  long  and  careful  observation.  In  many 
affections  we  can  successfidly  adapt  our  treatment  to  the  deranged 
conditions  manifested,  although  the  exact  nature  of  the  pathology 
may  be  unknown  ;  but  in  ovarian  tumors  we  must  have  rather  definite 
ideas  of  their  character  before  we  can  Iwgin  their  surgical  treatment. 

Ovariotomy,  as  an  operation,  differs  so  much  with  the  different 
operators,  both  as  regards  the  methods  of  procc<iure  and  results  ob- 
tained, that  I  propose  to  notice  some  of  the  conditions  upon  which 
the  success  apparently  depends. 

Dexterity  on  the  part  of  the  operator  and  all  available  means 
which  save  time  and  secure  accuracy  arc  obvious  neceesities,  and 
need  not  be  urged  in  this  connection.  In  an  operation  of  such 
magnitude  the  question  of  anresthetics  requires  a  paiJ«ing  notice. 
Sulphuric  etlier  has  still  tiie  beet  reputation.  Its  adminii^tralioQ 
should  be  prompt  and  carefully  kept  op.  The  less  ether  that  the 
patient  takes  the  less  the  danger  and  the  better  the  condition  of  the 
ixitient  afterward.  Fifteen  or  twenty  miimtes  wasted  in  anffisthetis- 
ing  give  just  so  much  unnecessary  blood-poisoning,  and  this  to 
some  extent  retards  recovery.  Giving  uitrou&-<txide  gas  tiret,  and 
following  it  up  with  ether,  is  tho  most  rapid  way  of  aneeethetiidng. 
I  have  seen  tlus  method  employed  by  others  with  great  satisfaction. 
I  use  ether  altogether,  and  administer  it  with  the  apparatus  already 
descrilxNi,  and  am  perfectly  satisfied  with  the  method.  I  believe 
that  tlie  great  majority  of  ovariotoraists  use  ether  as  an  an;cfithetic, 
and  I  am  perfectly  satisfied  with  it  when  it  is  given  in  the  way  that 
I  have  mentioned. 

There  are  a  number  of  points  of  importance  which  migtit  be  dis- 
cnwed  in  this  connection  in  regard  to  the  different  methods  of  sur- 
geons of  doing  certmn  parts  of  the  operation.  When  describing  the 
operation  I  shall  give  the  methods  which  in  my  judgment  are  the 
best,  but  a  general  discussion  of  some  of  these  matters  appears  to  be 
neoeasary. 
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In  the  management  of  the  pedicle,  for  exnmple,  we  find  that 
even  the  renowned  operators  do  not  all  agree.  Tlirough  the  infln- 
encc  of  the  mfjst  ^upcepsful  of  all  operators,  I  am  firmly  convinced 
that  the  cautery  girea  the  best  results,  and  I  am  also  Batistied  that  it  U 
becaufie  the  method  of  using  it  i&  not  full^  imderstood  that  it  is  not 
more  generally  employed.  The  object  is  to  desiccate  at  least  lialf  an 
inch  of  the  end  of  the  atnmp  and  to  avoid  charring  it.  This  can 
only  be  accomplished  by  strongly  compresHing  the  pedicle,  using  a 
heavy  clamp,  with  blades  half  an  inch  thick,  and  then  heating  it 
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with  a  very  heavy  cantery  until  the  portion  in  the  grasp  of  the  in- 
strument is  thoronghly  desiccated.  The  stump  thus  treated  looks 
like  a  piece  of  transtncent  horn.  The  divided  ends  of  the  Teasels 
are  completely  closed,  which  guards  against  htemorrhage.  I  pre- 
sume that  the  end  of  the  stump  does  not  slough,  but  becomes 
hydrated,  and  finally  organized. 

The  advantages  of  the  cautery  may  be  bi'ie%  summarized  as 
follows : 

It  is  a  reliable  way  of  controlling  hnemonhago ;  it  leaves  the  stomp 
in  a  condition  requiring  the  least  rei>aratory  care ;  and,  finally,  it  avoids 
all  sources  of  irritation  such  as  that  to  which  the  Ugatnre  gives  rise. 

I  have  recently  employed  a  wiutery  clamp  which,  I  tliink,  lias 
some  merits  worthy  of  notice.  It  compresses  the  x>edicle  on  four 
sides.  The  long  blades  keep  the  tissues  irom  spreading,  while  the 
short  sliding  blade  presses  the  tissues  against  the  other  croes-bar. 
The  advantage  of  this  is  that  the  pressure  upon  the  pedicle  is  equal 
nt  all  points,  and  it  thereby  gives  a  smaller  stump.  The  trouble 
with  the  old  straight  clamp  is,  that  it  spreads  out  the  pedicle  too 
much,  and  while  it  firmly  holds  the  central  or  thickest  part,  the 
outer  edges  are  liable  to  slip  out  of  its  grasp. 
U 
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The  next,  and  perhaps  the  most  important,  efiaential  of  gucoeee  is 
cleanliness,  or,  to  put  it  tc(;huically,  the  antiseptic  method  of  operat- 
ing. Surgeons  were  beginning  to  feel  a  certain  sense  of  security  in 
performing  ovariotomy  when  they  carried  out  all  the  details  of  the 
Listerian  method ;  but  more  recently  they  have  found  that  carbttlic 
acid  in  place  of  saving  patiente,  sometimes  sacritices  them.  When 
the  danger  of  carbolic-acid  spray  in  ovariotomy  was  first  announced 
many  surgeons  thought  tLat  Thomas  Keith  had  given  up  antiseptic 
surgery ;  hut  that  great  surgeon  is  still  as  earnest  and  enthusiastic  in 
his  war  against  dirt  as  he  ever  was.  Although  he  has  given  up  the 
use  of  tbu  spray,  hecause  lio  found  that  tlie  good  that  it  did  was 
counterbalanced  by  itfi  injurious  effects,  he  still  retains  all  the  other 
known  elements  of  antiseptic  surgery.  These  elcmtots  I  under 
stand  to  be,  tirst,  to  keep  wounds  free  from  extrin^e  germs,  which 
are  in  themselves  injurious  to  living  tiasuee,  or  which  favor  morbid 
action  in  the  tissues ;  and,  on  the  other  hand,  to  provide  for  the  eft- 
cape  of  morbid  material  which  may  l>e  developed  in  wounds.  To 
prevent  the  entrance  of  septic  germs  perfect  cleanUneee  of  every* 
thing  which  pertains  to  the  operation  is  necessary.  The  carbolic- 
acid  spray  can  at  most  only  disinfect  the  air  in  llie  operating-room, 
and  cjinseqnently  it  is  only  one  fraction  of  tlie  antiseptic  method  of 
operating.  Clean  operators  and  assistants,  clean  instruments,  sponges 
and  everything  which  may  directly  or  indirectly  come  in  contact 
with  the  jmtient  before,  during,  and  after  the  operation,  are  all  of  the 
Itighest  importance.  Still  more,  it  is  absolutely  necessary  to  keep 
all  things  olean  during  the  operation.  A  clean,  fair  start  may  be 
made ;  but  during  tlie  operation  the  operator's  hands  and  the  instru- 
ments may  becojne  contamiuatcd  by  contact  with  the  contents  of 
the  cyst,  and  tfie  patient  be  exposed  to  septiciemia.  Tltis  has  often 
occurred  wbeu  the  spray  has  been  thoroughly  and  faithfully  ueed. 
Indeed,  if  too  much  dependence  is  placed  upon  the  spray,  there  is 
great  danger  of  contamination  from  want  of  care  in  other  reepeeta. 
Some  of  the  Huid  contents  of  the  cyst  may  enter  the  abdominal  cav- 
ity, or  the  hands  of  the  operator  or  his  assistants  may  become  soiled 
from  the  same  source,  and  mischief  may  be  wrought  in  that  way. 
In  short,  it  is  exceedingly  diffieult  to  guard  against  all  sources  of  un- 
cleanliness  in  this  complicated  operation.  '.  I  think,  then,  that  if  all 
the  other  essential  elements  of  antiseptic  surgery  are  carefully  ob- 
served, the  spray  may  be  left  out  and  still  the  highest  success  can  be 
attained.  Bnt  spray  or  no  spray,  too  much  can  not  be  said  in  favor 
of  antisepsis  in  relation  to  ovariotomy. 

There  is  still  another  fact  which  stands  out  prominently,  and 
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npoD  which  enccess  dopends,  and  that  is  tho  managomcnt  of  the  dead 
material  which  may  be  unavoidably  left  in  the  abdominal  cavity,  or 
that  may  accumalate  there  after  the  operation.  Blood  or  bloody 
serum  or  the  contents  of  the  cyst  that  may  be  left  or  may  aceuma* 
late  in  the  peritoneal  cavity  is  dangerous,  and  should  be  removed  by 
draina^. 

It  ie  true  tlmt  within  the  last  year  or  two  there  has  been  some 
diffureiice  of  opinion  regarding  the  value  of  drainage.  Sotiie  of  the 
great  men  in  London  have  laid  it  aside  as  a  rule,  while  Keith  still 
employs  it  and  insists  that  he  saves  many  of  his  patients  by  it, 

I  believe  that  I  can  see  that  those  who  employ  drainage  have  the 
best  of  it.  I  incline  to  this  view  because  Keith,  who  practices  drain* 
age  when  neces.sary,  lias  had  the  highest  number  of  successes ;  and 
because  the  i-eai^oning  against  drainage  by  those  who  liave  given  it 
up  does  not  apjiear  to  fully  harmonize  with  the  facta  in  the  ca^e. 
It  is  claimed  that  if  ovariotomy  is  performed  with  all  the  attendant 
means  of  antiseptic  surgery,  including  the  spray,  any  fluid  which 
may  be  left  or  that  may  accumulate  in  the  peritoneal  cavity  is  harm- 
less. Spencer  ^Vell-s  states  that  fluids  do  not  accumulate  after  the 
use  of  antisei)tics,  or  if  they  do  collect  they  do  not  putrefy,  but  are 
absorbed  without  injury. 

Now  it  is  difticult  to  understind  how  antiseptics  used  in  the 
operation  could  prevent  the  accumulation  of  scrum  in  cases  where 
there  were  many  and  exteueivc  adheif^ions,  and,  on  the  other  baud,  it 
is  equally  incomprehensible  that  carbolic  acid  in  sufficient  quantity 
should  remain  in  the  abdominal  cavity  to  disinfect  tlie  fluids  which 
transude  from  broken  surfaces.  AVithout  daring  to  decide  the 
matter  or  to  express  any  positive  opinions,  I  may  state  that  the 
tnith  appears  to  me  to  be  this:  Antiseptic  operating  will  lessen  the 
danger  to  a  very  great  degree,  but  there  will  always  be  cases  which 
call  for  drainage. 

The  value  of  drainage  depends  largely  upon  the  mmle  of  using 
it.  The  method  which  I  have  usually  seen  practiced  in  this  country 
is  to  pass  a  tube  through  the  lower  angle  of  the  wound  down  into 
the  sac  of  Douglas,  and  then  to  close  its  outer  end  with  a  cork. 
This  cork  is  removed  several  times  a  day,  and  the  fluid  pumjied  out 
This  gives  a  kind  of  intermittent  drainage  which  is  very  imperfect. 
The  methoii  which  I  obtained  from  Dr.  Keith  is  much  better.  In 
place  of  closing  the  end  of  the  tube  he  pa^es  it  through  the  center 
of  a  piece  of  rubber  cloth,  and  then  places  a  carbotized  sponge  upon 
the  end  of  the  tnlw.  T!ie  nibber  cloth  is  folded  over  the  sponge, 
and  tied  eecorely  with  a  string.    The  tube  and  the  sponge  are  thus 
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excluded  from  the  air,  and  any  flaid  which  accnmulates  wells  up 
through  the  tube,  and  is  taken  np  by  tlie  sponge.  The  eponge  is 
olianged  several  times  a  day,  aud  any  residnal  t\md  which  may  re- 
main is  pumped  out  at  each  dressing.  In  this  way  ooutiunoas  drain- 
age 18  kept  up,  am]  still  a  perfetttly  antiseptic  dressing  i»  mainUiiticd. 
Tiiis  may  appear  Ut  Ije  a  fiimple  matter,  but  it  constitutes  tJie  differ- 
ence between  perfect  and  imperfect  drainage.  In  a  caee  operated 
upon  last  summer,  I  obtained  twelve  ouuces  of  fluid  in  tlnrty-eix 
hours  by  tliis  method  of  drainage,  and  the  temperature  of  the  pa- 
tient never  rose  above  normal,  excepting  one  day  when  it  reached 
one  hundred,  and  remained  there  for  a  few  hours.  Tins  case  alone 
would  be  sufficient  to  demonstrate  bot^  the  safety  and  value  of 
drainage. 

In  addition  to  the  rctpiieite  skill  in  diagnosticating  ovarian  tu- 
mors, it  is  highly  essential  to  success  to  make  a  correct  estimate  of 
the  patient's  general  condition  Ijeforo  operating. 

An  incipient  dieeaBC  of  some  of  the  organs  of  general  nutrition 
may  escape  the  notice  of  the  ovariotomist,  and  cause  a  fatal  issue,  uu 
matter  how  skillfully  the  operation  may  be  performed.  Prominent 
in  this  regard  are  diseases  of  the  kidneys.  These  organs  sliould  be 
carefully  interrogated  in  all  cases  before  operating.  The  same  rule 
applies  to  all  the  important  organs  of  nutrition,  because  any  cardiac, 
hepfttic,  pulmonary,  or  renal  lesions,  although  not  marked  or  threat- 
eniug  the  life  of  the  patieut.  may  still  l)e  sufficient  to  tnrn  the  «cnle 
to  thb  fatal  side  after  such  a  formidable  operation  as  ovariotomy. 

I  well  remerabfir  one  case  which  ilhistnites  this  point.  The  pa- 
tient was  over  sixty  years  of  ajje,  and  a])[)eared  fairly  well.  Her 
nutrition  was  |>oor,  it  is  true,  but  it  was  sup]>r»se<l  that  was  due  to  the 
size  of  the  tumor.  During  the  operation,  while  trying  to  control 
the  hojmorrhage  from  adhesions  high  up  in  the  aMomen,  I  canght 
a  giant*  of  the  liver,  which  was  far  atlvanced  in  fatty  degeneratioD. 
She  lived  a  week,  but  died,  as  I  think,  from  her  he[>atic  disease 
rather  than  from  ovariotomy.  Ilad  a  more  complete  diagnotds  been 
jiossible  in  this  case,  I  would  have  ha<l  one  less  on  the  unfavorable 
side  of  my  statistics. 

1  would  not  bo  understood  as  saying  that  patients  should  not  Ite 
operated  upon  in  case  there  is  any  constitutional  aifection  which 
might  complicate  the  case  and  lessen  the  chances  of  rt>covery,  bat 
every  means  should  be  employed  to  get  the  patient's  health  in  as 
good  condition  as  possible  before  the  oiwration,  when  that  is  possi- 
ble. Sometimes  the  surgeon  is  not  called  until  the  patient  has  ad- 
vanced 80   far   that   no   time  is  given  for  preparatory   troatment. 
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In  such  cases  patient  and  snrgeon  must  take  the  risks.  In  regard 
to  preparatory  treatment  no  rules  need  be  laid  dowm  beyond  say- 
ing tliat  any  defect  in  health  or  strength,  or  functional  derange- 
ment of  any  kind  should  \)c  correcttvi  Good  food,  sleep,  exercise, 
bathing,  and  pure  air,  with  each  modicincs  as  may  be  needed  to  in- 
ereafic  strength  or  meet  any  ordinary  requirements,  are  indicated. 
I  have  found  it  of  groat  perviee  to  watch  my  patients  for  some  time 
before  operating  when  they  could  afford  the  time,  in  order  to  learn 
their  peculiarities,  mental  and  physical.  This  often  helps  tlie  sur- 
geon to  manage  them  better  after  the  operation.  'In  brief,  then,  if 
the  patient  lias  not  advanced  far  enough  to  demand  immediate  opera- 
tion, and  her  health  is  impaired,  an  effort  should  be  made  to  build 
up  her  strength  by  tonics  and  g(K>d  hygienic  conditions. 

The  time  most  favorable,  in  regard  to  the  season  of  the  year,  I 
think,  is,  in  this  country,  the  autumn  and  early  part  of  the  winter 
and  the  tirst  finmnier  months.  The  colde«t  and  hottest  seasons 
should  be  avoided  if  convenient  to  do  so,  bnt  more  for  the  comfort  of 
the  patient  than  anything  particularly  unfavorable  to  success.  I 
have  had  exceptiomdly  go'^d  fortune  with  cases  that  I  have  been 
obliged  to  treat  in  June  and  July,  so  that  I  have  no  special  dread  of 
the  hot  weather,  if  ever}thing  else  is  favorable.  The  spring  I  Iiave 
found  the  most  objectionable  season.  The  confinement  indoors  in 
winter  in  poorly  ventilated  houses  appears  to  impair  the  liealth  and 
strength  very  much.  Thia  holds  good,  to  some  extent,  in  b*ith  city 
and  country.  In  regard  to  the  menstrual  period,  it  is  best  to  operate 
from  four  to  six  days  after  and  not  less  than  eight  or  ten  days  before. 
The  place  for  operating  should  he  an  institution  for  that  purpose. 
A  private  hospital  or  an  isolated  room  in  a  hospital,  free  from  con- 
tagious and  infectious  diseascB,  sliuuld  be  preferred.  Tlie  Iwwt,  of 
course,  is  an  isolated  bnilrling,  or  a  building  reserved  exclusively  for 
abdominal  surgery.  When  such  a  farorable  place  can  not  be  had  a 
private  house  is  next  to  be  preferred,  and  one  that  shall  be  in  the  best 
possible  sanitary  condition.  The  country  has  been  strongly  recom- 
mended as  the  best  place  to  operate.  I  am  quite  sure  that  there  is 
no  good  reason  for  this  preference.  If  all  the  comforts  and  sani- 
tary conditions  could  be  secured  in  a  country  house,  and  the  best 
attendance,  then  the  purer  air  of  the  country  would  Im?  more  desir- 
able than  the  city,  but  as  a  nde  the  wretched  sanitary  condition  of 
most  country  houses  gives  no  greater  advantages  over  city  houses 
for  abdominal  surgery. 

The  immediate  preparation  of  the  patient  for  the  operation  con- 
sists in  keeping  the  bowels  regular  by  some  mild  laxative  for  eev- 
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eral  da^-s  before,  and  at  tlie  eame  tinic  giving  plain  food  which,  in 
tlio  experience  of  the  patient,  fihe  knows  agrees  with  her.  T  ako 
give  five  grains  of  eubnitrate  of  bismuth  and  the  same  f^nantitj  of 
charcoal  twice  a  day  for  several  days,  to  dispose  of  intcetinal  goae^ 
This  is  important.  It  is  much  better  and  ea-^er  to  operate  'n'heii 
the  bowels  ai*e  empty,  espef^ially  in  the  operation  uf  rcmoviog  the 
ovaries  and  tubes. 

On  the  morning  of  the  day  before  the  operation  a  medium  doee 
of  castor-oil  should  be  given,  and  two  or  three  hours  before  the 
operation  1  give, one  grain  of  opium  and  three  grains  of  sulphate  of 
quinine. 

The  urine  should  be  examined  sereral  times  during  the  week  pre- 
ceding the  day  set  for  the  operation,  and  shonld  there  be  cWdeoce 
of  any  well-marked  disease  of  the  kidneys,  the  operatiuu  shonld  be 
abandoned  If  there  is  uo  renal  diBease,  hut  an  abnormally  high 
temperature,  the  operation  shonld  be  deferred  untU  it  is  reduced, 
unless  the  high  temperature  is  due  to  suppuration  of  the  cyst. 

The  dress  of  the  patient  should  be  flannel  imderclotliiug,  with 
woolen  stockings  and  a  flannel  dressing-gown,  which  opens  in  front, 
all  the  way  down.  Preferring  to  anaesthetize  the  patient  away  from 
the  operating- table,  I  have  this  done  in  an  adjoining  room.  U|»on 
the  l>ed  or  Bofa  on  which  the  patient  takes  the  ether  is  placed  the 
top  of  the  operating  table,  and  ujwn  that  she  lies. 

The  table-top  which  I  use  is  about  twenty  inches  wide  and  6ve 
feet  long,  upholstered  in  leather,  and  provided  with  strape,  by  which 
to  carrj'  it  A  warm  blanket  is  wrapped  around  it,  and  it  is  placed 
on  the  side  of  the  bed,  and  the  patient  is  laid  upon  it  when  ether> 
izcd,  and  carried  to  the  operating-table.  When  the  operation  is  fin- 
ished, she  is  carried  back  upon  tlie  table-top  to  the  bed.  This  is  a 
most  convenient  way  of  moving  the  patient,  and  pays  well  for  the 
trouble  of  getting  an  operating-table  with  a  movable  top,  1 
have  a  frame  for  the  top  made  to  suit,  but,  when  operating  away 
from  my  private  hospital,  the  top  only  is  used,  and  is  placed  on  i 
email  table,  such  as  can  usually  be  found  in  every  house.  The  prep- 
aration of  the  room  in  which  the  ojiemtion  is  to  be  performed  should 
be  made  as  follows :  If  it  is  a  room  built  on  purpose  for  abdominal 
surgery,  it  needs  no  further  treatment  than  a  thorough  disinfecting, 
and  then  airing.  The  windows  should  be  left  open  for  a  day,  and 
then  closed  and  the  room  filled  with  chlorine  gas,  and  kept  so  until 
near  the  time  for  operating,  when  air  should  be  admitted,  to  make 
breathing  easy  and  comfortable.  Tlie  air  admitted  should  be  from 
the  outside,  and  not  from  adjoining  rooms  or  halls.    If  the  oiiera- 
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tion  is  to  be  at  a  private  house,  the  carpet  and  all  drapery  should  be 
removed,  together  with  all  upholstered  fiiniiture,  and  the  room  and 
all  necessary  furniture  should  \ye  disinfectod  with  the  chlorine  gas. 
The  temperature  of  the  room  should  be  maintalDcd  at  about  75°  F. 
The  necessary  instnunents  and  appliances  differ  to  some  extent  with 
each  operation.  1  shall  give  those  which  1  use  myself,  and  leave  the 
choice  of  special  instmmenta  which  may  be  deemed  necessary  to  in- 
dividual inclinations  or  judgment. 

l,ist  of  If^truments  and  Appliances  tiauaUy  required  in  the 
Operation, — Scalpel  with  fixed  handle;  dissecting-f orceps ;  artery- 


FlG.  190. — Selth'H  sliort  comprcBsloii-foropps, 


forceps;  six  Keith's  compression-forceps  (Figs,  199  and  200);  one 
videellum  forceps;  one  fenestrated  forceps;  small,  straight,  blunt- 
poiuted  ecissors;  large,  straight  scissors;  trocar  and  rubber  tube. 


Fio.  200. — Ef  Ith's  long  comprcBsloa-forccpB. 


These  are  placed  together  in  an  enameled  pan  filled  half-full  with 
a  one-to-forty  carbolic-acid  solution. 

Twelve  to  twenty  sponger,  the  exact  numher  to  he  carefulhj noted^ 
prepared  and  placed  in  a  double  tin  pail  with  hot  water  in  the  outer 
compartment ;  six  towels  soaked  in  a  ono-to-twenty  carbolic  solution, 
and  put  in  the  sponge  pail;  No.  1,  3,  and  11  prepared  silk  for  liga- 
tures* 

TIr-so  should  be  cut  the  proper  length  for  ligating  thick  adhe- 
sioua  Hud  the  pedicle,  and  wrapped  in  gauze  and  put  into  the  car- 
bolic solution. 

No.  4  silk  for  the  aMominal  sutures  should  be  prej)iircd  in  the 
same  way ;  Ko.  2  catgut  ligatures ;  Keith's  needles,  two  for  each  ab- 
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dominal  sxitnre  (Fig.  201);  Peaslee's  needles;  Keith's  fine  forcepa 
for  carrying  the  ligatures  (Fig.  202)  through  the  pedicle ;  euhirea  to 
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Fro.  201.— Ketih'd  oeedle. 


be  used  with  Peaslee's  needle  if  required ;  a  sheet  of  rnbber  cloth, 
three  by  four  feet,  with  on  oval  hole  in  the  center,  the   border  o( 
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Fio.  202.— Keilb'ft  ligature  forceps. 

which  is  coated  with  sticking-plaster  an  inch  wide  all  around  ;  long 
fltraps  of  saddle-girth  to  fatten  the  patient's  limbs  to  the  table ;  a  jard 
of  gauze  or  chec£c-cloth  goaked  in  a  solution  of  one  part  of  carbolic 
acid  to  eight  of  glycerin  for  a  dressing;  sheet  of  absorbent  cotton 
large  enough  to  cover  tbe  abdomen ;  flannel  bandage;  safety-pina. 

Inatrwnenis  and  Appliances  that  inay  he  needed. — Cautery 
clamps;  cautery  irons;  Bakor-Brown's  clamp  (Fig.  203);  currcd 


Fio.  208.— BakerBroirn  Ctamp. 


BCiasore :  concave  mirror ;  countcr-preaBuro  instrument  for  tying  liga- 
tures in  alxlominal  cavity ;  several  drainage  tnbes  of  different  sixee; 
piece  of  6heet-rt]h1>er,  ten  by  ten  inches,  to  cover  the  end  of  the 
drainage-tubes;  t^velve  or  more  extra  sponges;  twelve  to  twenty 
extrA  cunipretisiou-forceps ;  aspirator;  elastic  ligature. 

These  should  he  clcau  and  placed  within  reach  of  the  op^ator, 
but  not  mixed  with  the  other  inetnimentfl  named. 

The  instruments  to  be  used  should  be  placed  on  a  stand  beside 
the  operator,  and  also  a  basin  with  car()olic  solution,  or  such  dian 
fectant  as  the  surgeon  chooses  to  use  for  keeping  the  hands  clean. 


The  sponges,  ligatures,  towels,  and  dresfiings  may  be  placed  beside 
tbc  first  aiisistimt 

A89fStant«. — Tlirec  aseistants  are  certaiDly  needed,  and  one  more 
may  be  reqiiired.  One  gives  the  ether,  one  stands  on  the  left  side 
of  the  patient,  facing  the  opemtor,  the  third  <in  the  left  of  the  op- 
erator, and  the  fourth  one  attends  to  the  wa«lung  of  the  sponges. 

The  chief  assistant  on  the  opposite  side  of  the  table  sponges  the 
wound  dnring  the  incision  of  the  abdoiniiuil  walls,  hoUls  the  vessels 
or  adhesions  when  the  operator  is  ligating  them,  supports  the  cyst 
when  brought  oat,  helps  to  apply  the  sutures  to  the  wound,  and  ful- 
fills all  orders  of  the  operator.  The  second  a-ssistant  supports  the 
abdomen  and  cyst  or  tumor  while  the  abdominal  walls  are  being 
opened,  and,  when  the  cyst  is  being  removed,  he  helps  to  expel  it 
by  ]>re&sure,  and  at  the  same  time  prevents  the  escape  of  the  ab- 
dominal viscera. 

The  assifitante  carry  the  patient  from  the  bed  to  the  table.  A 
blanket  i^  wrapped  around  her  liMil>R,  and  a  rnbber  bag  of  hot  water 
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Fio.  204. — PoritEon  ot  operator.  ififliKtAQtd  and  sctetmoriea  In  the  opcnuioa.    Both  krms 

lihouM  lie  clcMC  to  tbo  paticni'e  aide. 

pUced  at  her  feet.  The  strap  is  passed  over  the  thighs  and  around 
the  table.  Tlie  alxlomen  is  made  l>are  by  opening  the  dressing-gown 
and  raising  the  undergarment.     The  rubber  cloth  ie  spread  over  the 
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patient,  and  the  edges  of  the  opening  in  the  center  stuck  fast  to  the 
skin  around  the  lower  and  central  portions  of  the  abdomen.  One  of 
tlie  carbolized  towels  is  laid  over  the  thighs  of  the  patient,  upon 
which  are  placed  the  instmments  wliich  are  iiret  to  bo  used.  This 
diagram  will  show  at  a  glance  the  position  of  all  concerned. 

The  fleveral  steps  of  the  operation  are  as  follows: 

1.  Making  the  inciBlon  in  the  abdominal  wall. 

3.  Exploring  for  adhesions. 

3.  Tupping  the  cyst  or  cysts, 

4.  Treating  adhesions  and  removing  tumor, 

5.  Treating  the  pedicle. 

6.  Examination  and  treatment  of  the  other  ovary. 

7.  Cleansing  the  abdominal  cavity, 

8.  Closing  the  incision. 

0.  Dressing  the  abdominal  wound  and  placing  the  patient  in  bed. 

The  details  of  the  several  stejw  in  the  oj)eratiou  in  uncomplicated 
cases  are  as  follows : 

The  incision  is  made  in  the  linea  alba — traces  of  which  can  iwa- 
ally  be  seen — do^vn  to  the  muticular  layer.  The  length  of  the  incis- 
ion should  lie  about  three  inches,  extending  from  one  inch  above 
the  piibes  npwards.  The  assiatant  >)>}iould  follow  the  knife  with  the 
sponge,  and  a!*y  bleeding  vessels  should  be  caught  ap  in  plain  for^ 
cep6.  The  tissuei?  at  the  bottom  of  the  wound  should  be  picked  up 
with  a  disseetingfopcepp,  and  an  opening  made  in  the  median  Une 
with  the  knife,  the  edge  of  which  should  be  directed  away  from  the 
tumor.  When  making  this  opening  care  should  be  taken  to  find 
the  median  line  between  the  nmscles.  This  is  often  done  at  the  first 
trial,  but,  if  the  masclc  is  exposed,  its  sheath  should  be  followed  in 
either  tUrection  until  the  median  lino  is  found,  and  then  another 
opening  made  there.  The  knife  is  then  put  aside,  and  one  blade  of 
the  blnut-pointed  scissors  is  intro(lucod  into  the  o|)ening,  and  the 
incision  completed  b}'  cutting  in  both  directions.  This  usually  ex- 
tends tltrough  the  musculnr  layer;  the  fascia  and  the  peritomeum 
still  remain.     Tliese  should  l>e  opened  in  the  same  manner. 

A  sound,  finger,  or  the  whole  hand  may  be  introduced  to  de- 
termine the  presence  and  character  of  adhesions,  if  such  exist.  The 
trocar  and  cannula  are  then  plunged  tnto  the  cyst  at  the  highest  end 
of  the  incision,  the  trocar  drawn  back  and  handed  to  the  assistant,  who 
takes  care  tliat  fluid  does  not  enter  the  abthiniinal  ca\'ity.  The  cyst- 
wall  sliould  be  seized  with  a  lock-forceps  between  the  cannula  imd 
left  side  of  the  incision.  This  is  also  handed  to  the  assistant,  who 
holds  it  and  the  trocar  iu  his  left  hand,  and  makes  the  necessary 
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traction  to  withdraw  tlie  cypt,  which  be  grasps  with  his  right  baud 
when  it  couiea  ont,  and  holdc  it  without  uiuking  tractiou  uptm  the 
pedicle. 

The  operator  pushes  a  s|>onge  into  tlie  wound  behind  the  tumor. 
The  pedicle  is  then  examined  to  ascertain  its  size  and  cibaracter.  and 
whetlier  it  be  twisted.  The  cautery  clump  (if  that  nietliod  of  treat- 
ing the  pedicle  is  to  l>e  practiced)  id  then  appUed,  and  tlie  pedicle  di- 
vided witliin  Imlf  an  inch  of  the  clniiip.  Tbc  0|>eraU>r  tlieu  sjxjngea 
the  ab<if>nnnal  cavitv,  taking  siKKjial  care  not  to  leave  any  fluid  be- 
tween the  bkdder  and  the  uterus.  The  assistant  meantime  takes 
care  of  the  clamp.  The  operator  examines  the  other  ovary,  and 
decides  whether  it  requires  to  be  also  removed  or  not.  One  or  more 
sponges  are  left  in  the  abdomen  while  the  pedicle  is  being  treated 
with  the  cautery.  Two  carlxjlized  towels  are  placed  under  the  clamp, 
and  the  remains  of  the  pedicle  are  removed  with  the  cauter}'.  Ti\e 
clamp  is  then  loosened  a  very  little  by  unscrewing,  and  the  cautery 
appUed  until  the  clamp  is  heated  throughout  to  a  degree  that  will 
ailmit  uf  the  tiuger  l)eing  tirmly  placed  upon  it.  Before  finishing 
the  cauterizing,  the  clamp  slmuld  l>e  screwed  up  tight.  While  the 
cauterizing  is  being  done,  tlie  assistant  should  remove  all  fluid  and 
dehrh  with  a  sponge  and  forceps,  and,  if  the  tuweU  beneath  the 
clamp  become  heated,  they  should  lie  changed.  The  clamp  sbouM 
be  cooled  with  a  nK)ist  sponge  without  touching  the  cauterized  edge. 
The  pedicle  is  then  seized  with  two  forceps  below  the  clam)),  which 
is  gradually  and  with  great  care  loosened.  The  stump  of  the  i>cdi- 
cle  should  be  watched  for  a  few  seconds  to  see  if  the  blood  inclines 
to  pass  up  any  of  the  vessels  iu  the  part  that  has  been  cauterized. 
If  there  is  no  sign  of  such  taking  place,  then  the  stump  is  dropped 
back  and  covered  with  iotcatines,  and  the  omentum  over  all.  Should 
the  operator  decide  to  Ixgate  in  place  of  «.sing  the  cautery,  the  pedi- 
cle is  secured  by  a  Baker-Brown  clamp  or  two  compreesion-forcepa, 
and  a  double  ligature  is  passed  through  the  center  of  the  pedicle 
with  a  Keitli's  ligature-forceps,  and  lig;itcd  in  two  halves.  Care 
should  be  taken  to  cross  the  ligatures,  so  tliat  when  the  two  are  tied 
they  will  draw  the  tissues  togt^ther  in  one  mass.  When  the  pedicle 
is  small  and  long,  it  can  be  tied  before  cutting  away  the  cyst,  and 
without  using  a  clamp  at  aU.  The  sponges  should  be  recounted  at 
this  stage  of  the  operation,  to  tnake  eure  that  none  is  left  in  the  ab- 
dominal cavity,  an  accident  which  has  occaeionally  happened. 

A  flat  sponge  is  placed  over  the  omentum  and  beneath  the  edges 
of  the  wound,  and  left  there  wliile  the  sutures  are  being  introduced. 
All  bleeding  vessels  iu  the  abdominal  wall  should  be  ligated.     Two 
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Keith's  needles  are  used  for  each  snture,  one  at  each  end.  The 
needles  are  introduced  from  the  inMOe  of  the  abdoniiiml  wall,  and 
include  the  j>eriton£eum.  This  method  of  introducing  the  Batnres 
is  the  qoickegt  and  the  best  when  the  incision  iB  long  or  medinm  in 
length,  bnt  when  the  incision  ig  short  I  prefer  to  use  Peaslee*s  needle 
of  smaller  size  than  tliat  which  is  usnallj  found  in  the  eUops.  Tlie 
needle  is  j^assed  from  without  inward^  and  the  euture  is  carried 
tluviigh  the  double  of  tlie  thread  in  the  needle,  and,  as  the  nee<lle 
is  withdrawn,  the  suture  is  brought  into  place.  Having  introduced 
all  the  autnres,  tlte  ends  on  each  side  are  gathered  together  and  held 
while  the  tlat  sponge  is  removed.  The  air  should  !«  pressed  ont  of 
the  abdominal  cavity,  and  the  sntnres  tied.  Slipknots  are  prefen^ 
ble.  The  sutures  shonld  l>e  close  together,  about  four  to  the  inch. 
Here  and  there  a  superficial  euture  may  be  needed  to  make  the  co- 
aptation as  complete  a^  it  should  bo.  The  dressing  of  gauze,  soaked 
in  the  one-to-eight  solution  of  glycerin  and  carbolic  acid,  is  applied, 
and  over  that  at}Sor1>ent  cotton  and  a  Hauncl  bandage.  The  patient 
IB  put  into  a  warm  bed,  and  hot  water-bags  or  bottles  put  around 
her,  and  one  sixth  or  one  quarter  of  a  grain  of  morphine  given  hypo- 
dermically. 

ComplicaHone. — The  several  steps  in  the  operation  are  hable  to 
be  complicated  by  a  variety  of  conditions.  The  chief  of  these  may 
be  mentioned  in  the  oMer  in  which  they  come. 

When  there  is  mucli  fat  beneath  the  skin  it  is  difficult  to  make 
a  straight  incision.  In  that  condition  the  wall  may  Ikj  grasped  in 
the  left  hand,  raised  up  and  tran8fixe<l  with  the  bistoury  and  divided 
from  within  oiitward.  This  leads  down  at  once  to  the  muscular 
layer,  and  then  the  incision  is  finished  in  the  usual  way.  Great 
vascularity  of  the  abdominal  wall,  while  easily  managed,  takes  time. 
One  or  two  bleeding  vessels  may  be  caught  in  plain  forceps  and  con- 
trolled, but  when  there  are  many  it  is  better  to  tie  them  because  a 
number  of  com pr^sion -forceps  are  in  the  way  during  the  operation. 

Firm  adhesions  of  the  tumor  to  the  abdominal  wall  in  the  line  of 
incision  are  often  a  troublesome  complication,  which  leads  the  opera- 
tor either  to  ojieu  into  the  sac  Ijefore  knowing  it,  or  else  to  sepa^ 
rate  the  peritonfeuin  from  the  abdominal  walls.  When  Hie  tumor 
can  once  be  reached  at  any  one  pi>int,  it  \»  very  easy  to  sejiarato  the 
adhetsions,  bnt  it  is  often  difficult  to  get  that  one  point  Enlarging 
the  incision  is  a  help,  and  it  should  be  carried  in  the  direction  up  or 
down  according  to  the  possibility  of  reaching  a  point  where  the  cyst 
is  free.  Sometimes  the  exudation  which  forms  the  adhesion  can  be 
recognized  when  it  is  reached ;  it  is  then  easy  to  follow  it  up  until 
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the  detacliment  U  complete.  AVlien  the  cyst  is  exposed  all  the  par- 
ietal adhesions  should  be  loosened.  This  should  be  done  by  tlie 
hand.  When  the  tumor  has  been  of  slow  growrh  and  is  tense  and 
the  walla  opparently  thick  and  strongs  a  very  great  amount  of  force 
can  be  used  in  separating  adhee^ions. 

If  the  tumor  l&  tinccid  it  is  well  to  steady  it  with  a  pair  of  for- 
ce[w  while  separating  the  adbesioua  and  before  introducing  the 
trocar. 

Parietal  adhesions  are  treated  before  tapping  the  cyst,  at  least  as 
far  as  they  can  be  easily  reached  by  the  hand. 
■ 

EMPTmra  the  tuuob  ik  complicated  cases. 

In  multiple  cyst  and  mnltilr>ciilap  cjifiea  in  which  the  contents 
of  thcsaccjui  bo  removed  by  taj)piMg,  the  trocar  and  cannula  are 
thnist  into  the  nearest  cyst  and  it  is  emptied  in  the  usual  way  ;  the 
trocar  is  then  pushed  into  another  sac,  whieli  in  turn  is  emptied, 
and  so  on,  until  all  are  emptied.  To  do  this  safely  the  tumor  should 
be  steadied  with  the  left  hand,  while  the  trocar  Ls  used  with  the 
right,  and  this  helps  to  make  snrc  that  the  trocar  goes  into  the  eac 
and  not  into  the  viscera  or  abdominal  walls. 

Wlien  the  fluid  contents  of  the  tumor  are  semi-solid  and  will  not 
flow  through  the  cannula,  the  trocar  and  cannula  should  be  removed, 
and  the  o|>ening  in  the  sac  enlarged  iu  the  axis  of  the  body  ;  i.  e., 
the  opening  should  correspond  to  the  opening  in  the  abdominal 
wall.  A  i)air  of  forceps  should  be  fastened  near  each  end  of  the 
opening  on  the  left  side,  and  perha|)s  a  small  one  at  the  lower  end 
on  the  right  side.  These  foreeps  are  held  by  the  aasistant,  and  as 
tlte  tumor  becomes  smaller  he  draws  the  sac  out  and  down  nntil 
the  0|)ening  in  the  sac  is  below  tlie  level  of  the  opening  in  the 
abdomen.  The  o^wrator  introduces  his  hand  through  this  large 
opening  into  the  cyst  tliat  is  emptied,  and  breaks  down  the  other 
cyst-walls  and  sweeps  them  out ;  while  the  finger  of  the  right  hand 
is  boring  thrnugh  the  cyst-walls  the  tumor  is  steadied  with  the  left 
hand  on  the  abdominal  whIL  Iu  this  way  the  contents  of  large  tu- 
mors may  be  broken  down  and  removed.  Whi!e  this  is  being  done 
the  edges  of  the  nibl*er  cloth  should  bo  raised  so  as  to  direct  the 
fluid  into  the  tub  or  basin  at  the  side. 

"When  the  tumor  is  very  vascular  and  great  bleeding  is  likely  to 
occur  in  emptnng  the  contents,  the  |>cd)clc  should  be  found  if  pos- 
sible and  compressed  with  eatch-ftprccps. 

Adhesion  of  tbc  omentum  and  the  abdominal  and  pelvic  viscera 
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1*8  treated  after  the  tumor  U  emptied  of  its  fluid  contents.  The 
omental  adiiesions  are  most  easily  tied  while  attached  to  tlie  tumor, 
and  that  should  be  tlie  rule,  but  if  it  is  necessary  to  get  the  omen- 
tum out  of  the  way  before  the  operator  haa  time  to  tie  it  properljr, 
corapi-esgiou-foroeps  may  be  put  on,  and  the  whole  wrapped  ui>  in  a 
cartxjlized  towel,  and  left  on  the  abdomen  at  the  upper  angle  uf  the 
wound  until  the  cyst  is  removed,  when  attention  can  be  given  it. 
It  sliould  then  be  tied  in  sectious  of  about  tlie  width  of  two  fin- 
gers. 

Dr.  Keith  treats  adhesions  to  the  bowels  and  mesentery  by  mak- 
ing traction  ujx)n  tlie  cyst  and  pressing  against  the  adhesions  with  a 
sponge.  In  this  way  the  adherent  tisaacs  can  bo  pusliod  apart  with 
less  injury  than  in  any  other  way.  Pulling  upon  adhesions  should 
always  be  avoided,  if  possible.  Somctiraes  when  there  arc  many  ad- 
hesions high  up  strong  traction  must  be  made,  there  being  no  other 
way  of  separating  the  firm  adhesions,  hut  it  is  a  dangerous  practice 
and  only  to  be  resorted  to  when  it  can  not  be  avoided,  1-ong  bands 
of  adhesions  should  be  tied  before  being  detached,  and  the  following 
points  should  bo  o1:)Berved ;  to  have  no  tension  upon  these  parts ;  to 
ligiito  au  for  from  the  free  end  as  jxeaible,  and  make  sure  that  all 
bUKMling  is  stopped  Iwfore  letting  go  the  jjarta.  The  bleeding  which 
comes  from  the  broad  adherent  surfaces  which  have  been  separated, 
ehonld  be  controlled  by  placing  spongcti  in  the  abdomen  and  making 
pressure,  and  as  soon  as  jwssiblc  bleeding  puints  should  be  lookc«l 
for  and  the  vessels  ligated.  When  the  sjKjnges  are  removed  the 
position  of  the  bleeding  vesgels  can  bo  seen.  When  there  are  many 
adhesions  high  up  in  the  abdomen,  it  is  an  advantage  to  tind  the 
pedicle,  clamp  it  with  two  spring  catch-forceps,  and  divide  it,  and 
then  remove  the  tumor  from  the  pelvis  first.  When  tlie  adhosionB 
are  all  treated  and  the  tumor  removed,  the  sponges  which  have  been 
introduced  should  he  removed,  and  the  bleeding  vessels  caught  up 
and  tied.  During  tliis  search  for  bleeding  vessels  in  the  pelvis  the 
assistant  holds  the  side  uf  the  abdominal  wound  with  his  left  hand, 
and  with  a  concave  mirror  in  his  right  throws  light  into  the  pelvis. 
In  using  the  mirror  the  assistant  <lirects  it  so  that  he  himself  can  see, 
knowing  that  if  he  can  see  the  operator  will  see  also.  The  artificial 
light  is  to  be  used  as  little  as  possible,  because  if  once  b^un  it  is 
difhcult  afterward  to  do  without  it. 

Drunage  should  l)o  employed  when  from  the  number  of  adhe- 
sions there  is  seen  to  be  a  free  transudation  of  scrnm  ;  when  all  the 
bleeding  has  not  been  or  can  not  be  stopped,  and  when  eitlior  of  the 
above  conditions  are  present  even  in  a  very  limited  degree  and  the 
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patient  is  feeble.  In  cases  where  it  is  doubtful  whether  drainage 
should  be  employed  or  not,  it  is  best  to  use  it. 

When  adheBLons  to  the  intestiues  or  pelric  organs  are  so  firm 
and  exteufiive  that  they  can  not  hs  separated  with  safety,  Dr.  T.  F. 
Miner,  of  Buffalo,  enucleates  the  tumor  or  cyst  from  its  ppritoneal 
covering.  Thw  can  be  done  but  it  is  often  exceedingly  difficult  and 
there  is  left  a  large  surface  from  which  a  free  transudation  takes 
phice,  and  requires  long-continued  drainage.  This  method  is  not 
practiced  much  now  ;  at  least,  I  hear  nothing  of  it. 

When  adhesions  are  very  extensive  and  fimi  tliere  usually  has 
been  inflammation  of  the  cyst,  and  tlien  its  layers  can  not  be  sepa- 
rated ;  this  renders  enucleation  impossible. 

Treatment  by  Drainage  answers  in  such  cases  if  the  cyst  is  small 
or  of  medium  size.  If  the  cyst  is  adherent  to  tlie  abdominal  wall  it 
is  kid  open  without  being  separated  and  its  cavity  thoroughly 
cleaned  out,  and  a  drainage-tube  introduced,  and  kept  in  place.  The 
sac  is  waalied  out  frequently,  and  when  it  has  contracted  down  it 
may  be  induced  to  close  by  the  use  of  tincture  of  iodine  and  car- 
bolic acid.  When  not  adherent  to  the  abdominal  wall,  but  so  gen- 
erally adherent  to  the  viscera  that  exploration  is  deemed  impossible, 
the  free  portion  of  the  sac  should  be  trimmed  off  and  its  edges  care- 
fully united  to  the  ineision  in  the  abdominal  wall,  and  then  the 
drainage  practiced. 

I  am  aware  that  an  experienced  and  dexterous  operator  can  man- 
age very  bad  adliesions,  but  tliero  are  cases  where  it  is  safer  to  use 
drainage.  Five  eases  have  been  treated  in  this  way  in  my  own  prao- 
ticc,  and  four  of  them  ret'overcd.  In  the  fifth,  a  bad  case  of  rupt- 
ured cyst  in  which  there  had  been  very  general  peritonitis,  the 
cyst  was  adherent  everywhere.  I  conid  not  find  a  single  free  spot, 
and  the  patient  was  very  feeble.  The  sac  was  filled  with  infiammar 
tory  products,  which  were  carefully  cleared  out,  and  largo  drainage- 
tubes  need.  She  improved  for  a  time  and  took  food  better  than  she 
had  done  before,  but  died  at  the  end  of  a  week,  apparently  from 
nrtemia ;  the  kidneys  were  fonnd  to  be  diseased. 

In  case  of  very  intimate  adhesions  to  the  liver,  spleen,  uterns, 
bladder,  or  intestines,  Dr.  W.  L.  Atlee  did  not  detach  them  at  all, 
but  separated  the  peritoneal  from  the  middle  coat  of  the  cyst  at  the 
point  of  attachment,  and  left  it  there.  This  also  is  not  often  neces- 
sary, but  it  may  be  the  easiest  and  safest  thing  to  do,  and  if  drain- 
age is  employed  good  results  may  be  expected.  In  this  I  have  had 
no  experience. 

Arrest  of  Hsmorrhage. — All  adhesions  in  the  form  of  bands  ex- 
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tending  from  the  cjst  to  other  parts  should  be  tied  before  dividing 
them.  This  applies  especially  to  adhesions  of  the  omentum, 
large  bands  should  be  tied  with  prepared  silk  ligatures.  The  finer 
bands  may  be  tied  with  catgnt.  In  my  own  practice  I  nse  silk  alto- 
gether, intimate  adhet^ions  which  have  to  be  separated  by  trac- 
tion leave  bleeding  surfaces,  and  if  any  large  vessels  are  found  they 
should  be  tied  if  possible.  General  oozing  can  usually  be  stopped 
by  pressure  with  a  eponge.  Ilitmorrbage  deep  down  in  the  [jejvjg 
from  vessels  large  enough  to  be  ligated  can  be  reached  by  throwing 
in  the  light  from  the  mirror  and  using  a  long  artery-forceps.  The 
ligature  can  be  easily  tied  by  using  the  coiiuter-pre^ure  instmment 
employed  in  tying  the  sutttres  in  the  openitiuu  fur  restonition  of  the 
cervix  uteri. 

To  check  oozing  from  surfaces  like  the  uterus,  liver,  or  spleen, 
pressure  witii  s]ioiiges  is  to  be  performed  as  stated  already.  An 
application  of  persulphate  of  iron  is  made  by  some  operators,  and 
the  thermoH^auter}-  has  also  been  (wmmended.  Both  are  objcction- 
able^,  and  shontd  be  avoided  if  po»«ible. 

Afler-Treatment.— The  description  of  the  operation  ended  with 
the  giving  of  a  small  hi.'podcrnuc  injection  of  morphia,  and  placing 
the  patient  in  a  warm  bed  in  a  room  at  a  temperature  of  about  70* 
F.  She  should  be  kept  warm  so  as  to  induce  a  general  circula- 
tion, and  moisture  of  the  skin  from  gentle  perfipiration.  Keitli  in- 
sists upon  keeping  the  hands  covered  because  the  perepiration  will 
not  come  if  the  hands  are  exposed,  and  if  it  does  start  alt  right,  put- 
ting the  hands  out  from  under  the  bedclothes  will  stop  it.  If  there 
is  nausea,  sips  of  hot  water  should  be  frequently  given.  "When  all 
goes  well  there  is  very  little  after-treatment  needed  and  the  less  em- 
ployed the  better.  The  stomach  should  rest  until  the  patient  feeU 
a  desire  for  food  or  drink,  and  no  food  should  be  giveu  by  tlie 
Btoniach  until  flatus  has  passed  from  the  bowels.  Sohd  food  is  not 
given  until  asked  for  by  tlie  patient.  Fain,  if  severu,  should  Ije  re- 
lieved by  hyiKJiIertnic  injections  of  morphia.  Excessive  vomiting 
may  be  controlled  in  the  same  way.  Flatulence  which  gives  dis- 
tress and  does  not  jiass  off  Is  most  eiTcctually  managed  by  a  solution 
of  (piiuine  administered  by  enema.  Dr.  Keith  tuld  inc  alxiut  the 
use  of  quinine  in  this  way,  and  I  have  nao<l  it  very  often  and  with 
the  most  satisfactory  results.  Six  or  eight  grains  dist^olved  in  aro- 
matic snlphnrie  acid,  with  alwut  half  an  ounce  of  water  with  acacia 
enough  to  make  the  mixture  bland,  is  the  formula  used.  When 
about  to  nse  it  warm  water  enough  is  added  to  raise  the  temperaCore 
of  the  mixtiu^  to  that  of  the  rectum. 
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This  I  have  found  will  relieve  flntulenoe  if  it  can  be  relieved  at 
all,  and  U  at  the  same  time  a  gi^od  way  of  BupporCing  the  patient. 
In  fact,  I  believe  that  its  action  in  relieving  tlatulenue  is  by  rci^tor- 
ing  the  tone  of  the  intestines. 

ShonUi  the  8tonmcli  remain  irritable  and  the  patient  be  weak, 
slie  phouUt  be  supported  by  eonp  and  brandy  adininietered  per  rec- 
tum. The  bowels  should  wsuaily  bo  !novcd  by  enema  about  the 
tifth  or  sixth  day. 

The  patient  may  git  up  alwut  the  fifteenth  day,  and  return  to  her 
usual  duties  in  about  four  weeks.  The  time  must  vot}*  in  each  case 
according  to  circumstances. 

The  management  of  the  rarioos  complications  which  may  arise 
after  ovariotomy  will  be  discnssed  with  the  histories  of  eases  wliich 
will  be  given  hereafter. 

Some  points  of  interest  regarding  diagnosis  and  treatment  will 
also  be  brought  out  iu  the  cliuical  records. 


In  gUnng  tlie  Ixistories  of  ovarian  neoplasms  it  lias  Leen  decmod 
best  to  omit  simple  and  typical  cases,  lx?eau8c  tlicv  would  add  iwllt- 
ing  to  the  dewiriptioii  ali-eady  given.  Tlio  following"  couj])liraccd 
ones,  on  the  other  hand,  will  tend  to  convey  clearer  ideas  of  the 
peculiar  CJises  which  aiv  fretpicnflv  met  in  prnetico,  and  tbo  approved 
nietluxh*  of  inanngeincTit  adopted  at  the  j)resLMit  time. 

KonooyBt  of  the  Right  Ovary ;  Firm  Adhesions  to  the  Abdominal 
Wall ;  Necrosis  of  the  Posterior  Wall  of  the  Cyst ;  Ovariotomy ;  Re- 
covery.—-The  patient  was  tifiy-four  yciirs  old,  aud  the  niotherof  luur 
children.  After  the  birth  of  her  last  child,  the  attending  pb^'siciait 
told  her  that  she  had  a  small  tumor  on  the  rinrht  wdo  of  the  utenid. 
There  was  coneidcndjlc  intcrtnittent  pain  in  tlie  region  of  the  neo- 
plasm from  the  time  that  it  was  fiist  discovered  up  to  the  time  that 
she  caine  under  the  care  of  my  aesoeiate,  Dr.  l*almcr.  four  years 
afterward.  The  growtli  of  the  tumor  was  slow,  scnrcely  nuticejtble 
for  the  first  three  years,  but  very  noticeable  during  the  last  year. 

"When  slie  first  canie  under  the  care  of  Dr.  Palmer  the  tumor  ex 
tended  above  thu  umbilicus,  and  iluctuntion  was  well  marked. 
There  was  evidence  of  cireumscribed  pc^ritonitis,  and,  although  the 
tumor  was  movuitlc,  adhesiruis  were  bcin^  formed.  The  perit<>Ditis 
was  quite  pronouncc<l  at  this  time,  and  the  constitutional  symptoms 
were  well  defined.  She  was  treated  for  this,  and  in  about  two  wcelcs 
the  acute  symptoms  sulwided,  but  she  still  n.'nuuneil  weak.  The 
doctor  sent  her  home  in  the  hope  that  she  would  g!un  etrengtli,  and 
the  tumor  being  still  small  there  was  no  nrgent  noci¥«ity  for  its  re- 
moval. In  a  month  she  returned  to  the  hospital  u<ft  improvoth 
Rhe  was  losing  flesh,  the  parts  were  still  tender,  the  appetite  poor, 
the  pulse  weak,  and  the  temiKTature  kept  alwve  100**  F. 

Another  effort  was  made  to  get  her  into  better  general  eonditiont 
but  without  success.     She  lost  strength  gradmdly,  and  it  wae  de^ 
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cided  that  the  only  chance  for  her  was  by  renioviiig  the  tnmor.  At 
this  time  the  adhesions  were  iirm  and  involved  all  parts  of  the  ab- 
dominal wall  which  were  in  contact  witli  the  tiimcjr. 

Just  bvfore  tbe  operation  the  pul(>e  was  120  and  the  temjieratore 
101°.  Wlien  the  abdominal  incisioD  was  made,  the  adhesioDs  were 
very  firm  and  vascular,  except  iu  a  sntali  space  just  abuve  the  sym- 
phiiiis  pubJH.  The  cyst  was  em])tied  by  tai>piiJg,  uiid  the  lower  por- 
tion, which  was  not  adherent,  was  drawn  out,  and  the  pedicle  grasped 
with  strong  fixiition  forceps,  and  divided.  The  a<^ihei5ion6  were  now 
easily  reached  anil  6ei>ai"ated.  The  pedicle  wari  then  ligated,  and  the 
bleeding  stopped  by  pressure  with  eiwnges.  By  managing  tlie  pedi- 
cle in  tliia  way,  the  tendency  to  bleeding  from  the  site  of  adhesions 
was  U'Sricned  very  decidedly.  When  all  bleeding  had  fttopi>ed  the 
wound  was  closed  and  dressed  in  the  usual  way. 

An  cxaiiiiiuitiun  of  the  cyst  Bhuwcd  a  portion  of  \U  posterior 
wall  (altout  the  size  of  one's  hand)  perfectly  blpodk-rw,  of  a  dirty 
gray  color  and  friable,  indicating  that  it  was  necrosed,  ^'o  doubt 
the  death  of  thitu  ])Ortiou  of  the  8ac  had  taken  place  niuny  days  be- 
fore the  operation,  and  1  presume  was  the  cause  of  the  constitutional 
disturbance. 

From  the  facts  in  tliis  case  and  from  those  ol)«Tved  in  other  cases 
of  nccmsis  of  tlio  cyst-wall,  1  lie^ievc  that  t!ie  dead  tipsue  causes  a 
form  of  septicipmia,  certainly  in  this  case  there  was  nothing  else 
found  to  cause  the  high  temperature  and  pulse,  and  the  subsequent 
history  conlinns  this  view. 

The  operation  was  performed  between  eleven  and  twelve  oV'loek. 
She  soon  recovered  from  the  ethur,  and  showed  no  depression.  At 
seven  in  the  evuniug  her  condition  wiis  better  than  before  tlie  oper- 
ation. The  pulse  was  112,  temperature  99-5°  F.  and  respirdtion  20, 
Durini;  the  night  she  had  sliglit  i)ain  in  tlie  abdomen  and  was  given 
a  hy[io<lermic  injection  of  morphine.  She  slept  well,  and  had 
no  vomiting.  On  the  second  day  there  was  some  slight  distention 
of  the  ubd»jmen  from  giis ;  this  was  relleve<l  by  six  grains  of  sul- 
jdiate  of  ipnnia  in  solution,  given  by  the  rectum. 

From  tliis  time  onward  her  progress  was  vciy  satisfactorj*.  The 
temixirature  never  rose  above  99"  F.  Five  days  after  tlie  opera- 
tion the  bowels  were  moved  by  enema.  On  the  twelfth  day  .she 
left  her  bed,  and  four  days  later  was  able  to  walk  about  the  wariL 
About  four  weeks  after  the  o|>eration  the  left  leg  l>ccanio  swollen, 
and  remained  so  for  about  u  week.  The  cause  of  this  was  not 
certain. 

She   was  discharged  from  the  hospital  at  the  end  of  the  fifth 
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week  feeling  perfectly  well  and  having  gnined  fle»li  and  strcB 
surpriaiuglj. 

Ovarian  Cyet  lietween  the  Broad  Ligaments,  Multiple  Cyrt  of  the 
other  Ovary;  Orariotomy  and  Hysterectomy ;  Recovery. — Tliis  patu'iit 
was  under  the  care  of  my  friend,  Dr.  F.  H.  Stuart,  and  most  of  the 
facts  in  the  hietory  of  the  case — before  and  after  the  operation — are 
given  here  as  1  obtained  tliem  from  him. 

The  kdy  was  fifty-six  years  of  ago,  and  had  passed  the  mono-  ' 
panso  about  six  years.  At  the  age  of  thirty-nine  years  she  had 
a  pelvic  abscess  which  opened  into  the  bladder,  and  she  was 
then  Biek  for  a  long  time.  About  three  years  before  the  time 
when  this  history  was  taken  she  noticed  a  tumor  in  the  right  iliao 
region. 

She  was  first  seen  by  Dr.  Stuart,  April  30,  1880.  He  foond 
tlie  uterus  higl)  up  behind  the  symphysis,  attached  to  an  elastic 
tumor,  which  was  immovable,  and  by  external  examination  appeared 
to  be  larger  than  a  fetal  head  and  extending  up  into  the  riglit  ilUe 
fossa.  There  were  two  other  tumors  of  smaller  size,  one  altove 
and  one  to  tlie  left  of  the  larger  one.  These  appeared  to  be  adhere 
ent  to  tlkc  first  one,  and  were  also  rather  iuuuuvable.  I  saw  the 
patient  the  next  day  with  the  doctor,  and  confirmed  the  diagnt^sis  of 
ovarian  cysts.  On  aewnmt  of  the  adhesions,  and  as  the  |mtient  WM 
not  suffering  any  great  inconveuicuce,  we  thouglit  it  best  to  await 
further  developments. 

She  passed  a  very  comfortable  eummer,  but  increased  steadily  in 
size,  with  a  corresponding  increasing  discomfort  in  locomotion. 
About  the  1st  of  Deccml>cr.  1880,  she  b^an  to  have  freijuent  and 
painful  urination,  and  some  fever.  After  a  few  days  of  quiet  and 
some  <|uinine  (as  there  was  a  decided  intermittence  in  the  irritability 
of  tlie  bladder),  she  lieciime  again  quite  comfortable. 

Innuediately  l>efore  the  o|>eration  the  physical  signs  were  as  fol- 
lows :  The  general  outlines  of  the  enlarged  abdomen  were  irregolv, 
three  cysts  could  be  mapped  out,  and  flnctuati<m  wa»  di.'itinct  in 
each.  The  moat  de]ten<leiit  cyst  was  alwjut  the  size  of  the  utenutnt 
the  seventh  montli  of  nter(>g(«tation,  and  occupied  the  center  and 
lower  region  of  the  alidomen.  It  was  not  movable  to  any  extent, 
and  apj)cared  to  be  6e])jiratcd  fn)m  tlie  other  cysts  except  at  the  up- 
per and  right  side,  where  it  seemed  to  bo  adherent  but  not  firmly 
so.  TIn'  two  other  cysts  occupied  tlic  upper  and  left  lower  regions 
of  the  abdomen,  raising  the  diaphnigm  and  causing  the  lower  ribs  to 
project  slightly.  These  two  cysts  could  be  moved  together  in  the 
abdomen,  but  were  closely  united  forming  one  tumor.     The  flnctua- 
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tlon  was  very  clcnr  in  cacli  of  tlicin,  but  was  not  distinctly  felt  through 
the  mitss  formed  by  tlie  two. 

All  tiroimd  the  circumference  of  the  abdomen  there  whs  dull- 
ness on  percussion,  and  distinct  riuctuation,  tliongh  broken  at  points 
where  the  divisions  between  the  cysts  were.  These  signs  simplj  in- 
dicated the  presence  of  a  multiple  cystic  tumor.  The  nnibilicus 
was  high  up,  showing  that  tlic  lower  portion  of  tlie  abdominal  inwt*- 
clea  was  distended  naost,  and  in  a  space  about  tive  inches  in  diame- 
ter in  the  umbilical  region  there  was  tympanitic  resonance  and 
gurgling  on  pressure,  showing  tlie  prt?aenco  of  intestines  at  that 
poiot.  Taken  altogether  tlic  abdomen  appeared  to  be  occupied  by 
a  large  cystic  tumor  with  a  mass  of  intestines  in  a  cup-«hapcd  space 
in  its  center. 

By  vaginal  touch  the  utems  was  found  displaced  upward  and 
forwartl,  and  the  cervix  could  be  reached  without  ditiiculty,  owing 
to  Us  being  crowded  toward  the  pnbes.  Behind  the  uterus  and  ex- 
tendhig  down  into  the  upper  and  posterior  portion  of  the  pelvis  a 
segment  of  cyst  was  foand.  The  utems  was  dis]>laced  by  moving 
the  cyst  in  front,  and  pushed  forward  by  raising  the  cvi^t  behind  it. 
The  examination  indicated  very  certainly  that  there  was  a  cy&tic  ova- 
rian tumor  of  the  multijjle  variety,  but  there  was  evidently  more 
than  that  The  fact  that  tlie  uterus  was  involved  raised  the  qua*i- 
tion  of  uterine  libro-cyst,  as  well  as  ovai-ian  tumor,  but  there  wua 
Bonie  doubt  about  the  nature  of  the  whole  mass.  It  was  ]>ossihle 
Uiat  llie  uterus  was  simply  mJhcreut  to  the  cystic  tumor,  and  that 
the  adhesions  had  been  formed  while  the  tumor  was  still  in  the  pel- 
vis, and  the  utems  had  been  carried  upward  as  the  tumor  grew.  It 
also  wxs  presnmed  that  there  might  bo  two  cystic  timiors,  and  that 
tJie  utems  was  attached  to  one  of  these. 

While  tlie  exact  pathological  conditions  were  not  decided  upon, 
two  facts  were  <|uitc  evident ;  first,  that  there  was  at  least  an  ovarian 
tnmor,  and  that  the  patient  must  obtain  relief,  if  at  all,  by  ovariot- 
omy. 

Operation, — After  making  tlic  abdominal  incision,  the  first  cyst 
was  exjiosed,  and  adhesious  of  the  omentum  were  found  on  the  right 
side.  The  omentum  was  vascidar  and  its  adhesions  covered  the 
upper  part  of  the  tumor.  After  em]>tyiiig  the  eyet  by  tapjiing,  tlio 
omental  adhesions  were  ligated  and  separated,  and  it  was  then  found 
that  this  cyst  hod  no  conne(ftion  with  the  cysts  a!)ove,  but  was  situated 
between  llie  folds  of  the  broad  ligaments,  and  extended  from  one 
side  of  the  pelvis  to  the  other,  between  the  uterus  and  the  bladder. 
The  uterus,  beiug  behind  the  cyst-wall  and  tirmly  attached  to  it,  had 


534  DISEASES  OF  WOMEN. 

been  stretched  ktcrally  so  that  its  long^  diameter  was  transreree. 
The  empty  cjst  was  held  outside  of  the  abdominal  wonnd  at  this 
Btoge  of  tlie  operation  by  forceps,  and  the  incieion  extended  npward 
eo  that  I  could  reach  the  other  tumor,  which  I  found  to  he  a  multi- 
ple cyet  of  the  left  ovary. 

The  four  Inr^st  cysts  were  tapped  Beparately,  tirst  the  one  on 
the  right  side,  and  next  the  one  above  and  to  the  left,  then  the  one 
that  dipped  down  behind  the  cyst  of  the  bread  ligament  and  utcrua, 
and  lastly  a  middle  one  between  the  upper  and  lower  cysts.  There 
was  a  deep  fissure  between  the  two  cysts  on  the  left  side  tlironjrU 
which  the  intestines  found  their  way  up  to  tlie  abdominal  wall, 
which  accounted  for  the  tympanitic  resonance  obtained  dnriog  the 
examination.  This  tumor  had  an  onliuary  pedic!le  starting  from  tlie 
left  posterior  fiitrface  of  the  broud  hgamcnt,  which  was  ligntod  with 
siJk,  and  the  tumor  removed. 

Having  dispofiwl  of  this  tumor,  T  returned  to  the  cyst  of  the 
broad  lifj;anient3,  and  upon  laying  it  open  and  inspecting  its  cavity,  I 
found  at  the  bottom  of  it  a  papillomatous  mass  which  had  the  ap- 
pearance of  an  epithcUoma. 

I  then  nndenook  to  cnneieate  this  cyst,  the  lower  jwrtiou  of 
which  was  fixed  in  tlie  broad  ligaments,  between  the  bladder  and 
utenis,  03  already  stated,  but  the  adhesions  were  so  firm  and  the 
vaecnlarity  so  pvat,  that  this  was  i!niK)seib!c.  1  then  tried  to  ena- 
clcatc  the  inner  wall  of  tlie  cyst,  but  this  vms  also  impracticable: 
The  thought  occnrred  t*>  me  that  I  might  stitch  the  cyst^walls  to  the 
sides  of  the  incision  in  the  abdominal  walls,  but  as  the  cvst  dipped 
doNvn  into  the  broad  ligaments  on  both  sides,  two  pockets  woidd 
have  been  left,  which  would  have  been  ditiioult  to  drain.  The 
]>apilloniatou6  mass  in  the  central  part  of  the  sac  wonid  have  been 
left  also,  and  that,  I  pi-esumed,  would  have  interfered  with  the  cloft- 
ure  of  the  sac.  and  the  tinal  recovery  of  the  patient. 

It  seemed  as  if  the  whole  thing  should  be  removed,  but  I  could 
not  take  in  all  the  tissue  involved  in  any  ordinary'  clamp. 

I  then  tied  aud  divided  the  broad  ligament  on  both  sides  from 
the  outside  toward  the  center,  so  as  to  form  a  pedicle  which  could 
bo  graspefl  in  the  clamp.  Tlu^  bladder  \vas  dissected  fi-om  the  cyst- 
wall  far  enough  to  let  the  clamp  get  down  below  the  uti'nis  and  the 
most  dependent  portion  of  the  sac.  Keith's  mnditicarion  of  l^kcr 
Brown's  clamp  was  then  applied,  and  the  cyst  and  uterus  removod. 

A  drainage-tube  was  introduced  above  the  clamp,  and  the  abdom- 
inal wonnd  closed  from  aborc  downward. 

The  operation  was  completed  at  noon,  and  five  minims  of  Ma- 
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gemlie's  »j]ution  of  tnoqjiiiiie  were  given  hyixKlermically  at  onco. 
She  slept  (|uiet]y  for  about  two  hoiire  a!»d  tlien  had  some  aaiisea,  and 
vomited  a  mouthful  of  tnucus.  The  remaiiuler  of  the  day  was  passed 
comfortably,  tlic  eatheter  was  use*l,  and  wipe  of  hot  water  were  given. 
At  niidiii^iit  the  tem[)eraturo  wns  t*£t|°  and  pnlse  86.  The  second 
day  was  without  much  Ui  note  e.\cei>t  that  the  temperature  went  up 
to  101  jf*  but,  ti>ward  midnight,  it  came  down  to  Wii^  and  the  pulse 
was  8(J.  Tliere  was  some  diKtention  of  tlie  bowels  which  was  relieved 
by  fpiinine,  given  by  llic  ix^ctum.  From  this  onward  the  patient 
did  vcn*  well,  the  pulse  was  go<xl  and  temperature  ranged  from  1)9° 
to  lOd**,  She  reipiiied  morphine  to  keep  her  comfortable,  but  noth- 
ing more. 

After  the  operation  the  kidneys  acted  very  well,  the  catheter  be- 
ing usetl  for  two  days,  and  after  tliat  the  j)atient  uriuutcd  without 
trouble  un(!  pushed  the  usual  (]unntity  of  water.  On  t}ie  tenth  day, 
while  unnating^  t!ie  <Ircsi4i[ig  of  the  wound  became  saturated  with 
nrinc,  sliowing  that  the  nppcr  part  of  the  bladtler  had  opened ;  tho 
dressings  were  removed,  but  tho  opening  was  covered  by  the  elanip 
and  could  not  be  seen.  Several  times  afterward  when  she  urinated 
she  passed  a  very  small  qnantity  of  water  by  the  urethra,  tlic  iai-gcr 
portion  passing  by  the  side  of  tho  clamp.  Between  the  times  when 
she  urinated  tlicrc  was  no  leaking  from  the  opening  in  the  bJ  adder. 
She  was  not  permitted  to  urinate  after  this;  the  catheter  being  used 
at  regular  intervals. 

yor  two  days  very  little  urine  escajied  from  tJie  opening,  and 
tlien  a  little  begun  to  eorne,  whieli  made  tho  wound  unclean. 

It  being  quite  evident  tliat  the  stump,  below  tho  cljimp,  had  un- 
dergone necro.-*ift  to  a  eonsiiderablo  ojctent,  an  oiastie  ligature  was 
passed  around  the  stump,  below  the  clamp,  in  the  hope  that  it  would 
cut  its  way  through  the  softened  and  dead  tissues,  and  set  the 
ehimp  at  liberty  ;  it  did  so  to  a  limited  extent  only,  and,  as  it  was 
very  difficult  to  keep  the  wound  clean,  the  clamp,  on  the  iifteenth  day 
after  the  operation,  was  carefully  Hbenited  by  dividing  the  dead  tissues 
of  the  stmup  with  the  knife  and  scissore.    Xo  hfwmorrhagc  was  caused. 

When  the  clamp  was  removed,  it  was  foun<i  that  the  necrosis  of 
the  tissue  extended  farthest  on  the  right  side,  and  it  was  at  this  point 
where  the  bhidder  was  open.  At  first  it  was  thought  that  the  blad- 
der had  twcn  included  in  the  clamp;  but  that  did  not  seem  poasiblc, 
becanse  of  the  extreme  care  taken  to  avoid  it  when  applying  the 
clamp,  and  also  from  the  entire  absence  of  all  functional  disturb- 
ance of  the  bladder  during  the  ten  days  immediately  Bucceeding  the 
operation. 
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After  removing  the  clamp.  an<l  seeing:  how  far  the  death  of  the 
tissues  of  the  sniinp  liad  eitendeil  on  tlic  right  siile,  it  appeareii  that 
the  openiujar  of  tlie  bladder  Wiis  due  to  tliis  destructiou  of  the  tissuefi. 
The  openini^  occurred  ua  the  right  (as  had  been  already  stated),  at 
the  site  of  the  old  cellulitis,  which  nhe  had  years  ago,  and  where  the 
ahs<%.s8  discharged  into  tlie  bladder,  in  all  probability',  aud  this  may 
account  for  the  death  of  the  tissue  below  the  olamp. 

During  the  O])eratiou  it  was  noticed  that  the  right  broad  liga- 
ment was  thickened  greatly,  and  changed  in  appearance,  owing  no 
doubt  to  the  products  of  the  old  iiiilamuiation,  and  the  damaged  state 
of  the  tirtsiuo  pmltably  favored  the  necrosis;  ihis  may  have  been 
also  favored  by  the  ])ret=snre  of  the  ab<lominal  wall.  The  pedicle 
was  broad,  so  that  it  stretclied  the  wound,  and  tlie  presenre  of  the 
etrongly  rt'tracte<l  edges  of  the  wound  may  have  helped  to  .^traiign- 
late  the  rigiit  side  of  the  stump,  t]ie  vitality  of  which  was  of  a  low 
order. 

The  dressing  of  the  stump  and  abdorainal  wound  now  became  a 
ratlier  diflEcult  task,  owing  to  tiio  eecjtpe  of  urine.  Iodoform  and 
absorbent  cotton  did  best  of  all.  Altliongh  the  catheter  was  used. 
there  still  was  some  leakiug  above.  The  urethra  became  tender  to 
the  passing  of  the  catheter,  and  then  the  doctor  tried  keej^ing  it  in 
the  bladder  continuously.  This  did  well  for  a  time,  but  had  tf»  be 
given  up  because  of  the  pain  caused.  Jiy  the  free  use  of  cocaine 
the  catheter  could  be  used,  eo  that  the  leaking  iu  the  wound  waa  not 
great.  During  all  this  time  her  genoral  condition  was  fairly  good, 
but  the  wound  healed  slowly,  aud  ahe  needed  morphine  to  keep 
lier  comfortable. 

About  this  time  several  of  the  ligatures  used  in  tying  the  broad 
ligament  on  the  right  side  came  away  tlirough  the  wound.  Altoiit 
five  weeks  after  the  operation,  and  while  she  waa  apparently  well* 
except  that  the  fistulous  opening  of  the  bladder  remained  and  her 
strength  had  not  returned  fully»  she  was  taken  quite  ill;  the  tem- 
j>eratnre  ran  up  to  10;t°,  and  tlie  bowels  l>ecame  constipated ;  the 
appetite  was  entirely  ktst,  and  she  looked  badly  in  the  face,  aud  lost 
flesh  rapidly. 

There  was  a  hard,  irr^ilar  mass  felt  in  the  light  side  of  the 
abdomen  at  this  time,  which  was  presumed  to  be  a  local  inflamma* 
tion  due  to  the  ligatures  used  iu  ligating  the  omentum.  The  d(Jctor 
and  I  were  not  \nthont  some  fears  that  it  might  be  the  beginning 
of  some  malignant  disease,  but  it  prorcd  not  to  lie  ea.  Qniniuu 
given  by  inunction  and  the  rectum  controlled  the  fever  after  a  time, 
and  then  the  stomach  aud  bowels  began  to  act  again. 


From  this  time  lier  proi^ress  was  favorable,  and  she  is  uow  (oue 
year  afU^r  the  oporatioti)  ])crfifctlv  well. 

A  PaplUomatoua  Monocyat  of  the  Ovary.  Ovariotomy.  Fatal 
Termination  from  Hsemorrhage. — Ttie  patient  was  tliirtj-tive  years 
old.  She  hail  had  two  clilldi'eu.  Fur  about  oue  year  before  the 
ovarian  tuiiKir  was  detected  she  siillered  from  meuorrhuj^ia.  When 
I  tiret^w  her  she  was  ([uito  aiia-mic  from  luu^-eoutiuuei)  uud  pro- 
fuse mcnt^truiitioii,  caused  by  {>oIypoid  fungosities  of  the  uterine 
mnoQsa.  She  waw  promptly  relieved  by  curetting.  At  that  time 
the  ovarian  Qy6t  was  about  the  size  of  a  pregimnt  uterus  at  four  and 
a  lialf  numths.  The  eyet  iucreajscd  in  size  rather  slowly.  She  had 
two  atwcks  of  circuniR(;ribed  peritonitia,  one  at  the  upper  part  of 
the  cyet,  which  gave  rise  to  adhesions  to  the  abdominal  wall  alwve 
and  to  the  left  of  the  umbilicus.  About  eight  months  from  the 
time  that  I  first  saw  her,  and  after  the  slight  attacks  of  peritonitis, 
she  was  attacked  with  severe  pain  in  the  region  of  the  cyst,  but  there 
was  no  evidence  of  inflaratnation. 

At  this  time  the  cyst  became  very  tense,  and  there  was  general 
tenderness  and  heavy  pressure.  These  svniptoms  subsided  for  a 
time,  but  there  were  several  attacks  of  this  kind,  eaeh  one  being 
marked  by  a  sudden  increase  in  the  tension  of  the  cyst.  The  patient 
continued  to  be  rather  aniemic,  there  were  wandering,  ill-deliuod 
pains  in  tlie  abdonieii,  and  the  general  condition  showed  tlsat  phe  suf- 
fered more  tiian  is  usuid  in  casun  of  uncomplicated  ovarian  cystoma. 

This  led  to  the  detennination  to  operate,  though  the  size  of  tlie 
cyst  did  not  demand  immediate  interference. 

When  the  wall  of  the  abdomen  was  opened,  and  the  cyst  exposed, 
it  was  darker  in  color  than  it  should  l)e;  adhesions  were  found  at 
the  upper  and  left  side,  and  also  low  down  and  near  the  median  line. 
Tapping  wa;*  tried,  but  the  contents  of  the  cyst  would  not  flow.  The 
sac  was  then  opened,  and  its  contents  were  found  to  be  blood  and 
old  blood-clots  \vith  very  little  ordinary  ovarian  fluid.  It  was  neces- 
sary to  pass  the  hand  into  the  cyst  to  evacuate  its  contents ;  this 
caused  fresh  and  profuse  bleeding.  The  patient  showed  the  loss  of 
blood  very  rapidly;  great  liaste  was  made  to  separate  the  adhesions, 
which  were  very  vascular  and  required  ligating.. 

The  depression  became  more  and  more  marked,  and  it  looked  as 
if  the  patient  would  die  on  the  table.  The  cyst  was  hurriedly  re- 
moved, and  the  abdominal  wall  was  closed.  There  was  some  oozing 
from  the  adhesions,  and,  as  there  was  little  time  for  sponging  the 
peritoneal  cavity  and  stopping  the  Weeding,  which  was  oidy  a  very 
little  oozing,  a  dmiuage-tubo  was  used.     The  patient  ralUed  a  little, 
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and  there  were  Iiopes  that  she  might  l)e  naved.  There  was  conad- 
emljle  discharge  of  bltKniy  senim  from  the  tul)e,  whicii,  in  place  of 
bei!oming  less,  as  I  ex|K;cted  it  would,  increased.  AVhcncver  tlie 
pniKe  improve<t,  and  the  patient  gained  a  little  strength,  tiie  bleed- 
ing increaeeti  It  was  never  free  enough  t*)  warmiit  my  oj>ening 
the  abdomen  to  stop  it,  but  kept  on  just  enough  to  keep  the  patient 
down.  At  the  end  of  the  third  day  tliere  was  rery  little  bleeding, 
and  tliere  was  a  promise  of  success,  but  then  she  began  to  show  signs 
uf  hL-art-ciot,  and  she  die<I  on  the  fourth  day. 

The  inside  of  the  cyst  was  lined  with  a  layer  of  papillomatous 
material,  which  presented  a  oauliflower  appearance  not  unlike  that 
of  epitlielionia  of  the  cervix  uteri. 

The  points  of  greatest  interest  iu  the  histoiy  of  this  case  are  tlie 
fref|uent  lifpiiiorrhages  which  took  place  in  the  cyst  during  its  growth 
und  tlie  uuesatisfactory  character  of  the  ojH'ration  wliieh  |)ermittGd 
the  loss  of  so  much  bloud.  There  is  no  doubt  in  my  mind  hut  that 
the  attacks  **(  dintress  and  oxtn'me  and  uudden  distention  of  the  sac 
were  due  to  the  hiemorrhages  in  the  cvst.  Tliis  view  of  the  matter 
was  confirmed  by  the  largii  number  of  biood-clots  which  were  found 
during  the  operation.  The  evidence  of  these  extra  cystic  lia-mor- 
rhages  was  so  marked  and  peculiar  that  I  am  sure  a  diagnosis  coidd 
be  made  with  certainty  in  similar  cases.  This  would  be  a  great  gain, 
l)ecause  it  would  enable  one  to  o]>erate  before  the  frequent  los^^s  of 
blood  had  weakened  the  patient,  and  while  the  cyst  was  small,  and 
could  he  more  easily  removed — two  advantages  which  would  tend  to 
the  safety  of  the  patient. 

There  were  sevenil  unfortimate  incidents  in  tlie  operatioa  which 
could  have  been  in  part  prevented  had  I  bad  more  experience  in 
such  cases.  In  t!ie  tirst  phu'c,  when  the  ]>atient  was  anaesthetized, 
the  cyst  was  handled  with  considerable  force  for  the  piirjjose  of  de- 
termining the  presence  and  extent  of  the  adhesions.  Thi.«,  I  am 
sure,  started  the  bleerling,  whicli  might  have  been  avoided.  When 
the  cyst  was  opened,  and  the  active  htcmorrhago  detected,  I  sliould 
have  found  the  pedicle,  and  temporarily  controlled  it  with  com- 
prewi on- forceps.  This  would  have  paved  much  of  the  htemorrhage, 
and  then  I  could  have  taken  time  to  treat  the  adhesion.s  properly. 

These  filcts,  I  believe,  explain  fully  the  failure  in  the  case,  and 
they  throw  much  valuable  liudifc  on  the  diagnosis  and  treatment  of 
this  peculiar  variety  of  ovarian  neoplasm. 

OrariftB  Cyst  between  the  Folds  of  the  Broad  Ligament  Incom* 
plete  Removal  of  the  Cyst ;  the  Remaining  Portion  treated  with  Drain- 
age ;  Recovery. — This  lady  was  thirty-live  yeare  old,  aud  had  been 
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marrietl  mnetcen  ycare.  Fler  general  liealtli  hafl  been  fairly  good, 
Init  sht;  dlii  not  meii-itruate  until  tihe  was  Fiineteen  veare  of  age. 
The  menstrua!  Huw  hud  tihva^B  been  Bcauly  and  of  exhort  dimitiou, 
and  (ilic  never  hnd  Ixjen  pregnant. 

These  fat'te  iiKHeuted  that  jurobalily  the  sexnal  organs  were  im- 
perfectly developed.  About  one  year  l)efore  slie  eanie  under  my 
care  she  noticed  a  Rmall  tumor  in  the  right  side  of  the  abdomen,  low 
down.  It  steatlily  increased  in  size,  and  then  she  lost  tlesh  and 
strength,  and  siifiercd  from  pain  in  the  abdomen  and  back,  and  lier 
appetite  failed.  When  tirst  seen  by  me  she  had  a  bronzwl  appear- 
ance, was  feverish,  and  the  pulse  was  fast  and  nither  weak.  Siie 
had  the  general  appcai-ancc  of  one  in  the  last  stage  of  ovarian  dropsy, 
and  also  cachectic.  The  tumor  wafl  about  the  siz?  of  the  uterus  at 
the  seventh  month  of  pregnancy.  It  was  very  hnrd.  and  fluctuation 
was  very  indistinct  Though  not  apparently  adherent  to  the  abdomi- 
nal wall  the  tumor  was  not  at  all  movable.  It  was  firmly  ti.xed  ia 
tfie  pelvis,  and  there  was  much  tenderness. 

iiy  tfic  vaginal  touch  the  hard  tumor  was  fonnd  deep  down  in 
the  pelvis,  iirmly  fixed,  and  not  the  slightest  fluctuation  or  elasticity 
could  be  detected.  The  uteme  was  pushed  to  the  loft  and  upwai-tl, 
so  that  it  partly  occupied  the  left  iliac  fossa.  The  irregnlanty  of 
the  surface  of  the  turaor,  as  felt  through  the  vagina,  indicated  that 
it  was  surrounded  by  the  products  of  inflammation. 

The  physicail  signs,  as  observed  by  the  vaginal  touch,  were  such 
as  would  indicate  a  uterine  fibroid  developed  in  the  right  broad  liga- 
ment, but  the  character  of  the  tumor,  as  felt  in  the  abdomen, 
showed  that  it  waa  a  cyst.  The  question  of  til)ro-cyst  was  then 
raided,  but  the  history  of  the  case  was  not  in  favor  of  this.  While 
there  was  little  doubt  regarding  the  true  nature  of  the  tumor  I  fav- 
ored the  diagnosis  of  ovarian  cyst  complicated  by  intlammation  of 
the  cyst-walls. 

The  patient  was  placed  under  treatment  in  the  hope  of  itnprfiving 
her  digestion  and  general  health,  but  l)eyond  relieving  her  consti- 
pation and  flatulence  there  was  no  real  gain.  Her  pulse  remained 
about  ys,  and  her  temperature  fluctuated  between  i*£>°  and  101*. 
During  the  few  days  that  s!ie  was  under  ob.'>er\'ation  the  cyst  became 
a  little  less  tense  so  that  fluctuation  could  be  more  surely  made  out. 

The  chief  point**  of  interest  in  tlie  operation  were  ai^  follows.  The 
tumor,  easily  and  fully  exj>ascd  by  an  incision  three  inches  long 
through  the  abdominal  walls,  was  adliercnt  to  the  omentum  over  its 
entire  anterior  surface.  The  cyst  was  emptied  by  aspiration  of  it^  eon- 
tents  wliicli  contained  pus  and  l^Tupb.     The  omentum  was  ligated 
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in  Beotions  with  silk,  and  dctacbcd  fwrn  iho  cyst-wnll.  It  was  tben 
fotind  tliiit  the  folds  of  the  broad  ligimient  covered  the  cyst  com- 
pletely, and  were  eo  intimately  blended  with  the  walls  of  the  cyst 
that  they  coald  not  be  separated  to  any  extent  Careful  and  pcrriat- 
ent  efforts  were  made  to  enneleate  the  cyst,  but  in  vain.  Tbe  0|X'n- 
ing  in  die  cyst  was  teiui>onuJly  closed  with  forceps,  and  the  left 
ovary  looked  for.  It  was  founil  far  over  on  the  left  side  and  con- 
tained BC'veral  small  cysts.  It  was  removed  in  the  usual  way.  Tbe 
major  portion  of  the  eyst-walls  and  broad  ligament  was  tlien  re- 
moved, and  the  larger  vessels  liguted  to  control  hemorrliage.  An- 
other effort  was  made  to  enucleate  tbo  remainder  of  tiie  cybt-walU, 
but  they  extended  so  deep  down  into  the  ixjlvis  and  the  ti&sues  were 
60  exceedingly  vascular  and  matted  together  by  inllanimatory  prod- 
ucts that  it  could  not  be  done.  Tbe  remains  of  the  li^uieut  and 
cyst-walls  were  carefully  stitched  to  the  aMominal  wound,  the  tac 
carefully  sponged  clean,  and  a  large  drainage  tube  introduced. 

The  after-treatment  and  progress  of  the  ease  were  as  follows: 
She  lia^i  for  the  fii*st  two  days  considerable  nausea  and  paiu.  For 
this  she  was  given  hypodermic  injections  of  uiorpliiue.  The  sac 
was  washed  out  thoroughly  every  four  or  eight  hours  according  to 
her  te  tape  rat  u  re.  There  was  not  unich  nourifcliment  taken  during 
the  first  six  days.  The  pulse  and  temperature  varied  greatly.  The 
piike  kept  above  one  hundi-ed  most  of  the  time,  and  the  tenipcruturc 
iiuctuated  lietween  H->0°  and  102°  and  occasionally  103°,  but  tlm 
high  tem|>erature  never  lasted  long  at  a  time. 

Daring  the  tirst  ten  dayt*  tlie  morphine  was  required,  and  stimn- 
lants  had  to  be  used.  In  spite  t»f  the  frequent  washing  out  of  the 
sac  and  free  drainnge  there  was  some  blood-poisoning.  Quiutne 
was  freely  given  (whenever  the  teniperaluie  went  up)  by  the  rec- 
tum and  by  inunction.  From  the  twelfth  day  onwanl  there  was  nut 
much  of  iutercst.  The  patient's  nutritiou  was  ptHjr,  tho  pulse  and 
tcmjx*i*ature  kept  a  little  aliovo  normal,  and  occasionally  tho  temper 
aturc  rose  to  101'',  rarely  to  102°.  The  sac  cnvity  gradually  dimin- 
ished, and  the  discharge  beciime  less.  At  the  end  of  tlic  third  week 
the  temperature  was  normal  and  remained  so  afterwaixl.  She  took 
food  well,  and  Ijegan  to  gain  strength  and  ilcsh.  The  cavity  was 
very  small,  and  the  drainage-tube  used  was  a  piece  of  a  Ko,  10  elas- 
tic catheter.  The  wound  had  completely  healed,  except  where  the 
tube  was  in  place,  at  the  end  of  tlie  fourth  week. 

Five  weeks  after  the  operation,  and  when  the  patient  was  up 
and  apparently  about  well,  there  came  a  swelling  quite  hard  at  the 
side  of  the  sinus,  and  the  temperature  weut  up  to  102°.     It  was  eos- 


H-LCSTRATIVE  CASES  OF  OVARIAN  NEOPLASMS. 


HI 


pecte<l  that  an  absccBS  was  fomiiug  there,  aud  in  the  ho|ie  of  reach- 
ing it,  if  suppnrutidn  occnrrccl;,  tlie  opening  waa  enlargeii,  and  a 
tube  of  (greater  caliber  iutroduccnl,  but  the  tiwclling  entirely  Bul^sided 
and  tfie  tube  was  removed. 

The  patient  was  dischai^d  in  good  condition  two  months  after 
the  oppratinn. 

A  Kedium-sized  Ovarian  Cyst  which  could  not  be  remoTed  owing  to 
the  Character  of  the  Adhesions ;  treated  by  Drainage ;  Recovery. — 
Tlie  patient,  a  Gommn  laiJy,  tiiirty-four  yuars  ni  age.  was  aiiniitted 
to  the  hospital,  and  gjive  the  foihiwing  Jiistory  :  She  bad  bad 
several  children  and  had  noticed  a  **hitnp"  in  ti»c  alMlimien  about 
one  year  Ix'fore  my  first  exainiuation,  Tliis  gnidualiy  but  «Iouly 
increased,  and  at  times  there  was  pain  but  not  severe,  until  abuut 
four  months  after  she  diBCOvered  tbe  tumor.  At  tliat  time  she 
was  seized  with  violent  pain  in  the  abdomen,  especially  cm  the 
right  side.  According  to  tlie  bistorj-  bIic  evidently  had  at  that  time 
a  pevere  inflammalion.  This  tilowty  subsided  under  the  eare  of  her 
family  physician,  but  she  did  not  regain  her  health,  and  continued 
to  lofle  riesb,  her  Imwels  were  conatipiited,  an<l  there  was  much  pain 
and  tendemetw  in  the  region  .of  the  tumor.  The  fiize  of  the  tumor 
increased,  and  it  was  much  more  prominent  on  the  right  side.  * 

At  my  first  exaiuination,  I  found  tbe  tutnor  tinuly  fixed  on  the 
right  side,  t!ie  adhesions  to  the  nljdomiiial  walls  and  viscera  being 
evident  at  idl  points,  especially  high  np  in  the  himbar  region  on  the 
right  pitie.  The  fluctuation  tliongh  not  clear,  waw  Rufficiently  eo  to 
indicate  that  the  tumor  was  a  monocyst. 

Her  general  condition  was  very  poor,  she  was  greatly  emaciated, 
her  skin  was  bronzed,  and  ehe  had  tbe  general  appearance  oi  one 
Buffering  from  malignant  disease.  Her  pulse  was  feeble,  and  her 
ternpcrarurc  varied  between  98*  and  100°.  She  had  pain  and  tender- 
ncjy;  in  the  abdomen,  especially  on  moving. 

Efforts  were  made  to  improve  the  general  health,  hut  without 
eflfect.  Tlic  tx>ints  of  special  interest  in  the  surgical  treatment  were 
the  following  :  The  abdominal  wall  at  tbe  ]>oint  of  incision  was  very 
vascular,  and  the  adhesions  were  also  thick  anti  vascular,  and  were 
with  difficnlty  separaU'd  from  the  cyst-walL  On  tapping  the  sac  it 
Wftfl  found  that  tbe  contents  contained  lymph  ainl  t^itnie  pus,  show- 
ing that  there  bad  boon  inflanimation  of  the  interior  Wiill  of  tlie  cyst. 
On  the  left  side  the  alxloniina!  wall  w;is  se]^anited  snfticMontly  to  en- 
able me  to  pass  my  fingers  into  the  jKritnneid  cavity,  and  thcix;  I 
found  tho  intestines  adherent  to  tlie  ryst-wall.  I  trieti  first  to  sepa- 
rate the  adhesions  but  that  conld  only  be  done  by  dissection,  and  the 
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bleetJing  was  such  that  I  had  to  abandon  that  procedure.  I  then  tried 
to  dissect  tho  peritc^nwiini  off  from  the  cyst-wail  and  leave  it  attached 
to  the  intestines,  hut  this  was  iinpoiisihle.  la  a  dissection  about  an 
inch  long  and  half  an  inch  in  width  I  had  to  use  tlirce  ligatonefl  to 
stop  the  hloeding.  1  also  found  that  every  portion  of  the  sac  was 
fastened  in  by  strong  and  vascular  adhesions  which  i  knew  I  conid 
not  eepamte  without  lueirig  tny  feeble  patient.  The  fact  U  I  could 
not  remove  any  considenilde  ^lortion  of  the  sac,  only  a  very  sinall 
portion  in  front.  1  thoroughly  deaneil  out  the  sac.  and  atitctted  the 
edge*  to  the  abdotninal  wall.  This  waw  easily  done  l)ecautie  the  cyst 
was  adherent  all  nmud  to  the  abdominal  wall,  except  on  the  left  side. 
A  large  drainage-tube  wa.^  introduced  and  the  liac  wajdhed  out  with 
cai'bolized  water  twice  or  three  tiinen  a  day. 

Tho  patient  did  well.  She  l)egau  to  gain  soon  after  the  opera- 
tion, and  continued  tu  increase  in  strength  slowly,  but  witliout  in- 
terruption ;  at  the  cud  of  twu  weeks  after  the  operation  tlic  sac  had 
contracted  very  nmeh,  and  there  was  considerable  suppuration.  The 
long  tube  wiia  reniovtMl,  and  a  shorter  one  was  umhI  tu  maintain  tho 
opening  in  the  abdominal  wall.  The  thorough  wasldng  out  was  kept 
up,  and  about  tive  times  iu  all  I  distended  the  sat^  with  etjual  parts 
of  earbulic  acid  and  tincture  of  iodine.  This  dt^troyg  the  soereting 
surface  of  the  sac,  sujipuration  foJtowetl,  and  tliu  sac  contracted  gnd- 
ually.  At  the  end  of  two  months  there  was  little  more  left  than  i 
solid  muss  with  u  narr<jv,'  aud  not  VL^ry  deep  sinus  in  it.  The  patient 
was  sent  home,  and  directed  to  wash  out  the  sirms  dally. 

8ho  W!LS  not  SL^n  again  uulil  five  ycar»  after,  when  she  returned 
to  the  hospital  to  st^  my  asso;:iate  I  >r.  Palmer.  She  had  greatly 
improved  in  appcurance,  and  stated  that  she  had  boon  quite  well, 
and  had  attended  to  her  household  duties  since  she  left  the  hospit&l 
after  the  operation.  The  opening  in  the  sac  remained  for  four 
months  after  she  went  home,  but  finally  closed  altogether,  and  gave 
no  tit)uble  aftiTward.  She  had  n  ventral  hernia,  wliich  appeared  at 
the  point  of  the  wound  two  yeai's  after  the  operation. 

I  am  satisfied  that  in  certain  ca^^es  in  which  the  adlieeions  are 
extensive  and  very  vascular  that  it  is  safer  to  leave  the  operation 
uncompleted,  and  employ  ch-ainage. 

I  have  had  tive  successful  cases  trented  in  this  way,  and  one  very 
bad  ease  that  proved  fatal,  but  prolmbly  would  have  recovered  had 
the  patient  not  had  organic  disioase  of  tiic  kidneys,  of  which  slic  died. 
Mature  judgment,  Ixised  u|>on  experience  alone,  can  ciiahlc  one  to  de- 
tenniue  when  to  employ  drainage  in  place  of  removal  of  the  tumor. 
The  only  way  to  dotcnnino  this  is  to  examine  the  extent  of  the 
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adbesioDSf  and  whether  or  not  they  can  be  eeparateil  without  injury 
to  tlie  abdominal  viscera.  Should  the  cjst  prove  uiuiuniaf^mbli  by 
tJie  operator,  tlie  part  of  it  wliich  can  luit  be  removed  fihoulO  lie  left 
and  treated  hy  draiuage,  and  washed  out  with  antideptica.  I  am 
well  aware  that  an  er]>ert  and  experieneed  operator  can  manaijc  veiy 
funiildable  adhesions,  but,  when  an  operator  of  limited  ability  en- 
connters  adhesioua  that  he  can  not  handle  safely,  he  will  be  more 
enre  of  kucccss  if  he  relies  upon  draiuing  the  cyst  or  that  part  of  it 
which  can  not  easily  he  removed.  Kecovery  is  sometimes  tedious, 
but  generally  sare,  according  to  my  observations. 

The  following  canes  of  suppurating  ovarian  cysts,  reported  by 
l>r.  Keith,  togt^ther  with  his  comments  on  them,  are  of  such  great 
vnluu  thiit  I  quote  them  in  f  uU : 

SUPPUBATTNO  OVAJIIAN  CYSTS. 

The  following  narratives  help  to  show  that  operation  ongbt  to 
be  the  rule  of  practice  in  cases  of  acute  suppiu^ting  cysts,  or  v.  ben 
typhoid  symptoms  come  on  after  tapping : 

Ten  years  ago,  when  cases  of  ovariolouiy  were  few,  and  there 
was  little  to  guide  une  hi  unutsual  circumstances,  a  young  woman  in 
the  last  sbige  of  ovai-ian  disease  came  to  me  a  long  journey  from  tlio 
north.  The  fatigue  of  traveling  was  too  miieh  for  the  srrengtb  that 
was  left,  and  she  arrived  completely  worn  out.  It  did  uot  seem 
possible  that,  in  such  a  condition,  life  could  be  prolonged  many  d»y.^, 
for  the  pulse  was  almost  im{x?ree|)tiljle,  there  was  vtiiniting  and  diar- 
rha:*a,  cedematous  liml>s,  and  aibuuiiuous  urine,  while  a  profuse  fetid 
discharge  was  going  on  from  an  opening  near  the  umbilicus.  The 
intensity  of  this  putridity  wiu*  such  that  one  became  aware  of  it 
before  entering  the  house,  and  the  antiseptics  of  tlirwc  days  were 
powerless  to  arrest  it.  Day  after  day  I  went  expecting  and  hoping 
to  find  her  dead,  yet,  though  shriveled  up  like  a  mummy,  with  an 
aspect  scarcely  human,  re.*pii*ation  went  on  for  nearly  a  month,  the 
brain  retaining  its  clearness,  acutely  alive  to  what  was  going  on 
aronnd.  To  remove  a  pnti'id  cyst  in  such  a  condition  of  feebleness 
did  not  at  that  time  even  occur  to  me;  yet,  since  then,  I  have  oper- 
ated more  tlian  once  under  circumstances  not  less  unfavorable,  and, 
looking  back  upon  tbis  case  now,  I  think  that  operation  might  have 
turned  out  well;  certainly  death  after  it  would  have  been  the  more 
merciful  way. 

Soon  again  (December.  1S('.4)  there  came  another  ease  of  very 
large  tumor.    The  patient  hud  been  jolted  for  some  hours  in  »  coach. 
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and,  in  tlie  hope  of  relieving  the  pain  thus  net  up,  tapping  wmi  per- 
foniiwi  after  hi^r  arrival.  The  pain  was  not  wlicvud,  iilMloniina] 
distention  from  tiatu$  became  excetisive,  and  tyj^hoid  symptoms  r.\\\- 
idly  set  it.  Fearing  a  repetition  of  the  eluw-deaih  prtfcess — which 
those  who  saw  will  not  easily  forget — ovariotomy  was  this  time  per- 
formed dui-iug  the  eemi-delirium  of  septic  fever.  This  was  prolia- 
bly  the  first  time  that  surgerj-  broke  in  ujwn  an  acutely  inflanoed 
peritonK.um.  The  intense  lividily,  amounting  ahnoet  to  blackness, 
of  the  abdominal  contents,  and  the  Bi>ongy  teuderneea  of  indamed 
inte^tiue,  were  then  strange  to  me,  though  thought  little  of  now. 
Rec^ent  lym])h  was  present  everywliei-e,  adherent  bowel  and  mesen- 
tery hedged  m  a  thick-walled  cyst,  the  baee  of  which  was  in  a  com- 
|)lete  state  of  slough.  Inlkmmation  bad  gone  on  to  gangrene,  and 
there  was  iuten»e  putridity*  jupt  as  in  tlie  previous  case.  After  an 
operation  which  went  on  for  two  hourt^  the  {Mitient  was  placed  in 
bed,  cold,  vomiting,  and  nearly  pulseless.  It  Heeraed  as  if  we  had 
simply  killed  lier,  yet  ahe  got  rapidly  into  heat,  the  restlejiH  delirinni 
at  ouce  disapix^ared,  there  were  warm  iwrspiralions,  much  sleep,  and 
a  recovery  without  a  drawback. 

This  case,  wliich  w^  at  the  time  fully  reported  in  the  "  Lancet,'* 
1S65,  page  480,  haw  been  to  me  as  a  landmark.  Since  then  1  have 
ten  times  met  with  eases  of  acute  suppurating  cyst,  besides  two 
chronic  cases.  In  all  of  these,  save  one,  the  chance  of  ovariotomy 
was  given,  however  hopeless  looking  the  case  might  be.  In  the 
exceptional  case  ovariotomy  wqtild  also  have  been  perforn)ed  had  it 
l>ecn  po^ible  to  remove  the  patient  from  her  jK>or  home  and  nn- 
favonible  eurrutmdings.  She  was  seen  with  Dr.  Menzies  on  the 
third  day  after  her  fourth  confinement,  lie  had  been  called  to  her 
for  the  first  time  only  the  day  before.  A  large  ovarian  cyst  hnd 
existed  with  at  least  two  of  her  pregnancies.  The  distention  was 
6o  enormous  that  urgent  dyspncea  had  to  !«  relieved  at  once  by  tap- 
ping. Upward  of  six  gallons  of  fluid,  containing  nmch  blood  ami 
I>us,  were  got  awjiy,  and  ovariotomy  wa.**  agreed  on  as  sotm  as  she 
could  Ijear  rtanovai.  This  could  not  be  accomplished,  an<l,  after 
three  weeks,  tapping  was  attain  had  recourse  to.  This  time  the  piis 
was  intensely  jmtriu,  and,  oa  the  cannula  got  choked  with  pieces  of 
fetid  lymj>h,  an  incision,  sufficient  to  admit  two  fingers,  was  made 
into  the  cyst,  and  its  putrid  contents  thoroughly  eleared  out.  For- 
tunately, the  cyst  was  single ;  a  perfect  recovery  took  place,  and  this 
p&tlcnt  has  had  two  children  since.  Xoue  but  the  strongest  of 
women  eould  have  borne  the  exhausting  suppuration  that  went  on 
for  nearly  four  montlis.    Pulse  and  temperature  remained  high,  and 
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of  at  least  Btx  weeka  of  her  illness  she  has  now  almotit  no  remem- 
brance. Recovery  in  siicli  circutnetances  must  be  rare ;  yet  it  may 
be  well  to  note  that  during  the  whole  time  Bhe  was  supported  en- 
tirely on  milk  and  buttermilk,  anil  had  no  stimnlants  whatever; 
neither  was  there  any  washing  out  of  the  cyst. 

Of  the  ten  more  or  less  acute  cases  operated  on,  eight  recovered, 
while  the  two  chronic  cases  got  welt  easily.  During  1872-73  sev- 
eral came  almut  the  same  time,  and  the  following  eeries  of  seven 
occurred  in  the  course  of  iny  second  hundred  operations  for  ovarian 
tumor,  none  of  which  have  yet  been  published.  To  an  onliwker, 
few  operations  look  so  hopeless  as  those  for  the  removal  of  acute 
snppurating  cj^ts.  The  genera!  condition  is  always  unfavorahle, 
and,  as  a  rule,  ovariotomy  is  in  these  circuniBtances  tedious  and  se- 
vere.    To  be  believed  in,  such  cases  need  almost  to  l>e  seen. 

Suppurating  Ovarian  Cyst ;  Ovariotomy ;  Becovery. — Mrs.  M., 
aged  thirty-tive,  was  sent  to  me  in  the  end  of  June,  1871,  by  Dr. 
Soatar,  of  Golspie.  An  ovarian  tumor  was  detected  towai>i  the  end 
of  1809.  In  Januarj',  1870,  she  had  severe  abdominal  pain.  After 
a  fortnight's  i-est,  this  passed  otT,  but  only  to  return  with  increased 
severity.  Loss  of  llefih  and  rapid  growth  of  the  tumor  followed, 
and  it  was  nearly  a  whole  year  ere  she  was  again  able  to  \te  out  of 
bed.  During  this  time  her  sufferings,  as  told  by  a  friend,  Uiust 
have  been  great.  Often  for  weeks  together  she  cuuld  not  be  moved 
from  one  position,  while  the  changing  of  her  drees,  or  the  arranging 
even  of  the  bedclothes,  brought  on  such  pain  tiiat  her  cries  were 
heard  in  the  street.  It  was  eighteen  months  after  her  tinrt  illncfia 
tliat  she  was  able  to  make  tlie  journey  to  town.  I  saw  her  after  she 
had  rested  two  days.  The  puiso  was  then  166 ;  the  temperature 
103°. 

She  was  a  tall,  fair-complexioned,  blanched  looking  woman,  ex- 
tremely emaciated  ;  the  lips  and  fauces  were  very  anaiuiic ;  the  girth 
at  the  umbilicus  was  forty-six  inches ;  the  lower  [mrt  of  the  tumor 
fell  solid,  but  fluctuation  was  distinct  above  t!io  umbilicus;  the  ab- 
dominal wall  was  hard,  thickened,  and  ccdematous ;  the  skin  even 
in  some  places  feeling  as  if  adhercut.  It  was  evident  that  there 
were  adhesions  of  a  very  unusual  nature. 

Two  days  after  this  examination,  with  the  assistance  of  Dr.  Drum- 
mond,  of  Nice,  I  removed  three  gallons  of  thick  pus  by  tapping  some 
inches  above  the  umbiiicus.  A  large,  prominent,  hard  tumor  re- 
mained hclow  this.  Aluch  relief  followed,  and  for  a  few  days  the 
pulse  and  temperature  somewhat  fell.  In  three  weeks  tlie  cyst  had 
refilled;  the  pulse  was  again  rapid  and  feeble,  varying  from  120  to 
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160;  the  morniDg  temperature  woa  101°  to  102**;  that  of  the  even- 
ing, 103**  to  104°,  sometiiiieis  higher.  The  skin  wna  dry  and  shriv- 
eled, and  she  was,  if  possible,  thioner  than  before. 

Ovariotomy  was  performed  on  the  13th  of  July,  1871.  Sul- 
phuric ether  was  given.  The  incision  extended  from  the  nmbilicuB 
downward  eight  inches.  The  wall  was  much  thickened,  the  peri- 
toneum of  almost  cartilaginous  hardnees,  and  the  whole  i^rtfi  so  un- 
nHiially  vascular,  that  no  time  had  to  be  lost  in  completiug  the  oper- 
ation. Tlie  U[>per  cy»t  was  emptied  of  its  purulent  contents,  the 
lower  semi-solid  portion  thoroughly  broken  down,  and  the  cyst- 
wul!^  weighing  eightet^n  pounds,  dragged  out.  There  was  not  any 
part  of  the  tumor  uon-adherent.  The  connections  were  of  the  nt- 
most  tinnness,  especially  those  in  the  pelvis.  Posteriorly,  there  was 
more  adherent  intestine  and  mesentery  than  I  have  met  with  except 
twice.  The  peritomeum  was  tliickened  by  old  lymph.  Lai^  tiakes, 
like  piecee  of  cartilage,  were  peeled  off  the  wall  after  removal  of  the 
tonior.  Some  of  theee  were  as  large  as  the  haml,  and  it  was  dit£oult 
to  tell  what  really  was  the  peritonfeum.  All  bleeding  points  were 
tied  with  Lister's  ligiitnre6,a  broad^  thick  pedicle  secorcd  by  a  damp, 
and  the  wound  closed  with  silk  snttires. 

The  0|)eration  lasted  upward  of  an  hoar ;  much  blood  had  been 
lost,  and  she  was  placeil  in  bed  with  g^Mt  fears  for  her  immediate 
safety.  She  lay  for  eome  hoars  witli  an  almost  imjieroeptible  pnlee. 
She  wns  restless,  and  great  burets  of  clammy  perspiration  broke  ont 
every  now  and  then,  such  as  one  sees  in  those  suffering  from  the 
shock  of  injury.  Fortunately,  tliere  was  no  vomiting.  By  evening 
she  was  comfortably  warm ;  flatulence  was  trouble««ome ;  tliere  was 
much  thirst.     Pulse,  125  ;  respirations,  32;  temperature,  102.** 

She  slept  during  the  night,  but  got  low  and  faint  toward  mom* 
iBg.  and  there  was  some  vumiting.  Itraudy  and  soup  enemata  were 
given  every  two  or  three  hours.  She  improved  toward  evening. 
Flatus  fin^t  passed  forty-four  hours  after  operation.  The  pulse  was 
rapid  and  feeble,  and  she  scarcely  opened  her  lips  for  many  days. 
In  the  third  week  there  was  pain  and  swelling  in  the  right  iliac 
fossa,  and  fluid  formed.  Four  weeks  after  o])cration  this  swelling 
was  punctured,  and  alx>ut  a  teacupfnl  of  yellow  serum  was  removed 
by  a  syringe;  tlie  rest  was  absorbed.  She  wag  al^lc  to  return  home 
in  Ave  weeks,  and  is  now  a  strong,  healthy  woman. 
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CHAPTER  XXX. 

DISEjUES    of   the    FAIXOriAN    TUBES. 

Before  considering  the  various  morbid  conditions  of  the  Fallo 
pian  tabes,  I  shall  briefly  review  tbeir  anatomy. 

The  tul>Ba — f>ne  on  either  aide — ure  contained  in  the  broad  lif^a- 
tncntfi,  and  run  tnmi^versely  from  each  lateral  corner  of  the  uterus 
out  to  the  ovaries,  to  which  tliey  are  joined  by  a  ahurt,  Ifgiimcntous 
cord.  Each  tube,  or  salpinx,  is  fonr  to  iive  inches  long;  the  right 
tulw  is  nsually  slightly  longer  than  the  left.  The  diameter  in- 
creases from  the  nterus  toward  the  ovary;  and  the  canal  similarly 
increases.  They  are  formed  of  an  external  peritoneal  covering,  of 
an  internal  mucous  eui-face,  and  of  an  intermediate  proper  miiBcnlor 
tissue,  arranged  in  two  layers,  of  which  (1)  the  longitudinal  seems 
to  be  a  prolongation  from  the  uterns ;  while  (2)  the  circular,  pecnl- 
iar  to  ttie  tubes  alone,  ends  as  a  kind  of  sphincter  upon  tbe  abdomi- 
nal oritice. 

The  mucoua  membrane  is  lined  by  cylindrical  epithelium,  the 
motion  of  whose  cilia  is  toward  the  uterus.  Numerous  fiisifona 
cells  are  found  in  an  incompletely-developed  connective  tissue.  The 
arteries  arise  from  the  utero-ovarian  trunk,  entering  the  subbt^nce 
of  the  tube  at  its  lower  border.  The  veins  empty  into  corresponding 
vessels.    The  nerves  come  from  the  hypogastric  and  ovarian  plexuses. 

A  study  of  the  development,  in  the  embryo,  of  the  female  or- 
gans of  generation,  shows  the  closest  stnictund  relationships  existing 
between  the  tubus  and  uterus.  Some  observers  claim  that  part  of 
the  menstrual  blood  comes  from  the  tubes. 

Aiioiualiee  of  f^rm  and  situation  are  frequent;  the  tubes  may 
be  abseut ;  tliere  may  be  ouly  one  tube  ;  alteniate  stenosis  and  dila- 
tation may  exist ;  and  there  may  be  marked  difference  in  length  be- 
tween the  two  tubes. 

Two  abdominal  orifices  for  a  tube  may  exist,  and  fimbrite  from 
each  may  project  into  the  peritoneal  cavity. 


548 


DISEASES  OF  WOMEN, 


A^n,  the  tube  may  be  dislocated,  twisted,  bent  into  kiincklei, 
'  or  may  have  anfEered  hernia  along  \^'ith  portiooB  of  the  intestine. 
Tiie  tubt'j*  may  ojien  into  the  worub  abnormally  low  down,  wbidi 
may  possibly  acconnf  for  placi^nta  pnpvia  in  some  cases. 

The  tube  may  be  completely  eepanited  from  the  ovary.  A  rare 
condition  is  hernia  of  the  mucosa,  where  the  mwftcnlar  tisenc  is  ab- 
sent or  so  weak  that  it  allows  the  mncous  membrane  to  protrude, 
forming  a  pocket  into  which  the  fecwndated  ovum  may  drop. 

J^^eoplasme  may  be  found  in  the  tubes ;  among  them  tubercle, 
carcinoniata,  sarcomata,  cysts,  fibromata^  myomata,  liporaata,  and 
papilloinata.  Morgagni's  hydatid  is  a  vesicle  often  banging  to  a 
fimbria.  Cysts,  tubercles,  and  fibromata  are  the  most  fretpient  of 
these  neoplasms,  but  even  these  are  so  rare  that  they  need  only  to 
be  mentioned  here. 

So  many  morbid  tulial  eonditions  are  either  direct  or  indirect 
sequehe  of  salpingitis  or  "  catarrh  of  the  tubes'*  that  this  condition 
first  demands  attention. 

Salpingitis. — luflammation  of  the  tu1)es  may  be  acut«  or  chronic 

Pathviofj'j. — In  acute  cutarrh  tlie  mucous  membrane  of  the  tube 
is  thickened,  congested,  and  covered  with  neutral  or  acid  mucoa, 
muco-pus,  ur  an  opatpic  lluid  which  contains  lyuiph-corpuscles  and 
epithelial  cells  which  arc  ehajiged  in  funn  or  which  have  undergone 
granuhu*  degeneration. 

The  longitudinal  folds  of  the  mucosa  are  effaced ;  tlic  fimbriie 
are  obliterated  or  obseurwl  by  inflammatory  products,  and  the  end*  of 
the  tubes  ar^  usually  closed.  If  not,  the  contents  of  the  tube  enter 
either  the  uterus  or  tlie  abdominal  cavity  in  which  latter  case  pelvi- 
peritonitis results.  In  very  severe  cases  (and  sometimes  in  diph* 
theria)  false  membranes  may  be  formed  in  the  mttcosa. 

Peri-sal pingitis  usually  occurs  in  severe  cases.  The  tube  is  in- 
creased in  Hixe,  tortuous,  and  dilated  irregularly,  and  when  the  puru- 
lent secretion  accumulates  the  tube  which  is  closed  at  each  end  be* 
comes  greatly  distended.  This  is  known  as  pyosalpinx.  In  this 
condition  the  epithelia  are  flattened  and  the  mucous  and  niusculur 
coats  are  gradually  thinned,  so  that  rupture  into  the  peritoneal  cav* 
ity  is  not  infrequent,  in  which  case  general  peritonitis.  i>r  jielvi-pt^ri- 
tonitis  results.  In  rare  cii^es  the  rectum  has  hceu  perforated  and  Uie 
contents  of  the  tube  discharged  thrciugh  that  viscns. 

Chronic  catarrh  is  accompanied  by  the  adliesions  of  the  tube  to 
the  neighlwring  orgims  in  some  eases,  the  result  of  localized  perito- 
nitis. The  lower  part  of  the  uterus  is  adherent  oftener  than  other 
adjacent  parts.    The  ovary  is  also  congested  or  infiamod  in  the  ma- 


jority  of  cases.  The  mncoaa  is  nmch  thickened,  and  secretes  a  fluid 
which  is  either  thin  and  watery  or  thick  and  cheesy,  not  purulent  as 
in  acute  salpingitis. 

Occasionally,  chronic  dropsy  of  the  tube  is  the  result  of  the  secre- 
tion of  serous  fluid,  and  the  tube  may  become  distended  and  form  a 
large  cystic  tumor;  or,  it  may  be  converted  into  several  distinct 
cysts  witliout  auy  intercommunication,  since  the  tube  between  them 
has  been  tutully  obliterated  by  the  iiiflaruraatory  proceee. 

This  is  known  as  hydrosalpinx.  lu  this  condition  all  the  ooat« 
of  the  tube  sometimes  iHJconie  extremely  thin.  Dropsy  of  the 
tube  may  suddenly  tiTHiiiiato  when  an  opening  of  the  duct  into  the 
uterus  occnrs  ;  this,  however,  is  very  rare. 

Cases  are  recorded  where  a  hydroi«iI]iiiix  has  communicated  with 
an  enlarged  and  diseased  ovary. 

Sifinptoms. — This  affeution  so  often  follows  gonorrhwa  or  endome- 
tritis that  the  symptoms  of  salpingitis  are  merged  with  tliose  of  the 
primary  disease  or  are  completely  masked  by  them,  until  pelvic 
peritonitis  occurs.  This  is  the  most  dreaded  outcome  of  salpingitis, 
and  too  frequently  the  first  symptom  which  leads  one  to  suspect  it« 
occurrence.  Uenally,  however,  when  salpingitis  occurs  there  is  an 
increase  in  the  symptoms  bo  marked  as  to  attract  attention.  The 
pain  though  less  pronounced  than  that  of  peritonitis,  is  suflficient  to 
compel  the  patient  to  rest  in  the  rocumhent  position.  There  is  usu- 
ally some  constitutional  disturbance  or  slight  symptt»matic  fever.  In 
acute  cases  this  fever  is  well  defined,  and  attended  with  deranged 
digestion  and  nutrition.  In  sliort,  it  may  bo  stated  that  thi?  local 
and  constitutional  symptoms  are  the  same  as  in  other  polyic  in- 
flammations, lees  acnto  than  in  pe[vie  peritonitis  or  pelvic  hem- 
atocele, l>ut  aA  well  marked  as  in  pelvic  cellulitis  of  a  mild  type. 
When  pyosalpinx  occurs  there  are  symptoms  of  mild  blood-poi- 
eoning. 

Menstrual  disturl>ances  usually  occur  in  salpingitis  but  not  al- 
ways. It  frequently  happens  that  the  severity  of  the  symptoms  is 
leaeeucd,  indicating  tliat  the  inflammation  has  snb^ided,  but  it  again 
lights  up,  and  becomes  for  a  time  as  marked  as  at  tirst. 

Periodiol  watery  fluxes  with  diniinuticm  in  the  size  of  a  swell- 
ing in  the  region  of  the  tubes,  iind  accompanied  by  colicky  pains, 
are  indicative  of  tubal  dropsy  where  the  tube  is  incompletely  closed 
near  the  uterine  end. 

Phyftieal  Si^ns. — In  the  tirst  days  of  the  inflammation  before  the 
tubes  are  distended  the  chief  sign  is  tenderness  in  the  region  of  the 
tube«.     When  a  timior  can  be  made  out  it  is  felt  to  be  elongated. 
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8uctiiating,  movalile,  not  separable  from  the  uterus,  aiid  lying  on  one 
aide  in  tlie  retro-uterine  space. 

By  aspirating,  a  fluid  which  containn  columnar  ciliated  epithelium 
is  found.  Of  twenty  one  cases  iu  which  the  fluid  was  examiacd 
by  my  colleague  Dr.  F.  Ferguson,  this  epithelium  was  found  in 
nineteen.  This  is  a  most  valuable  diagnostic  sign,  but  as  aspirating 
18  not  without  danger  it  should  not  as  a  rule  be  resorted  to. 

Except  when  the  tube  is  enlarged  a  positive  diagnosis  of  salpin- 
^tis  can  not  be  made. 

The  condition  with  which  salpingitis  is  apt  to  be  confounded  is 
a  small  ovarian  cyst.  It  is  impossil^Ie,  often,  to  positively  decide 
this  question  imiiietl lately.  By  waiting  and  wat<*hing  the  case  the 
ovarian  cyst  will  be  found  to  gradually  become  larger  without  any 
increase  in  the  constitutional  symptoms ;  while  in  tubal  disease  no 
increase  in  size  occurs. 

Prognosis, — I  believe  that  Balpingitis  may  subside,  but  as  amle 
the  tube  is  obliterated  entirely  or  In  part.  When  hydrosalpinx  oc- 
curs there  is  not  much  chance  of  recovery.  In  pyosalpinx  recov- 
ery can  only  be  insured  by  removal  of  the  tube. 

Causation. — Gouorrhoea  of  the  uterine  mucosa,  and  simple  and 
pueqwral  acute  endometritis  are  its  chief  causes ;  but  it  may  occur 
during  the  coarse  of  any  acute  infectious  diseaae,  from  the  prcsenoc 
of  neoplasms  or  from  intense  hypenemia  of  the  generative  tract,  as 
in  prostitutes. 

It  is  possible  that  syphilis  may  cause  it  just  as  it  causes  otitis  or 
oztena.     Sometimes  it  is  secondary  to  diseases  of  the  ovaries. 

Microbes  may  find  entrance  into  the  tubes,  and  on  this  (not  yet 
proved)  statement,  Sanger,  of  Leipsic,  classifies  salpingitis  as  S.  goo- 
orrhoica,  S.  tuberculosa,  and  S.  actino mycotica.  He  also  has  a  salpin- 
gitis septica  including  t>.  pytemica,  ichorosa,  purulenta,  and  diphthe- 
ritica, which  are  due  to  specific  microbes  identical  with  those  produc- 
ing traumatic  infection. 

T/'tatnvent. — Acute  and  aubacnte  salpingitis,  in  ^e  early  atagee, 
should  be  managed  in  the  same  way  as  other  inflammations  of  the 
pelvic  organs  and  tissues.  Kest  and  anodynes  for  the  relief  of  pain ; 
counter-irritation  and  attention  to  the  bowels  are  the  chief  indica- 
tions. Wlien  the  acute  symptoms  subside,  iodine  and  mercury 
have  been  used  locally,  and  massage  and  electricity  also,  with  some 
possible  goo<l  results. 

Wbeu  once  hydrosalpinx  or  pyosalpinx  are  developed  it  is  doubts 
ful  if  any  treatment  except  laparo-salpingotoray  is  effective.  Cer- 
tainly this  is  the  case  in  pyosalpinx. 


^ 


DISEASES  OF  TnE  FALLOPIAN  TUBES. 


551 


Laparo-salpingotomy,  as  first  pmcticed  by  Tait  and  Hegar  is  the 
recognized  treatiuent  in  these  otherwise  incurable  diseases  of  the 
tubes,  and  tiie  residtj  are  very  satisfactory.  It  is  not  always  poesi- 
ble  to  ascertain  whether  hydnisalpiux  or  pyoealpinx  exists;  hence  it 
is  wise  to  perform  laparottuny  and  remove  the  diseased  tnbe  if  the 
subject  of  pyosalpiux;  should  a  hydrosali»iix  be  fnund  it  may  be 
deemed  Ijest  to  try  stripping  the  tubes  or  tatlieteriziug  and  cleaning 
them  out  and  restoring  them  to  their  nominl  fiituation,  and  trusting 
to  curing  the  trouble  thereby.  This  haa  been  tried  by  Polk,  but 
the  results  are  not  sufficiently  well  known  to  determine  the  merits 
of  this  procedure.  In  the  former  case  the  wonum  is  sterile,  in  the 
latter  not  necessarily  so. 

TUBERCULOSIS    OF    THE    TUBES. 

J'oMoto^. — In  this  condition  the  tubes  are  rigid,  thick,  and 
bound  down  by  pseu do-mem bnmefi.  The  thiekeniijg  results  from 
infiltration. 

Acute  catarrhal' tialpingitis  usually  co-exists.  Both  ends  of  the 
tube  are  usually  closed  but  between  them  the  cavity  is  much  dilated, 
containing  mucus,  muco-pus,  pus,  or  cheesy  i/ehn's.  The  vessels  of 
the  tubes  are  enlarged  and  thickened  and  the  nodules  upon  them,  as 
we!!  as  the  nodules  on  the  mucosa  and  in  the  muscularis  contain  the 
tubercle  bacillus. 

Synt^ttoniatolo^j. — The  tubercular  diathesis  wbieb  is  usually 
present  is  the  only  indication  of  tlie  nature  of  this  affection.  It  may 
be  possible  to  recognize  the  dilated  tu1>e  by  palpating  the  abdomen, 
and  by  manual  examination  when  its  immobility,  size,  tortuosity,  auti 
nodular  feel,  taken  in  coimection  with  tlie  constitutional  conditions 
causes  us  to  auspect  tul>erculi(sift  of  the  tube. 

Possibly  the  dilated  tube  may  be  felt  by  a  vaginal  examination. 
Geniian  gynecologists  advise  that  the  secretions  from  the  uterus 
should  be  examined  for  the  bacilli  which  if  found  are  evidence  of 
tuberculosis. 

Treatvwnt — Wore  it  poseihle  to  diagnosticate  isolated  tubercu- 
losis of  the  tubes,  extirpation  would  afford  a  means  of  (possible)  radi- 
cal cure. 

H  mW  A  TOS  A  T.PINX. 

Blood  in  the  tubes  induces  hypertrophy  of  tlio  walls  except  at 
one  point,  which,  growing  thinner  and  thinner,  forms  a  sac  varying 
in  size  from  a  piu  s  bead  to  an  orange.     Any  portion  of  the  tube 
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may  be  the  seat  of  Btich  a  tumor.  Fatty  degeneration  or  nlcention 
of  tlie  walls  of  the  tnlw  may  indace  ruptnre  aiid  peritoniti«.  At  timeB 
the  uterine  end  of  the  tubes  permits  of  partial  or  complete  evaoaa- 
tion  of  the  tumor. 

Sy^npiomatoliPf/if. — The  flymptoms  are  the  eamo  as  those  of  hydro- 
salpinx except  that  they  are  more  acute  at  tirst,  and  at  the  time  of 
the  menses  are  aU  markedly  increased  in  intensity. 

Ktlolofjy. — Intense  hypersemia  of  tlie  genitals,  retroversion, 
typhoid  fever,  mcasle^  and  purpura  hsemorrha^itra  have  Iwen  known 
to  cause  Itiematoealpiiix.  AVheu  blood  cau  iLot  make  its  way  out  of 
the  utenis  it  may  fiuw  back  into  the  tiilM^s.  There  id  no  doubt,  how- 
ever, that  the  mucuus  membrime  of  the  tubes  alotie  is  capable  of 
being  the  source  of  the  hemorrhage. 

TrMtmenl. — Laparo-«ilpiiigc»t()nty  is  the  projier  treatment,  and  if 
the  diagnosis  is  made  the  tube  ^honlil  be  removed  before  peritonitis 
occurs.     The  prospects  of  a  favorable  result  are  then  very  good. 

ILLITSTKATrVE   OASES. 

Salpingitis  uncomplicated ;  Seoovery. — The  patient  was  twenty- 
nino  years  old,  an<l  had  borne  three  children.  She  had  an  endome- 
tritis following  her  last  conlinement,  the  cause  of  whicli  was  probably 
gonorrhfea.  While  under  treatment  for  metritis,  she  t)ecame  much 
fatigued,  and  was  exposed  to  cold,  and  soon  after  was  seized  with 
severe  but  not  very  acute  pain  in  the  jwlvis,  symptomatic  fever,  loss 
of  appetite,  and  tympanites.  The  temperature  was  101*^.  A  digital 
examination  detected  tenderness  in  the  upper  portion  of  both  broad 
ligaments  in  the  regiou  of  the  Fallopian  tubes.  There  was  no  fixA* 
tion  of  the  pelvic  organs,  neither  was  there  any  swelling,  except  that 
the  tubes  could  be  more  distinctly  felt  (by  tlie  bimanual  touch)  than 
usual. 

The  diagnnsis  of  salpingitis  was  made  and  confirmed  by  Dr. 
John  Byrne,  who  saw  the  patient  in  consultation  \vitb  me,  A  mer- 
curial cathartic  was  given,  and  followed  by  a  saline  laxative.  Hot 
appheations  were  applied  to  the  abdomen,  and  the  bot-watcr  douche, 
which  had  been  used  for  her  metritis,  was  continued.  Opium  was 
given  with  bromide  of  sodium  to  relieve  her  pain  and  secure  sleep. 
On  the  fourth  day  from  the  time  of  the  attack  blisters  were  applied 
over  the  iliac  regions,  the  bowels  were  kept  free  with  saline  laxa- 
tives, and  she  was  kept  at  rest  in  l>cd.  After  this  the  vaginal  douche 
was  n^d,  small  doses  of  quinia  were  given  during  the  da}*,  and  a 
dose  of  bromide  and  opium  at  bed-time.  She  slowly  improved.  At 
the  end  of  two  and  a  half  weeks  she  was  permitted  to  sit  up,  bnt 
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tho  dull,  aching,  throltbinp;  pain  returned  in  a  mwiificd  degree-  A 
few  days  atV-r  thiif  her  menstrual  How  came  on,  and  all  her  syini>- 
toms  returned  and  continued.  The  flow  wae  unusually  free,  and  the 
pain  IcKHenud  as  tho  time  pafleed. 

The  same  lino  of  treatment  was  continued,  and  she  recovered 
slowly.  She  was  able  to  be  about,  though  still  e:i8ily  fatigued,  and, 
at  the  next  menBtmal  jwriod,  she  was  kept  in  bed,  though  she  did 
not  suffer  ranch.  After  the  menstruation  had  ceased,  1  made  an 
examination  by  the  touch,  and  found  that  tlie  teudemcss  had  gone, 
and  I  resumed  the  local  treatment  of  the  endometritis.  She  recov- 
ered entirely  in  four  months,  but  !tas  reuiained  sterile.  It  is  possible 
that  we  were  mistaken  in  tlie  diaguosie,  but  1  am  satisfied  that  wc 
wore  right. 

Hydrosalpinx ;  Bepeated  Discharge  of  the  Contents  of  the  Tube 
throagh  the  Uterus;  Recovery. — My  friend  Dr.  WilUaiu  H.  B. 
Prattv  called  me  to  see  a  rather  delicate  and  very  relined  laiiy,  who 
gave  a  history  of  some  rather  ob^curo  poIWc  affection,  which  had  ex- 
isted for  more  than  a  year.  The  doctor  fonnd,  when  he  was  first 
called  to  see  her,  that  she  had  a  retroversion  of  the  uteros,  and  pre- 
sumed that  this  was  the  wliole  cause  of  her  suffering.  He  was  able 
to  restore  the  uterus  to  its  place,  Imt  could  not  kcL'p  it  in  place,  be- 
cause a  pessary  or  cotton  tampon  eansed  great  suffering.  This  was 
the  history  at  the  time  that  I  saw  her.  I  also  learned  that  slie  was 
nuubic  to  ride  or  walk  for  any  length  of  time,  owing  to  the  severe 
pelvic  and  rectal  tenesmus,  which  the  erect  position  brought  on. 
By  a  digital  examination,  I  found  the  retroversion  of  the  utenie,  and 
also  a  cystic  tumor,  low  down  on  one  side  of  the  sac  of  Douglas. 
Tlie  tumor  was  oblong  and  elastic,  and  there  was  distinct  fluctna- 
tion.     I  8U.sj>ectcd  that  it  was  an  ovarian  cyst. 

Treatment  gave  her  some  relief,  but  she  did  not  recover.  She 
had  repeated  attacks  of  pain  in  the  pelWa,  and  suffered  so  much  on 
taking  exercise  that  she  was  obliged  to  live  an  invalid  life. 

Some  time  after  seeing  her  the  first  time,  she  menstruated  more 
freely  than  normal,  had  more  pain  and  discomfort  than  usual.  Soon 
after  the  menses  she  had  a  sudden  and  free  discharge  of  fluid  of  a 
whitish,  tnrbid  character,  and  was  much  relieved  after  it.  I  exam- 
ined her  soon  thereafter,  and  found  that  the  cystic  tumor  liad  en- 
tirely disappeared.  Her  symptoms,  though  modified  f4>r  a  time, 
returned  again,  and  again  the  tumor  was  found  in  the  same  place. 
Another  discharge  of  fluid  occurred,  followed  by  r<.*lief  and  tho  dis- 
appearance of  the  tissues. 

This  much  of  the  history,  in  tlie  way  of  filling  and  emptying  of 
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the  tube,  wm  repeated  a  nnmber  of  times  with  this  difference — that 
ttie  accumalation  of  fluid  was  lees. 

I  regret  that  I  do  not  have  notes  of  the  length  of  time  that  the 
trouble  tasted^  but  it  will  suffice  to  say  thut  the  patient  recovered 
completely,  and  has  had  no  return  of  her  hydrosalpinx  of  aeren 
yeai*8  ago. 

Double  PyosalpixLx;  Recovery  without  Operative  Interference. — 
The  notes  i>f  this  cum  were  given  to  me  by  Dr.  13uckniaster,  The 
history  it^  a  rare  one,  and  is  of  special  interest.  I  liave  in  the  pest 
doubted  if  ever  pyosalpinx  ended  in  recover)-  without  removal  of 
the  tubes,  but  this  case  ehowa  that  sutji  tnay  occur.  The  {latieut 
was  married,  and  tweuty-five  years  old.  She  had  an  abortion  pro- 
duced, and  peritonitis  and  salpingitis  followed  this  nial treatment 
Dr.  liuckmaster  saw  her  two  weeks  after  the  time  of  the  abortion. 
She  was  then  suffering  from  severe  pelvic  inflammation.  The  tem- 
perature wttB  at  that  time  104°  R  There  was  marked  pain,  tender- 
ness, and  abdominal  distention.  The  products  of  the  inflammation 
quite  fliled  the  pehns,  and  there  was  fixation  of  the  uterus.  8he 
was  treated  in  the  usual  way  by  the  doctor,  and,  at  the  end  of  two 
months  from  the  time  that  she  first  came  under  his  care,  **the  in- 
flammatory products  had  largely  disappeared,  and  the  uterus  was 
slightly  movable,  but  on  each  side  there  were  two  masaee  about  the 
size  of  small  lemons.  Several  days  afterward  there  was  a  sudden 
discharge  of  ill-smelHng  pus.  On  exantination  at  this  time  it  was 
found  that  the  mass  ou  the  left  side  had  dii^ppeared.  Soon  after 
this  tliere  was  anotlier  free  discharges  of  pus,  and  the  mass  on  the 
right  also  disappean^l.  For  tlireu  months  subsequently  there  was  m 
slight  but  constant  discharge  of  pus  from  the  cervix  uteri,  but  Anally 
it  ceased.  One  year  from  the  attack  tlie  patient  was  in  fair  health, 
but  suffered  from  pelvic  pain  at  times,  which  appeared  to  bo  due  to 
adhesions  of  the  jwritonitis. 

The  liistories  of  many  cases  of  pyosalpinx  might  be  given  in 
wliich  no  benefit  could  he  obtained  by  general  treatment,  but  were 
promptly  relieved  by  salpingotomy.  In  fact,  the  only  reliable  treat- 
ment fi»r  the  relief  of  this  affection  of  the  tubes  is  to  remove  them. 
The  operation  is  the  same  as  for  the  removal  of  the  ovaries,  and 
need  not  be  described  here.  Those  who  desire  full  details  of  this 
subject  are  referred  to  the  works  of  I-awfti>n  Tait,  whose  brilliant 
achievements  in  this  department  ofsurgery  were  the  flrRt  and  greatest 

No  case  of  hiematosalpinx  has  come  under  my  obsen'ation,  henee 
the  reader  is  again  referred  to  Lawson  Tait  for  cases  illustrating  this 
subject. 
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pelvic  Cleans,  except  between  the  peritomeum  and  the  middle  por- 
tion of  the  fundua  uteri.  At  tluit  pi>int  it  exists  (if  at  ull)  in  so 
email  a  quantity  that  it  can  not  be  demoustrated.  InHammation  of 
tlie  cellular  tissue  here  located  h&B  reoeived  many  names — pehic 
cellulltia,  peri-uterine  celluUtiB,  paramotritis,  peri-uttiriiic  phlcpuon, 
pelvic  absceRS,  and  iiuliuumatiou  uf  the  l>rt>ad  li(,Mmpnt«. 

I  prefer  the  term  pelvio  cellulitiB,  which  was  given  to  it  by  Sir 
Jamei;  Y.  Simpson  because  it  indicates  the  nature  and  location  of 
tltu  diaeaiK;.  Inflainmation  of  the  cellular  ti^ue  may  occur  wherever 
that  form  of  tiaeoe  is  found,  hence  the  term  ])elvic  cellnlitis  does  not 
definitely  locate  the  site  of  the  dijsease,  and  yet  the  name  ifl  as  epe- 
citically  descriptive  08  any  of  the  other  terms  nsed.  Moreover,  peU 
vie  colIuUtiSf  limited  to  the  areolar  tissue  around  the  cervix  uteri, 
and  lietween  the  folds  of  the  broad  ligamentp,  comes  under  the  ob- 
eervafion  of  the  gynecologist  more  fre<|ue»tly  than  in  any  other 
location  in  the  pelvis ;  hence  it  should  be  understood  that  the  tenu 
pelvic  cellulitis  ik  bore  applied  ti>  intiaiuuiation  of  the  ceihiltu*  tifi<hue, 
located  in  tlie  bmad  ItgamcMts  and  uN^ut  Uie  supravaginal  portion 
of  the  oervix  uteri. 

Pafhofftgtj. — Tliis  differsi  in  no  respect  from  inflammation  of 
cellular  tissue  elsuwhcre,  except  so  far  as  it  may  be  moditicd  by  the 
peculiarities  of  the  location.  There  is,  first,  a  stage  of  active  con- 
gestion, followed  by  an  effusion  of  blood  serum,  and  later,  an  exuda- 
tion of  the  higher  organized  constituents  of  tlic  blood,  and,  tinally, 
suppuration. 

In  some  cases  tlie  inflammatory  process  stope  short  of  suppura- 
tion, and  the  products  of  the  intiammation  are  removed  by  absorjv 
tion,  and  the  recovery  is  soon  completed.  This  is  called  ending  in 
restdution.  There  are  a  few  cases  in  which  the  products  of  the  mor- 
bid process  are  packed  so  densely  into  the  tissues  that  the  circula- 
tion is  arrctited  and  tlie  celhdor  tissue  destroyed,  and  a  dead  mass  or 
slough  is  formed. 

These  cases,  fortunately  rare,  are  very  severe,  and  sometimes  fatal. 
They  are  also  complicated  with  inHammation  of  other  organs  in  the 
pelvis,  as  a  ndo.  In  fact,  fatal  coses  are  generally  eompHcated,  the 
uncomplicated  cases  rarely  proving  ^taL 

'When  auppnration  takes  p  aco,  the  pus  usually  makes  its  escape 
hy  some  one  of  the  following  avenues,  mentioned  in  the  order  of 
fretjuency  as  nearly  as  can  Ik?:  Vagina,  rectimj,  bladder,  abdominal 
walls,  sa])henous  opening,  pelvic  floor  near  the  anns,  pelvic  foramina, 
obturator  or  sainvischiatic  foramen,  and  tlirougli  the  pelvic  roof  into 
the  peritoneal  cavity. 


*  I  hxve  men  throe  cases  in  which  tlie  pus  from  an  abscess  in  the 
broad  H^ment  burrowed  outward  to  tlio  iiiac  fotjsa,  and  tlivn  ex- 
tended upward  tu  the  dia]>hrugm,  and  in  one  it  opened  through  the 
Innj^  into  the  large  bronchial  tube.  Brief  histories  of  these  cases 
wiil  be  given  at  the  end  of  this  chapter. 

When  the  pos  escapes  into  the  vagina  or  rectum  at  the  most  de- 
pendent part  of  the  abscess  sac,  the  evacuation  is  nsually  couiplete, 
and  the  after-drainage  favorable;  the  walls  of  the  abscess  come  to- 
gether, and  the  cavity  is  soon  closed.  The  walls  of  the  sac  become 
thin  by  absorption,  the  tixation  and  swelling  of  the  parts  subside, 
and  the  recovery  is  complete. 

In  examining  a  case  in  after  years  that  I  had  treated  for  cellulitis, 
I  found  that  al!  traces  of  the  disease  had  disappeared,  so  far  as  could 
be  ascertained  by  physical  exploration,  and  the  functions  of  the  pel- 
vic oi^ns  were  all  performed  normally,  thus  showing  that  the  recov- 
ery was  complete.  This  is  the  history  of  the  pathology  of  the  sim- 
plest cases  of  pelvic  cellulitis. 

Wiien  tlic  pus  escapes  into  any  other  pelvic  viscera  at  a  i>oint 
above  the  mcjst  dependent  part  of  the  abscess  sac,  the  evaeuatiun  is 
necessarily  incomplete,  and  the  drainage  iuiperfeet.  Chronic  sup- 
puration and  discharge  will  oceur  under  such  circumstances,  and  the 
duration  of  the  case  is  very  indeJiiiite.  Tliis  is  often  the  remiit 
whun  tlie  |)oint  of  eticapc  is  through  the  abtloniinal  walls  or  the  pel- 
vic foramitia;  but  the  same  thing  occurs  souietiuies  when  the  open- 
ing is  iuto  the  vagina  or  rectum  or  bladder,  especially  the  rectum. 

Judging  from  several  cases  that  I  have  seen,  in  which  the  open- 
ing was  into  the  rectum,  I  am  inclined  to  believe  that  the  direction 


Flfl.  208, — Pclnic  ahscpjra  opfTihig 
otiliqucly  downward. 


Pto.  207.— Pel  Tip  nl>3c*93  opening 
obliquely  upvrnnl. 


of  the  opening  has  something  to  do  with  keeping  up  the  suppuration. 
When  the  opening  is  low  down,  and  enters  the  rectum  obliquely 
downward,  and  the  drainage  is  complete,  the  opening  will  close 
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promptly  (Fig.  206) ;  bnt,  if  iJie  opening  into  the  rectnin  is  direct  or 
obliquely  npward,  the  contciUA  of  the  UiwoIb  will  ef<'A[H!  into  tlie 
alieceas  eao,  and  keep  up  suppuradon  for  an  ludetiuite  lengtli  of  time 
(Fig,  207). 

TUefie  couflitions  in  the  pathology  of  eellulitia  afford  a  reasonable 
expiauation^  pcrhii|x*  the  true  one,  of  the  difference  in  prtigrefts  be- 
tween cases  tlia^,  up  to  the  tijue  of  evacuation  of  pus,  appeared  to  be 
alike. 

There  ia  yet  another  condition  in  the  morbid  products  of  tlie 
diseflde  which  retards  recovery.  In  phice  of  the  suppurative  pro- 
0688,  invoUnng  the  whole  mass  of  intlatiimatory  prtxluct^  a  uniuber 
of  small  ab8cef«e6  are  found  producing  a  houey-oomb  state  of  the 
parts,  a  number  of  small  abeoeoses  opening  into  each  other  by  small 
sinusettt  and  all  opening  into  wiiue  of  t}ie  pelvic  viscera,  by  one  or 
more  openings.  This  patliologicul  ct'tidition  delays  the  progress  of 
the  case  greatly.  All  these  exceptional  peculiarities}  in  the  pathology 
which  complicato  the  progre**  of  the  disease  also  tend  to  make  the 
after-effects — i.  e.,  the  danuige  to  the  pelvic  organs — greater.  The 
oralis  of  the  absce«a  are  thicker,  and  the  soar  left  in  the  tissue  contracts 
more,  and  hence,  diiiplacements  are  often  found.  Pelvic  pains  of  a 
neuralgic  character  often  follow,  and  the  functions  of  the  pelvic  organs, 
uterus,  rectum,  and  bladder  are  to  some  extent  occasionally  deranged. 

There  is  stiU  another  form  of  behavior  noticed  in  some  csmee. 
Suppuration  takes  place  at  one  point,  usually  a  small  one,  and  instead 
of  the  pus  escaping  in  the  usual  manner,  it  finds  its  way  into  the 
circulation  causing  septicn^niia,  which  is  intennittent  in  eluiracter. 
Tlie  temjieraturu  and  pulse  run  up  high  for  a  time  and  then  su1>- 
siile,  the  fever  being  sometimes  prece*le*l  by  a  chill  or  rigor.  These 
poros^vnLs  are  repeated  over  and  over  again,  the  general  nutrition 
of  the  patient  being  greatly  impaired. 

The  chief  cause  of  pelvic  cellulitis  is  septicaemia,  and  is  usually 
traumatic  in  its  origin.  Injuries  to  the  uterus  and  vagina  during 
parturition  or  abortion  develop  septic  material  which  is  conveyed  to 
the  cellular  tipsue  by  absorption  through  the  lymphatics  princi|Mlly. 

It  is  possible  timt  IjTupbangitis  is  primarily  develo|KHi,  and  sulh 
eequeutly,  cellulitis.  Be  this  as  it  may,  the  fat^t  is  that  two  thirds  uf 
all  the  cases  occur  after  abortion  or  parturition.  Whenever  cellulitis 
follows  parturition,  it  may  be  presumed  that  it  is  cause<l  by  the  altsorp- 
tion  of  septic  material  fn)m  the  parturient  canaL  It  is  possible,  how- 
ever, that  contusions  of  the  cellular  tissue  occurring  during  parturi- 
tion may  give  rise  to  decomfxisition  of  the  injure<l  tissue  and  septic 
cellulitis,  which,  in  that  cast',  is  autogenetic,  and  not  due  to  absorption. 
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The  other  and  far  legs  common  canses  of  ceUulitis  are  Biirgical 
operations,  the  use  of  caustics,  ill-fitting  pessaries^  dilatation  of  cervix 
uteri  with  8i)onge  tents  and  direct  blows,  bat  with  all  of  these  the 
cause  is  septic,  the  morbid  material  being  developed  by  the  injury. 

Cellulitis  occasionally  occurs  secondarily  to  some  pre-existing  in- 
flammation, such  as  endometritis,  pelvic  peritonitis,  salpingitis,  and 
ovaritis.  These  last-named  ailectious,  when  they  precede  the  cellu- 
litis, stand  in  a  causative  relation  tu  it.  It  <[uite  fn^juently  hap- 
jieDB,  however,  tliat  the  above-named  diseases  are  develo]>ed  in  the 
course  of  a  cellulitis,  and  ore  caused  by  it,  and  hence  become  com- 
plications  of  tlie  oelluHtis. 

The  diinition  of  cellulitis  varies  very  much  according  to  the  ex- 
tent of  the  inflammation,  but  more  especially  is  the  progress  modi- 
lied  by  the  termination  of  tlie  inflammatory  process.  In  case  that 
resolution  fcikes  place,  recoverj-  may  occur  in  a  few  weeks,  but  on 
the  other  hand,  if  su])puration  occurs  and  the  distrhargo  of  pus  is 
incomplete,  owing  to  the  nnfavorablo  point  of  escajMj,  then  chronic 
snppnration  may  go  on  for  months  or  years. 

Whcu  suppuration  takes  place  and  the  discharge  of  pns  is  at  the 
dependent  part  of  tlie  absccsK,  the  average  duration  of  the  disease 
is  about  six  weeks.  Much  has  been  said  about  chronic  cellulitis,  but 
I  have  never  been  able  to  recognize  any  such  condition.  Chronic 
suppuration  in  a  ba<lly-drained  abscess  itiay  go  on  for  any  length  of 
time — this  we  often  see  ;  also,  frequent  or  repeated  attacks  of  cellu- 
litis may  occur,  but  a  chronic  or  continuous  inflammation  such  as 
we  see  in  inflammation  of  raucous  membranes,  is  something  whieh  I 
have  never  met  with  in  practice.  This  is  quite  in  accord  with  what 
we  know  of  cellulitis  elsewhere,  where  the  process  begins,  pro- 
gresses, and  ends  and  recovery  follows,  or,  it  may  be,  that  the  inflam- 
mation progresses  to  the  stsge  of  suppuration,  and  for  some  reason 
suppuration  is  kept  up,  but  this  is  simply  a  chronic  condition  of  one 
stage  of  the  process. 

I  think  that  the  so-called  chronic  cellulitis,  recognized  and  treated 
as  such  by  some  authorities,  is  nothing  more  than  the  products  of 
the  inflammation  which  remain  after  the  inflammation  itself  has 
subsided. 

The  consequences  of  pelvic  ccUnlitis  depend  largely  upon  the 
extent  of  the  tissue  involved  and  the  quantity  of  inflammatory  exu- 
date. Sometimes,  the  tisi^aes  become  infiltrated  with  the  products 
of  the  inflammation  which  do  not  all  break  down  in  the  suppurative 
prooeEs ;  when  this  occurs,  it  require6  a  long  time  to  effect  the  absorp- 
ttOD  of  these  products,  and  during  that  time,  the  patient  is  likely  to 
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Bujffer  from  durangemcnt  of  tlic  fuiictione  of  the  pelvic  organs  and 
also  from  pelvic  pain.  So,  aUo,  when  the  prodiictfi  of  the  iudamma- 
tion  hare  all  been  dinposed  of,  if  iimch  damage  has  beeu  doue  to  the 
tisfiUGs,  whieh  is  imnall}'  tlie  case,  ooii tractions  follow  wUich  are  apt 
to  diKplaeo  the  pelvic  orpins  to  soine  extent,  and  to  give  rise  to 
trouble;  and  yet,  in  tlic  niajorit}-*  of  uncttraplicated  cartes  of  cell n- 
Htis,  complete  and  perfect  recovery  generally  takes  place.  This,  I 
have  frequently  been  able  to  verify  by  subsequent  examination  of 
cases  that  1  have  formerly  treated.  More  than  that,  it  not  infre- 
quently happens  that  patients,  after  a  well-detined  cellalitie,  recover 
and  bear  children,  showing  conclusively  that  the  recorery  was  com- 
plete and  perfect. 

In  the  clinical  history  of  pelvic  cellulitis,  as  manifested  by  the 
symptoms  and  physical  signs  presented,  there  is  a  great  variation  in 
different  eases  ;  just  as  the  extent  of  the  local  lesions  differ  in  d^ree 
and  extent,  so  the  symptoms  vary  in  their  severity.  There  is  usu- 
ally a  decided  symptomatic  fever  as  indicated  by  the  frequency  of 
pulse  and  elevation  of  temperature.  This  may,  or  may  not  be  pre- 
ceded by  a  cliiU  or  rigor  which  is  promptly  followed  by  fever. 

The  temi^erature  as  a  rule  is  not  high,  from  101^^°  F.  to  103°  F. 
being  about  the  range.  There  is  also  marked  derangement  of  tlic 
digestive  organs ;  sometimes,  there  is  some  nausea  and  voniitiug, 
almost  always  tyinpaintie  distention  of  the  Iwwels,  and  usually  con- 
stipation. It  h  rare  that  there  is  any  delirium  or  very  marked  d&> 
pression  of  the  nervous  system.  The  patient  usually  complains  of 
pjiin,  the  intenfjity  of  which  varies  considerably;  it  is  usually  raoet 
marked  in  tlie  rare  cases  which  arise  from  causes  other  tlian  jmrturi- 
tion  at  tlio  full  term. 

When  tlic  celliiliris  follows  deliverj^  there  is  abundant  room  for 
the  products  of  the  iutiammatioD  in  the  cellular  tissues  of  the  lar^dy 
developed  broad  ligaments,  and  so  the  pain  which  is  usnally  caosed 
by  pressure  of  these  products,  is  not  so  gi-eat.  In  other  casee  due  to 
injuries,  intercellular  hanraorrhages,  and  the  like,  the  tissues  resist 
the  distention  and  the  exudation,  and  hence  the  pain  is  much  greater, 
and  there  is  usually  decided  disturbance  of  the  function  of  the  pel* 
vie  organs. 

If  the  attack  comes  on  when  the  men^itrual  period  is  near  there 
may  be  a  menorrliagia.  There  is  also  quite  often  vesical  and  rectal 
tenesmus.  There  is  touderncsif  on  deep  pressure  hi  the  iliac  regions, 
and  the  pain  is  usually  aggravated  by  any  movement  on  the  part  of 
the  patient.  Thu;  usually  compels  the  sufferer  to  rest  quietly  on  the 
back.     Occasionally,  some  relief  is  obtained   by  drawing  up  the 
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limbs  while  reetin^  on  the  back,  but  thi8  position  is  not  by  any  meanA 
as  frequently  aesamefJ  and  persistently  maintained  aa  in  peritonitis. 
These  symptoms,  both  general  and  local,  usually  continue  without 
much  moditication,  except  that  relief  which  may  be  obtained 
throuj^h  the  influence  of  medication,  until  the  exudation  is  com- 
pleted ;  then  there  ig  usually  a  lowering  of  the  temperature  and 
pulse,  and  relief  from  pain.  The  temperature,  however,  Ui^ually  re- 
mains above  100°  K. 

When  suppuration  logins,  tliere  is  a  fenewal  of  the  symptoraatie 
fever;  sometimes  a  chill  preeedes  this  recurrence  of  fever.  On  the 
other  hand,  if  ret«lution  tiikes  place,  the  fever  does  not  return  to 
any  very  great  extent.  During  the  suppurative  process  until  the 
time  when  the  pus  is  discharge<l,  the  temperature  remains  usually 
alwve  100**  F.,  sometimes,  suddenly  running  up  to  li>3°  F.,  indicat- 
ing that  there  may  Iw  a  little  acute  septicamiia.  AVhcn  the  ab^e^ 
opens  and  is  completely  emptied,  there  is  usually  a  prumpt  and  al- 
most complete  relief  from  the  p\'mptomatie  fever. 

In  ease  that  the  pus  remains  imprisoned  or  is  only  partially  evac- 
uated, ami  the  suppuration  and  discharge  continue  to  g<;»  on,  there  is 
usually  marked  constitutionAl  disturbance,  manifested  by  high  tem- 
perature which  varies  abruptly  in  degree;  at  times  running  down 
almoet  to  normal  and  again  going  u|>  to  104°  K.,  or  to  1044*  F. 

Phyf»ml  Sif/ns. — These  necessarily  differ  according  to  tlio  stage 
of  progress  of  the  intlanimation.  During  the  stage  of  engorgement, 
a  digital  examination  usually  detects  only  swelling  of  the  parts  and 
tenderness  on  pressure,  and  if  the  examiner's  sense  of  touch  is  very 
acute,  increased  heat  may  be  detected ;  any  effort  to  move  the 
]>e]vic  organs  will  usually  cause  pain.  AVhen  the  exudation  takes 
place,  the  touch  detects  marked  induration  of  the  parts  involved, 
and  when  it  is  complete,  a  well-defined  tumor  in  Imth  broad  liga- 
ments will  be  found,  or  it  may  Ik?  that  this  mass  is  found  on  either 
side  of  the  cervix.  If  the  tenderness  when  pressure  is  made  uj>on 
the  abdominal  walls  is  not  great,  and  tliere  is  not  nmch  tympanitic 
distention,  the  tumor  can  sometimes  l)e  accurately  otitlined  by  the 
bimanual  examination.  Usually,  however,  not  much  can  be  accom- 
plishe*!  in  this  way  because  of  the  distention  of  the  abdominal 
watl:^  and  the  tenderness  on  pressure  there. 

The  size  of  the  tumor  of  course  depends  upon  the  extent  of  the 
exudation  ;  in  some  cases  it  is  not  larger  than  a  small  orange,  in  oth- 
ers, both  broad  ligaments  may  be  split  up,  and  so  tilled  with  the 
exudate  as  to  extend  alK>ve  the  true  peln^  and  come  in  contact  with 
the  abdominal  walla,  so  that  tlie  mass  can  be  easily  identitied  by  ab- 
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doniinal  palpation.  This  I  have  Been  in  but  one  case,  though  I  hare 
frei]uuiitly  Keen  the  tumor  ou  oue  Bide  large  enough  to  be  distin- 
gtiUhed  in  tliia  way. 

The  extension  of  the  turaor  upward  out  of  the  true  pelrig,  is 
mucli  more  fre(ji]eu(ly  seen  in  celhilitis  following  lalwr,  and  it  i«  a 
jihyHifal  sign  ehuntcteiiiitic  of  celUditis  as  compared  \^*ith  pelvic  peri- 
tonitis. 

Wlien  tlie  turnor  tKxnirs  on  one  6i<le,  there  is  usually  diBplace- 
roent  of  the  uterus,  that  organ  being  pushed  in  the  opposite  direc- 
tion. When  both  broad  ligaments  are  involved,  the  uterus  may  be 
earricd  upward  and  forward.  In  cases  occurring  in  the  non-puer- 
peral state,  the  uterus  is  often  c!"owde<i  somewhat  downward;  in  all 
cases  there  is  most  marked  iiidumtion  of  the  parts  presented  to  the 
diffital  touch,  and  aUo  fixation  of  tlie  uterus.  When  resolution  ter- 
minates the  case,  a  gradual  diminution  of  the  tumor  will  be  observed 
from  time  to  time.  When  suppuration  and  evacuation  take  pbce, 
there  is  a  more  prompt  reduction  in  the  size  of  the  mass. 

The  physical  signs  sometimes  change  when  suppuration  occurs, 
but  it  is  exceedingly  difficult  to  detect  the  presence  of  pus  in  this 
loeatJ<.>n,  although  it  la  often  important  to  do  so.  It  is  usually  im- 
pu»>iljle,  alw),  to  detect  fluctuation,  because  the  abscess  can  not  be 
tonched  at  two  jxiints  far  apart.  One  must  rely  then  nijon  the  soft- 
ening of  the  mass  as  felt  by  the  index*finger,  as  the  sign  of  suppu- 
ration. 

This  is  liable  to  be  simulated  by  cedema  of  the  absces&wall,  but 
this  can  readily  l.»e  distinguislied  by  observing  that  the  parts  pit  on 
j)reiwiire.  It  often  happens,  however,  that  one  can  not  decide  re- 
garding the  preeenee  of  pns,  and  if  it  is  of  great  importance  to  80 
detennine,  the  aspimting-needle  should  l)e  employed. 

IWatment. —  Unring  the  tirst  stage  of  cellulitis,  treatment  should 
be  employed  with  the  view  of  controlling  the  inflammatory  process, 
and,  if  not  able  to  al>ort.  the  trouble,  to  limit  or  circumscribe  it  as 
far  as  possible.  To  accompUsli  this,  perfect  rest  should  be  enjoined, 
and  all  pain  relieved  or  made  tolerable  by  the  use  of  opium.  The 
opium  should  be  given  by  the  mouth  in  <lose8  sufficient  to  give  re- 
lief, and  be  repeated  often  enough  to  maintain  tliat  relief.  In  ease 
the  stomach  is  so  irritable  as  to  refuse  the  opinm,  tlien  it  sliould  be 
administered  hypodermically. 

There  is  at  the  present  day  some  belief  that  quinine  given  in 
large  doses  often  controls  or  modiHes  local  and  inflammatory  action; 
this  appears  to  be  so  in  W)me  specific  inflammations  like  pneumonia, 
and  it  possibly  may  have  some  such  controlling  influence  in  ccIIuUt- 
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is;  if  the  etomacli  will  admit  of  it,  no  harm  can  come  from  ^ivinjj 
ten  or  lifteen  grains  of  (|iunine  in  a  day  at  th«  ontset  of  pclric  cel- 
lutitia,  and  po^ibly  iiiucli  pocxl  may  result.     Opium,  liowcrer,  is 
the  chief  agent  when  there  is  mnch  pain  or  restlueenetJS  in  the  tiret 
stage ;  the  opinm  not  only  relieves  the  p:iin  but  a'^o  keeps  the  bow- 
els at  rest-,  wiiich  is  qnite  desiralile ;  the  bowels,  however,  should 
not  be  kept  too  lon^  contiued ;  in  fact,  I  make  it  a  rule  when  a  case  1 
is  seen  early,  and  the  rectum  is  distended,  to  empty  it  by  means  of  I 
a  mild  enema,  tlien  the  bowels  should  Xm  kept  quiet  nntil  the  tem-» 
perature  and  pulse  w^tue  down  and  tlie  pain  subsides,  when  the  bow- 
els may  l»e  a^^ain  moved  by  enema;  tliiij  secures  one  evacuation  be- 
tween the  stage  uf  exudation  and  suppuration. 

Local  applications  sometimes  give  the  patient  a  certain  amount 
of  comfort,  iind,  when  such  in  the  case,  there  sliould  be  employed 
wanu  pi>ultice8.  or,  better,  flamicls  wrung  o[it  of  hot  water,  and  cov- 
ered with  oil-silk. 

The  exudation  may  l>e  Hmire<l  to  some  extent,  it  is  cluimed  hy 
Bomo  authors,  by  the  use  of  counter-irritants;  this,  I  think,  is  douht- 
ful ;  thepcforo,  if  they  are  used  at  all,  the  milder  agents,  like  mns- 
tirfl  pnste,  may  be  employed.  During  all  this  time  the  patient 
should  be  nourished  as  well  as  possible.  If  a  vigvirous  subject,  less 
care  in  the  way  of  diet  is  necessary  ;  but,  if  feeble,  an  abundance  of 
nourishin2;  food  should  l>e  offered.  Prof,  Virgil  O.  Ilai'don.  M.  I)., 
of  Atlanta,  Georgiii,  has  practiced  aspiration  with  good  results  in 
the  Btage  of  serous  intiltration.  A  case  illustrating  this  mode  of 
treatment  will  l>e  given  hereafter. 

When  BUpj>uration  occurs,  the  majority  of  patients  will  bear  at 
that  time  sustaining  means,  nourishing  food,  full  doses  of  quinine, 
andj  in  some  eases,  stimulants.  To  sustain  the  patient  is  the  chief 
object  at  this  stage. 

If  the  case  promises  to  end  in  resolution,  that  should  be  favored 
by  counter-irritants,  and  the  iulerrml  n§e  of  the  prejjarations  of  imline 
combuied  with  tonics.  When  the  !il»sceas  ojieus,  and  discliarge  fol- 
lows, sustaiuitig  measures  are  all  that  is  necessary. 

If  suppurati<»n  takes  place,  and  the  pus  is  not  discbai^d,  l>ut  is 
retaineJ,  and  causes  septicemia,  it  sliould  be  removed  by  aspiration, 
and  this  operation  repeated  if  nee<l  bo.  If  the  accamulation  occurs 
again  and  Jignin  after  aspiration,  tbe  sac  should  be  more  freely  opened 
aud  drained  through  the  vagina. 

When  the  drainage  is  incomplete,  because  of  the  opening  being 
too  high  up,  an  opening  shcnild  be  made  at  the  most  dependent  part, 
and  the  drainnge-tube  inserted.    In  case  that  the  imprisoned  pus  can 
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not  be  reiched  through  the  va*;ina,  and  the  pationt*s  life  is  in  danger 
from  chronic  suppxiration  or  gepticfemia,  the  practice  of  Lawson  Tait 
iiiay  he  udoj)ted — that  is,  oi>ening  the  al>dominal  walls,  and  draining 
the  al>6ces8  with  a  draina*,'c-tube  in  the  ah*lominal  wound. 

The  ojwration  of  opeuiu:;  the  abdominal  walU,  and  indirectlv 
draining  a  i>elvic  absce&s,  iuvoU'e^  all  tlio  diiSeulties  and  dungt^rs  of 
laparotomy.  It  is  a  very  different  thing  when  the  abbcesa  sac  is 
adliuroiit  to  the  abdominal  wull.  Making  an  opening  at  the  adher- 
ent point,  and  draining  t)ie  sac,  in  little  more  tlian  opening  uu  or- 
dinary al)8oess. 

Thene  are  the  priucijKil  point*  in  the  treatment  of  cellulitis; 
other  details  of  the  clinical  history  and  treatment  will  be  brought 
out  in  the  hii^tory  of  cases. 

ILLUSTKATTVE   CASES. 

A  Case  of  CellaUtis  uncomplicated^  ending  in  Supptiration. — When 
this  patient  was  twonty-^ix  years  old  she  gave  birtii  to  her  ^ecijnd 
eliild.  The  labor,  for  .some  reaaon  unknown  to  me,  was  tedious,  and 
her  physieiau  delivered  her  with  forceps.  She  pragresaed  fairly 
well  until  the  fourth  day,  when  she  bad  a  chill,  followed  by  fever, 
her  temperature  running  up  to  100'*  and  102^**.  She  also  had  pain 
in  the  pelvis  and  distention  of  the  abdomen,  but  the  lochia  and  milk 
secretion  continued,  nltbongh  iu  diminieiicd  (piantity.  Her  general 
coudilion  remained  about  the  same,  except  tliat  she  obtained  relief 
from  opium  given  by  her  physician  until  four  days  afterward.  At 
that  time  I  saw  her,  aud  found,  on  examination,  a  large  mass  on 
the  left  side,  Hlling  the  U]y\KT  pi>rtion  of  the  (>elvig,  pusbing  the 
litems  to  the  right,  and  extending  above  tlie  suixrrior  strait,  so  that 
I  could  distinctly  make  it  out  through  the  abdominal  walls.  This 
mass  was  so  closely  united  to  the  uterus  that  it  appeared  to  be  a  part 
of  that  organ,  but  wu-s  lus  large  as  the  uterus  itself.  There  was  ten- 
derness to  the  touch,  marked  induration,  and  yet  the  mass  and  the 
uterus  were  very  slightly  movatjle.  Pain  at  this  time  was  not  great, 
and  the  patient  only  complained  of  a  little  local  distress  and  discom- 
fort, ani)  said  that  she  felt  weak.  At  the  same  time,  her  pulso  and 
temperature  were  both  above  100. 

There  was  also  laceration  of  the  cervix  uteri,  and  the  dii>eharge 
was  nrnco purulent.  At  this  time  ehe  had  very  little  nourishment 
for  her  cliild,  and  yet  there  was  a  little.  She  was  directed  to  have 
perfect  rest,  nourishing  food,  opium  sufficient  to  keep  her  free 
from  pain  and  to  secure  comfortable  nighta,  with  tonic  doses  of 
quinine. 
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The  disinfectirg  vaginal  douelie  wliicli  Iiad  been  used  was  con- 
tinued ;  tonic  doses  of  (loinbe,  with  fluid  extract  of  ergot,  were  or- 
dered three  times  a  day,  aud  turpentine  stupes  were  directed  to  be 
applied  to  the  abdomen.  (Jnc  week  later  1  saw  her  a^ln  in  consul- 
tation, and  learned  from  her  Httendant  that  but  little  change  had 
taken  place  in  her  condition  ;  the  temperature  was  lower,  her  appe- 
tite had  improved,  there  was  ahuoBt  uo  pain,  and  she  felt  strouger. 
On  exaniiimtion,  there  was  little  if  any  change  in  the  tumor,  the 
physical  nigns  being  about  the  same;  the  Icioal  discliarge  ("till  con- 
tinued, but  was  less  purulent  and  offensive  ;  the  surface  teuijierature 
varied  from  time  to  time ;  occasionally  the  skin  was  hot ;  at  other 
times  there  was  free  perepiratiou.  It  was  impossible  at  this  time  to 
detect  t!io  presence  of  pus  in  the  mass  in  tlie  pelvis.  Five  days 
afterwanl  I  saw  her  again,  when  I  h>ai7icd  that  she  had  had  a  chill, 
followed  by  a  rise  of  temperature  and  pulse;  she  had  also  suffered 
from  rather  profuse  sweating.  At  this  time  her  general  appearance 
was  less  satisfactory ;  she  had  a  somewhat  dusky  hue  of  face,  the 
pulse  also  was  not  as  strong,  and  the  milk  had  stopped  entirely. 
Just  before  the  chill  ber  bowels  had  been  moved  by  enema,  and 
both  patient  and  physician  were  disposed  to  attribute  the  increase  in 
her  trouble  to  the  effect  of  the  eneinaj  but  it  unc^oubtedly  was  due 
to  suppuration  having  begun. 

On  examination,  the  mass  was  felt  to  be  softer  at  the  most  de- 
pendent part,  and  yet  no  distinct  flexion  could  be  made  out.  Qui- 
nine was  given  in  somewhat  larger  doi^es,  tlie  vagtiul  douche  was 
continued,  and  a  little  wine  was  added  to  the  hill  of  fare. 

A  few  days  after  this  her  pulse  and  temperature  improve*!  con- 
siderably. She  had  then  very  little  pain,  but  a  sense  cif  heat,  full- 
ness, and  dull  acliiug  in  the  pelvis.  Four  da}'s  after  this  there  wii^ 
a  copious  discharge  of  pns  from  the  vagina,  followed  by  marked 
improvement  in  the  pulse,  tcmpt^ratiirc,  and  general  condition.  The 
day  following  a  marked  diminution  in  tlic  size  of  the  tumor  was 
noticed;  there  continued  to  be  a  discharge  of  pus  in  rllminiKhing 
quantity  for  nearly  a  week,  hut  during  that  time  she  impixncd  in 
general  condition  very  decidedly.  The  mass  gradually  dimLiii*;he<I, 
and  the  utenis  also  progressed  in  involution,  and  her  strength  re- 
turned, so  that  she  became  anxious  to  get  up.  She  was  kept  quiet, 
however,  for  some  time,  until  involution  was  complete,  and  all  that 
remained  of  the  intlammation  was  a  small,  hanl,  but  not  tender  mass 
on  the  left  side  of  the  iitemp  and  in  the  broad  ligament,  evidently 
tlie  collapsed  or  the  contracted  walls  of  the  abscess. 

From  this  time  onward  the  improvement  was  steady  and  unin- 
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terrupted,  and  she  waa  soon  able  to  resnine  her  diitiea,  with  the 
exception  of  nursing  her  eliild.  At  tlie  eud  of  two  munths  from 
the  time  of  the  attack,  she  was  rjuite  Wfll,  and  no  tnu-GS  of  ]kt 
trouble  remained  except  a  decided  thickening  of  the  bniad  h'g«- 
ment. 

A  Case  of  Cellulitis,  ending  in  BeBolntion ;  the  Cause  Dilatation  of 
the  Uterine  Canal  by  Sponge  Tent  preparatory  to  curetting. — A  iudv 
twenty-eight  years  of  age,  who  Imd  Ixjcn  married  seven  years,  had 
Buffereil  for  some  time  with  menoiTbngiiu  caused  by  fungoeitice  of 
tiiu  endometrium,  and,  altUough  tbe  cervical  canal  was  quite  empty, 
it  was  deemed  necef!sary  to  dilate  the  canal  with  a  sponge  tent  before 
removHng  tlie  fungous  growths.  The  epongc  tent  was  introduced 
late  in  the  evening,  and  remained  during  the  following  forenoon ; 
the  curette  was  used  immediately  afterward,  and  the  aboornial 
growths  completely  removed.  Twenty-four  hours  after  this  she 
b^an  to  liave  pain  in  tke  region  of  the  left  broad  ligament,  at  the 
same  time  developing  pymptoinatic  fever,  the  temperature  running 
np  to  1014°  K.,  and  the  puke  being  accelerated.  She  also  had  a 
little  nausea  when  the  pain  was  iiioet  severe,  with  loss  of  appetite 
and  some  tympanitic  disturbance  of  the  bowels.  On  digital  exam- 
ination, made  three  days  subsequently,  a  somewhat  ill-detined  u>as8 
WHS  found  in  the  right  broad  ligaiueut,  which  increased  during  the 
following  forty-eight  hours  until  it  attained  the  size  of  a  hen*A  egg. 
There  wits  a  little  <lisplacement  of  the  uterus  to  the  right,  but  veiy 
little.  This  mass  was  cjuite  tender  to  the  touch,  and  could  not  be 
moved ;  neitlier  could  the  uterus  be  moved  without  caiming  acute 
pjiin.  Opium  was  given  to  relieve  tlie  jiain,  anil  the  h<»wels  wore 
allowed  to  remain  constipated  furalniut  four  days.  A  vaginal  douche 
of  borax  and  warm  water  was  used  twice  daily,  removing  a  muco* 
sauguinolcnt  discharge.  The  pain  gradually  subsided,  and  at  the 
end  of  four  or  five  days  the  bowels  were  moved ;  tJie  fever  al^io  di- 
minished, the  appetite  slowly  retnnied,  and  about  tlus  time  tlic  mass 
began  to  slowly  diminish  in  size.  At  the  end  of  two  weeks  the  pa- 
tient was  permitted  to  leave  ber  bed  and  sit  in  lier  chair,  bat  was 
not  allowed  to  take  any  active  exercise  until  after  the  next  uienstrwd 
I>eriod.  During  that  time  she  was  confined  to  her  l)ed,  fe:tring  tliat 
the  intlammatory  process  might  again  Iw  lighted  up.  After  the 
period,  wliich  lasted  about  iive  days,  she  was  pennitted  to  resume 
tier  duties  gradually,  but  was  directt^l  to  nwt  quietly  at  the  next 
menstinial  period,  which  she  did.  Afterward,  on  examination,  it 
was  found  that  the  ma?s  in  tJic  hrcad  ligiiment  had  wholly  disap- 
peared, there  was  no  tenderness  and  no  evidence  of  oongoetion  or 
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any  other  trouble,  and  her  subsequent  history  ghows  recorerj-  to  have 
been  complete.  ^ 

I  aiu  quite  euro  that  the  dia^oeie  in  this  case  was  correct,  and 
1  am  aUo  Batisfied  that  the  cellulitis  was  ciiu^d  by  the  treatment. 
Tlie  case  occurred  at  a  time  in  my  practice  when  I  kuuw  less  alwut 
the  management  of  funjirosities  of  the  uttiruB.  hence,  I  used  a  siwnge 
tent  before  uaiug  the  curette,  an  entirely  unnecessary  procedure.  I 
know  now  thut  tJiert;  was  dilatation  enuua:h,  but  I  fullowed  tlie 
rules  laid  down  in  the  booki^  and  so  employed  tlie  tent  to  the 
disadvantage  of  the  patient.  I  am  eatisfied  also  tliat  this  case  was 
due  to  sefKiis,  for  at  that  time  less  was  known  about  antiseptic  sur- 
gery, and  I  have  no  reason  to  suppose  that  the  spjnge  tent  and  the 
instmmeuts  need  were  Burgically  clean.  This,  1  believe,  from  tlie 
fact  that,  although  I  have  often  used  the  curette  since  tiieu  and  oc- 
C4ifiionally  sponge  tents,  I  have  never  caused  cellulitis.  Uncompli- 
cated cellulitis  rarely  proves  fatal ;  it  is  only  when  peritonitis  super- 
vonea  that  there  is  much  danger  in  the  early  stages  of  the  disease. 
The  cases  that  end  fatally  do  so  usually  in  one  of  three  ways :  First, 
by  acute  septiccemia,  which  may  take  place  immediately  after  sup- 
puration occurs;  second,  by  chronic  septicajmia  and  exudatii^n  from 
prolonged  suppuration  iu  badly-draiuod  eases;  third,  and  very 
rarely,  when  the  abiKiesa  opens  into  tiie  jM.'ritoneal  canty,  and  at  once 
sets  up  a  Bt'i>tic  and  usually  fatal  peritonitifi. 

Pelvic  Cellolitlfl  following  a  Hemorrhage  into  the  Cellol&r  Tissue. — 
A  young,  recently  married  lady,  while  very  much  fatigued  from  nn- 
Ufiual  physical  exertion,  was  suddeidy  seized  with  acute  jmin  iu  the 
pelvic  region.  When  calleil  to  see  her,  I  found  her  lying  in  tted 
suffering  from  severe  pain  and  some  rectal  tenesmus :  the  pulse  was 
somewhat  accelerated,  but  the  temperature  was  normal ;  the  skin 
moist  and  cool.  There  wns  no  constitutional  disturbance  beyond 
nervous  excitation  due  to  pain. 

On  examination,  I  found  a  tender  point  low  down  and  to  the 
Tight  of  the  ut<'nifl,  there  was  also  a  swelling  which  extended  to  the 
right  and  downward  a  little  way, apparently  l>etween  the  rectum  and 
vagina.  The  pain  was  relieved  by  opium,  and  on  the  following  day 
the  swelling  was  found  to  have  increased  and  become  denser,  and 
yet,  there  was  no  symptomatic  fever. 

Two  days  later  the  physical  signs  remained  the  same,  and  thei-e 
was  also  a  marked  discoloration  or  ecchymosis  of  the  vagina^  especially 
in  the  up]>erand  jKiatcrior  ])art  of  its  walls.  This  discoloration,  taken 
in  connection  with  the  history  of  the  case,  satisfied  me  that  the  case 
was  one  of  haemorrhage  juto  the  cellular  tissues  of  the  peUis. 
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The  pain  gradually  he(?ainc  leas  but  there  was  still  a  feeling  of 
fullness  und  prtssure  iu  the  [K-lvis  and  an  annoying  rectal  tenesmus, 
wliicU  made  tlie  patient  feel  as  if  great  relief  would  be  obtained  if 
the  bowels  were  moved.  A  mild  laxative  was  given,  followed  by  an 
enema,  wliieh  secured  a  free  evacuation  of  tlie  lx)we]6,  but  in  place 
of  relieviag,  tJiis  rather  aggravated  her  sufTering>>.  On  tlie  sixth 
day  after  the  attack,  the  patient  felt  a  little  chilly,  and  soon  after- 
ward developed  fever ;  there  was  also  a  slight  recurrence  of  thvt  acute 
pain  iu  tJie  pelvis.  At  this  time  the  temperature  was  102^*  F^  and 
the  pulse  about  110. 

On  the  day  following  this,  an  examination  was  made,  and  llie 
mass  in  the  pelvis  appeai-ed  to  be  softer  than  it  was  before ;  but  this 
I  think  was  due  to  cedenia  of  the  vaginal  walls.  Tlie  fever  con- 
tinued for  several  days  and  then  gradually  subsided,  and  the  tem- 
perature remained  alKiut  lOO"*.    < 

The  pain  and  geiicnl  j>elvic  tenesmus  continued,  tliough  not  in 
a  marked  degree;  her  condition  remained  about  the  same  during  tlie 
following  week,  then  the  pain  became  more  severe,  the  teinjwrature 
rose  a  degroc  or  more,  and  slio  was  more  restless  and  uncomfortable. 
Two  days  after  tliiB  a  discharge  of  pus  from  the  vagina  occurred,  qaitc 
profnse  at  tirst,  and  eontuined  in  a  niotjitied  way  for  a  couple  of  days. 

The  discharge  contained  black  specks  which  were  found  to  be 
shreds  of  clotted  blootl.  Koity-eigiit  hours  after  the  discliarge  tiret 
appeared,  a  careful  examination  by  the  touch  was  made  in  the  hope 
of  discovering  the  opening  of  the  abscess,  but  witliout  sncoess ;  a 
very  careful  speculum  examination  was  then  made,  and  by  the  aid 
of  the  probe  the  o]>eniiig  was  found  to  the  right  and  a  little  below 
the  cervix  uteri.  The  0]>ening  ap|ieared  to  l)e  just  al>ovc  the  mass, 
which  extended  down,  apjwrently,  Iwtween  the  vagina  and  the  rec- 
tum. A  uterine  dilator  of  small  size  was  passed  through  the  open- 
ing into  the  abscess  sac  and  slow  dilatation  made.  When  the  opening 
was  sufHfiently  enlarged  to  admit  a  curette,  a  large  piece  of  blood- 
clot  was  removed  ;  several  strands  of  thick,  prepared  silk  were  intro- 
duced into  the  opening  to  keep  np  the  drainage,  and  during  the  next 
few  days  considerable  pus  was  discharged,  together  with  shreds  of 
old  blood-clots. 

As  the  ojtening  showed  no  disposition  to  cloee,  the  drainage  was 
abiuidoned,  and  from  this  time  onward  the  discharge  diminished  and 
the  swelling  and  thickening  of  the  tissues  also  slowly  disapfieared. 
Finally,  the  dischai^  stopped  altogether,  and  thickening  and  indura- 
tion of  the  tisaoee  gradually  disappeared,  and  complete  recovery  took 
place. 


* 


I 


■ 


PELVTO  OELLTTTJTTS. 


668 


Pelvic  CcUolitift  caused  by  Amputation  of  the  Cervix  Uteri. — Tliis 
]iatieut  came  into  the  iiosintai  about  eii^hteen  years  atjo  with  a  very 
mauh  eularged  and  eroded  cervix  uteri;  iit  fact,  the  cervix  seemed 
to  l>e  divided  into  two  large,  round  uiaRses,  tlie  surfaces  of  which 
were  very  irre_^ular  and  so  vascular  that  tliev  Ijled  profusely  on 
touch.  Tliis  was  before  Dr.  Emmet  had  told  us  almut  hxceratioa  of 
t)ie  cerrix  uteri  and  its  consequences^  and  I  8upjK>Btid  that  the  case 
was  one  of  incipient  niulignaiit  <lisease.  This  diagnosis  was  con- 
curred in  by  several  of  uiy  culleajjuefi,  and  amputation  of  tho  cer- 
vix was  deemed  the  best  mode  of  treatment,  and  the  o{>eration  was 
perfomie*!  aft<?r  the  metlunl  (unnnieuded  hy  J.  Ifarion  Sims. 

In  removing  the  posterior  lialf  of  the  cervix,  I  am  eatistied  that 
I  went  beyond  the  walls  of  the  uterus  into  the  cellular  tissue ;  sut- 
ui*es  were  introduced  Ut  hring  the  flaps  together  and  to  hold  thum 
there,  and  the  operation  appeared  to  he  quiUi  a  BuccesH.  At  tho 
end  of  tlie  second  day  the  ]>atient  developed  atl  the  constitutional 
syiTiptoins  of  locwl  inflaunnation  and  soon  afterward  the  physical 
signs  of  pelvic  cellulitis  were  manifested. 

The  euhsequont  history  of  the  case  was  that  of  ordinary  pelvic 
cellulitis  wliieh  ended  in  suppuration  and  discharge,  which  occurred 
at  a  point  corresponding  to  the  right  angle  of  the  junction  of  tho 
flaps  made  in  the  amputation.  The  discharge  eoon  ceased  and  all 
coDstitntionuI  and  local  disturbance  subsided,  and  the  patient  recov- 
ered from  the  acute  attack. 

She  subsequently  did  rather  badly,  there  was  considerable  con- 
traction of  the  scar  left  by  the  amputation,  and  there  was  evidently 
some  contraction  of  the  parts  involved  in  the  relluUtis  so  that  she 
suffered  a  girod  deal  in  after  y^ars  with  pelvic  pain  and  dysmenor- 
rhtea,  and  it  l)ecanie  necessary  to  dilate  the  remaining  portion  of  the 
cervical  canal  in  order  tn  give  relief.  This  case  is  mentioned  simply 
to  illuHtrate  cellulitis  as  It  occurs  after  operations  al)Out  the  cervix 
uteri,  and  it  no  doubt  was  septic  in  its  origin.  The  case  was  treated 
before  the  days  of  autistipttc  surgery,  and  I  have  no  doubt  that  I 
exposed  my  patient  to  all  the  septic  influences  j>o8t^ihle  in  such  an 
o(>eratiou.  Indeed,  the  management  of  the  whole  ease  was  rather 
bad  as  it  appears  to  me  now,  and  I  am  inelineil  to  believe  that  it  was 
not  at  all  malignant  to  Ijegln  witli,  and  that  amputation  of  the  cervix 
was  therefore  uncniteil  fur.  Sncli  a  casts  now  would  l>e  considered 
as  a  laeeration  of  the  cervix  with  aretdar  hy[ierplasia,  and  would  be 
treated  in  the  usual  way. 

A  Case  of  Pelvic  CelluUtii;  the  AbKCsa  opening  into  the  Rectum  and 
Long-continaed  Suppuration  occurring  in  conae<iuence. — This  patient 
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was  also  seen  in  lioepltal ;  she  gave  a  history  of  haviug  had  pelvic 
cellulitis  seven  months  before  admission.  About  tive  wueks  from 
the  time  that  she  was  taken  ill  she  haU  dischai^s  of  pus  from  tJie 
recfcutii  whicli  were  followed  hy  marked  relief.  After  thiit  she  con- 
tinued to  have  rejH^ateil  discharjj^s  vi  piia  in  the  same  way ;  for  a  few 
days  at  a  time  she  wimld  be  comijaratively  comfortable,  though  never 
well ;  then  she  would  have  a  little  fever,  with  considcnible  ^lain, 
and  then  a  discharge  of  pus,  which  wouUl  fjive  relief  for  a  few  da^*^ 
These  reuuttent  attacks  of  pain  and  fever  followed  by  a  di^hai^ 
of  piiB,  eoutinued  at  varying  intervals  up  to  the  time  that  I  saw  her. 
On  distal  examination,  I  found  fixation  of  the  nteruK,  with  evidence 
of  induration  in  both  broad  ligaments  and  around  the  cervix,  above 
the  vagina. 

She  was  urtfeuiic,  emaciated,  and  had  a  eomewhat  cnchcctic  ap- 
pearance. She  wa8  placed  under  ether,  and  a  mo«t  careful  examina- 
tion of  the  re<:tnm  made.  The  opening  from  the  rectum  into  the 
cellular  tisHue  was  foun<l  about  three  iiicbefl  up  the  rectal  wall,  by 
bendnig  the  probe  iuto  tlie  nlmpe  of  a  lio4>k.  1  was  able  to  pass  it 
from  above  downwanJ  and  forward,  showirig  that  the  opening  ran 
from  the  rectum  obliquely  downward  into  the  abscess  about  an  inch. 
A  counter-opening  was  made  in  the  most  de])endent  part  of  the  sac 
through  the  vaginal  wall ;  the  opening  was  made  with  the  thermo* 
cautery.  This  1  believe  to  be  the  best  method  of  making  eouiitcr- 
Ci|jeniug8  in  these  old  cases,  as  h*niurrhage  can  be  avoided  and  the 
lymphatics  closed  by  the  cautery,  wliich  to  some  extent  guards  agniust 
septicaemia. 

The  opening  In  the  vagina  was  maintained  by  small  drainsge- 
tnbes  which  completely  drained  the  abscess.  The  patient  improved 
generally  a!»d  locally,  and  after  a  time  the  drainage-tul>e  was  given 
up;  a  little  discharge  (HJiitinued  from  the  ojwining  fur  several  days, 
when  it  chjsed.  The  ease  did  well,  and  was  soon  dismissed  from  the 
hiispitnt,  although  there  still  remained  considerable  induration  and 
thickening  of  the  tissues  of  the  broad  ligaments.  Presuming  tint 
her  recovery  would  be  effected  in  time,  slie  was  dismissed  from  the 
hfwpital ;  but  returned  in  alx>ut  thrt*  months  with  a  rectal  abscess, 
which,  when  it  was  ojiencd,  proved  to  be  a  rcctai!  tistula.  Evidently, 
the  opening  in  the  vagina  had  closed  while  tliat  in  the  rcctom  ro- 
mained,  thus  forming  an  internal  rectal  fistula.  This  was  treated 
in  the  usual  way  and  the  patient  tinally  recovered. 

Pelvic  CeUnlitU ;  Abscess  dischatges  through  the  Saphenous  Open- 
ing.— In  this  lady's  fourth  confinement  cidcareous  d^eneration  of 
the  placenta  was  fotmd.     It  was  retained  for  a  long  time  in  spite  of 
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all  the  onlinary  efforte  ueed  to  deliver  it ;  it  wae  found  neceseary  to 
dctacli  it  from  the  ntenjs,  a  very  difficult  task.  She  did  very  badly 
from  the  begiiminf;,  soon  developing  a  metritie  and  cellulitis;  she 
remained  in  a  very  precarious  conditloD  for  about  two  months ;  the 
products  of  the  intlamniation  formed  a  large  mass  ou  the  left  aide 
which  extended  up  to,  and  tinally  became  adherent  to,  the  abduiuiual 
walls. 

Full  dutJtiLi  ueed  nut  lie  given,  suHiwj  it  to  eay,  that  at  the  end  of 
twelve  weeks  au  abscess  oj>eiied  through  the  inguinal  canal.  Much 
relief  followed  the  o]ieniiig  and  the  copious  discharge  of  pns,  but  it 
continued  to  discharge  for  weeks,  and  aUhougli  she  had  improved 
after  the  opening  of  the  abscess,  slie  began  to  nin  down  from  this 
chronic  suppuration,  and  her  life  was  again  detpaired  of.  A  probe 
was  passed  from  the  anterior  opening  and  do^vnward  into  the  pelvifi 
until  its  point  could  be  felt  on  the  left  side  of  tlie  cervix ;  there  was 
still,  however,  a  very  thick  wall  between  the  vagina  and  the  end  of 
the  probe.  After  faithfully  trying  the  effect  of  careful  washing  out 
and  drainage,  without  sncce&s,  a  counter-opening  wns  made  through 
the  vagina  by  means  of  the  tliermo-cautery,  and  a  <lraJnage-tuL»e  carried 
through  the  opening  in  the  alxioininal  walls  down  into  tlie  vagina. 
This  tube  was  injected  three  times  a  day,  and  as  the  patient  improved 
quite  fairly  the  tube  was  drawn  down  toward  the  vagina,  leaving 
the  outer  opening  free.  IS'o  discharge  occurring  at  the  abdominal 
opening  and  the  wound  showing  a  disposition  to  close,  the  tube  was 
gradually  withdrawn,  and  finally  removed  entirely.  The  discharge 
continued  for  sjme  time  after  the  removal  of  the  tube,  but  finally 
ceased,  aud  the  patient  recovered  and  has  remained  well  ever  simie, 
a  period  of  eighteen  years. 

Felvio  CellnlitlB  in  which  the  DiBcbarge  waa  delayed,  bat  finally  re* 
Ueved  by  Aspiration. — The  lii.st<»ry  of  this  ease  has  niftliing  peculiar 
in  it  except  that  it  pr4)gn'sst?d  as  cellulitis  usually  does,  until  the 
time  when  the  aliscess  was  expected  to  discharge.  It  failed  to  do  so, 
aud  the  patient's  general  nutrition  beginning  to  siitfcr,  it  was  deen\ed 
advisable  to  use  the  aspirator;  this  was  done  and  the  ahscess,  which 
was  in  the  right  broad  ligament,  was  e[ni)tied  of  about  eight  ounces 
of  pus.  This  gave  great  relief,  but  in  time  the  al)eces8  tilled  again, 
and  again  it  was  aspirated,  but  this  time  before  removing  tbe  needle, 
the  sac  was  carefully  washed  out  with  carbolic  acid  and  water. 
Great  care  was  taken  not  to  iujoct  quite  as  nmcb  as  the  quantity  of 
pus  removed,  for  fear  that  by  overaisteuding  the  altscess,  some  thiu 
point  in  the  sac  might  rupture  and  cause  mischief. 

There  was  considerable  reaction  after  this  aspiration,  the  pulse 
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and  temperatnre  rnnainj?  Dp,  bat  soon  ftabeiding  again.  Nothing 
of  importaace  occurred  in  tLe  liistory  of  the  case,  and  she  recovered 
in  due  time. 

A  Caw  of  CellQlltii  terminating  in  Unltiple  Abecesses.  cored  by 
eaUrgiiig  the  Opening  and  breaking  down  the  Walk  of  tbe  Small  Ab- 
aceMefc — Tliis  case  bad  a  hibturv  during  iu  early  stages,  ijuite  in  ac- 
conJauce  nilh  the  ordiuary  ppi>>fres8  of  tbe  disease,  but  after  suppu- 
ration  and  discharge  tlie  patient  wa»  not  rvlievwl,  and  tlie  ituppiira- 
lion  continued.  The  o|)eiiing  was  fonnd  to  Iw  a  very  ainall  one, 
Ntnated  l>elnnd  and  to  the  left  of  the  cervix  nteri.  After  trying 
every  |K>ssib!e  means  to  improve  her  gencnd  c<)n<lition  without 
effect,  the  opening  wa«  enlarged  by  dilatation,  the  patient  being  an* 
SBSthetized;  after  ditataiiou,  the  finger  was  passed  np  into  the  maes, 
and  the  walls  of  eevoral  small  abeceases  broken  down.  This  was 
rather  easily  accomplished  becanse  the  ntcras  and  the  mass  of  in- 
Hanimatory  products  were  low  down  in  the  pelvis  and  within  reach, 
and  while  the  tiugor  was  passed  tbrongh  the  opening,  the  other  band 
was  placed  upon  the  abdomen  to  act  as  a  guide  and  to  guard  against 
breaking  through  into  the  peritoneal  cavity. 

After  thit).  the  discbarge  was  %'ery  free,  and  a  nnnilter  of  shreds 
of  broken  tissue  were  evacuated.  I>minftge  was  kept  np  and  the 
parts  washed  out  daily  nntil  the  mass  had  greatly  diminished  and 
the  dischai^  had  ahnost  subsided.  The  drainage-tube  was  then 
removed  and  the  pntient  slowly  recovered. 

A  TedioTu  Case  of  Cellolitis  caoaing  Septicemia  from  a  Very 
Small  Point  of  Sapporation ;  treated  by  Laparotomy  and  Drainage ; 
Beoovery. — This  cai^e  was  seen  in  cousultatiuu  with  my  friend 
Prof.  Jewett,  who  gave  me  tlie  following  notes :  The  patient  was 
thirty  year«  old,  and  was  contined  March  3,  1SS5,  with  her  seventh 
child.  She  had  aiite-partum  hipmorrhuge  and  inertia  of  the  uterus, 
which  rendered  it  necessary  to  deliver  with  forceps  at  the  superior 
strait.  The  nurse  was  incomjwtent^  drunk,  or  stupid,  or  all  three, 
and  idlowed  the  |iatient  and  her  l>ed  to  remain  filthy  for  two  days.  At 
the  end  of  the  third  day,  the  patient  developed  cellulitis  in  the  left 
broad  ligament ;  there  wns  also  a  cirennisoril>ed  peritonitis  limited  to 
the  location  of  the  cellulitis.  At  the  beginning  of  the  disease,  the 
temperatnre  nm  up  to  103*"  and  the  pnlse  to  140;  this  elevation  ¥ra8 
attained  on  the  7th  of  March,  siid  from  that  time  until  tbe  Ifith,  the 
temperature  ranged  between  It*"*^  and  102",  and  the  pulse  between 
yo  and  no.  There  was  a  marked  ditifercnce  between  the  morning 
and  evening  temperature.  From  the  ir)th  nntil  the  siOth,  the  con- 
stitutional disturbance  subsided,  the  local  intlammBtion  also  dioiin- 


PELVrO  CELLULITIS. 


573 


I 


I 


ished,  and  tliere  waa  every  reason  to  euppose  that  the  celinlitis 
would  end  in  reaolotion.  From  the  20th  to  the  28th  ehe  was  appa- 
rently convalescent,  and  was  able  to  walk  about,  but  on  the  20th  she 
had  a  relapse,  the  teniperatnre  ninninpr  np  in  the  afternoon  to  104". 
Tlie  following  morning  it  was  down  to  l»7°,  and  from  this  onward 
to  the  18th  of  April  her  temperature  was  most  extraordinary  in  its 
variations.  On  the  4th  and  5th  it  was  105"  in  the  afternoon  and 
liiO^  in  the  morning;  from  the  *ith  to  the  llth  it  rangetl  between 
100°  in  tlie  morning  and  103"  and  104°  in  the  afternoon.  AH  this 
also  in  spite  of  qniriine  and  other  recognized  antipvretiea.  From 
tins  date  to  the  IHth,  tlie  temperature  lK'<'«mo  more  irregnlar,  <x«a- 
sionally  droppinij  down  to  9S^°,  and  suddenly  and  at  irregular  times 
running  up  to  103**  and  104°. 

It  was  thought  that  this  variation  of  temperature  was  due  to 
septicemia,  and  yet  uo  pns  aeenmulation  could  l>e  detected  in  the 
pelvis,  I'mf.  Jewett  practiced  aspiration  with  negative  results,  but 
snbeeqnently  made  a  number  of  a])pointments  for  further  explora- 
tions;  but  the  patient  was  an  exceedingly  intractable  one,  and  her 
friends  had  no  control  of  her,  so  that  he  was  unable  to  cany  out  hie 
"Hiishes  in  this  regard. 

The  physical  signs  during  all  this  time  siuco  the  relapee  remained 
al>out  the  same.  The  iwitieut  by  this  time  waa  exceedhigly  anaemic, 
the  skin  \^'as  of  a  bronze  hue*  and  the  digestion  and  general  nutri- 
tion very  poor,  and  altogether  her  condition  was  critical 

On  May  2d  she  submitted  to  an  anffisthetic,  and  Prof.  Jewett 
performed  laparotomy.  He  made  an  inet^iou  through  the  abdominal 
walls  directly  over  the  tumor  in  the  broad  ligament,  and,  nfter  mak- 
ing a  small  puncture  in  the  tumor,  opened  up  the  cavity  with  the 
finger;  uo  pus  was  found,  and  not  more  than  a  teaspoonful  of  septic 
fluid  was  evacuated.  The  cavity  was  ilrained  and  irrigated  with  a 
bichloride  solution  for  about  four  weeks,  when  it  closed  completely. 

The  temperature  never  rose  aiwve  101°  after  the  operation,  and, 
after  the  first  three  days,  it  became  nnnna!,  and  remained  so  ever 
afterward.  She  rapidly  gained  in  her  general  health,  and  in  live 
weeks  had  completely  recovered. 

Felvio  CeUiditis  ending  fatally  from  SepticeBmia. — About  sixteen 
ycaR  ago,  while  in  charge  -f  the  l^nng-in  department  of  the  Long 

nd  College  Hospital,  one  of  my  caeee  developed  a  metritis  and 
^C^ulitis  after  conHncmont.  The  case  progresped  in  the  usual  way, 
differing  in  no  respect  from  many  cases  of  the  kind,  except  tliat 
the  producti?.  of  the  cellulitis  were  unusually  great.  The  metritis 
subsided,  and  the  cellulitis,  which  was  located  in  the  left  broad  liga- 
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ment,  went  on  to  Huppiiratloii,  aiKl,  while  I  was  looking  for  the  ab- 
BOeas  to  dit>i!liarge^  tiie  piitieiit  l»e^in  to  show  fiig^ia  of  BepticfeioU. 

There  was,  iiu  doiib%  u  lui^  accnmulation  of  puH  in  tlie  hratl'l 
ligament,  but,  as  we  were  uimble  by  pliyaical  fiigus  to  deterznine  that, 
I  unwisely  al)dtaiiied  from  exphiriiig  the  absctss.  All  constitutional 
treatment  known  to  uh  wuh  carefully  emj^luyed,  but  the  patient  died. 
On  poBt-niortem  exiiminution,  a  very  Urge  abeooes  was  found  in  tbe 
left  broad  ligament,  and  nothing  more.  The  peritflna:*nm  covering 
tliG  abscess  was  coi]gut>te(l,  and  tJiere  was  mueh  milieorous  o-'demOi 
but  not  the  alightuKt  evidence  of  any  peritonitis. 

This  ease,  like  many  iitherrt,  ilhistnitefi  very  well  two  iniportanfr^ 
points :  First,  that  cellulitis  oeenrs  without  the  slightest  jwlvic  per^ 
tonitiii  acconi|)anying  it,  and  this  fact  telle  strongly  against  those 
who  make  nr»  di^^thtction  between  the  two  affections;  and,  eecoud, 
if  thit;  ease  liad  eonie  under  my  ol>rierv'ation  in  recent  years,  when  I 
appreciate  the  value  of  aspiration  and  abdominal  tsection  and  drain- 
age, a*;  taught  by  Lawson  Tait  ^all  honor  to  him  for  thiel),  the  case  , 
miglit  have  been  saved. 

Great  progrees  has  been  made  in  the  management  of  cellulitis 
within  the  la^st  few  years  in  the  employnieiit  of  aspiration,  counter- 
openings,  dminage,  and  abdoujinal  section  and  drainage,  m  the  above 
cases  have  illustrated. 

Acute  CellulitiB  treated  by  Aspiration  in  the  Stage  of  Serons  loflltn^  j 
tion  iby  Virgil  U.  Hardin,  of  Atlanta,  Geoi^a). — "The  patient  was 
twenty-four  years  of  age,  and  had  bonie  a  cliild  three  mouths  before. 
The  history  of  the  patient  8howe<i  that  her  menses  had  alwavi^  been 
of  normal  character  up  to  her  pregnancy,  and  that  she  bad  never 
anffercfi  from  any  symptoms  wliich  would  indicate  pelvic  disease  of 
any  kind.     Since  her  labor  she  had  had  tenderness  of  the  abdomen 
and  pain  in  walking  and  in  micturition.     Ucr  genend  health,  how- 
ever, had  been  good.     On  the  day  before  I  saw  her  she  was  seixcd 
with  pain  in  the  back,  i)elvi8,  bijM,  abdomen,  and  thighs.    This  pain 
was  acute  and  excesisive.     Micturition  and  defecation  became  very 
painful,  esi^ecially  the  latter.     She  had  a  slight  chill,  followed  by 
high  fever,  thirst,  and  complete  loss  of  apjK'tite.     When  seen  by 
nic,  she  was  in  bed,  tossing  and  moaning  with  pain,  which  was  re- 
ferred principnlly  to  the  jwhie  region-     Poise,  120,  tomperature, 
li.>l°,  skin  hot  and  dry,  face  tlushed,  tongue  coated.     Vaginal  and  i 
rectal  examination  were  rendered  imjxisgible  by  excessive  teudenieaS'J 
of  tbe  parts.     The  following  morning  ahe  was  fnlly  anresthetized^  1 
and  a  complete  examination  effected.     Tiie  vagina  was  hot  and  dn*. 
The  cervix  was  lacerated  on  the  left  gide.     The  womb  was  low  in 
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tli3  pelvis,  ami  was  pushed  forward  against  the  bladder.  In  the 
p.istcrior  fornix,  and  occnpylng  the  whole  sprice  l)etween  the  cervix 
and  the  rectum,  could  bo  felt  a  rounded,  bulging  ma*<s,  which  had  a 
bogg^,  oedematoiis  feeling.  By  a  finger  in  the  rtftnni  this  mass 
could  be  outlined,  and  felt  to  extend  upward  about  an  inch.  No 
fluctuation  could  be  detected,  and,  when  pressed  by  tlie  tinger»  the 
mass  could  not  be  displaced  upward.  Coneidering  tlie  condition  to 
he  that  of  pelvic  cellulitis  in  the  stage  of  serous  infiltnition,  I  decided 
to  attempt  to  draw  otf  the  serum  from  the  cellular  tissue,  hoping 
thereby  to  abort  the  disease  and  prevent  the  formation  of  solid  plastic 
exudation,  with  possibly  a  subsef|ueut  abscess.  Accordingly,  an  as- 
pirator-needle was  thrust  into  the  tumor  from  the  vagina  at  three 
different  points  successively,'  and  about  an  onnce  in  all  of  serum 
tinged  with  blood  was  withdrawn.  The  tumor  was  then  found  to 
be  so  softened  and  diminished  in  size  as  to  bo  scarcely  perceptible 
to  the  touch.  A  quarter-grain  of  morphine  vroA  given  hyjKjdenuic- 
ally,  and  the  patient  ordered  to  remain  perfectly  ^puet  in  betl,  and 
take  only  liquid  diet.  When  seen  twenty-four  hours  later^  she  had 
had  a  good  night's  sleep,  the  pain  in  the  pelvis  was  almost  entirely 
gone,  defecation  was  no  longer  painful,  a]>|>etite  had  returned,  the 
puli»c  had  fallen  to  80,  the  teni|>erature  to  yy°,  and  the  patient  iKfgged 
to  be  allowed  to  get  up.  The  mass  in  the  p4:i6terior  fornix  could  lie 
felt  only  as  a  slight  thiekening.  Two  days  later  the  patient  was  a.]> 
parently  in  her  usual  health. V 

Felvio  CellnUtia,  with  Certain  Complications,  which,  so  far  aa  I 
know,  have  not  been  noticed  or  described  heretofore, — The  patient  was 
tliirtV'seven  years  of  age,  and  the  mother  of  six  children.  She  was 
contined  in  June,  and  was  fairly  well  for  live  days.  8hc  got  up  on 
the  fifth  day.  and  tried  to  attend  to  her  housework.  Four  days  later, 
while  about  the  house,  she  was  tiiken  with  severe  pain  in  the  jwlvis, 
and  was  obliged  to  take  to  her  bed  again.  This  much  of  her  history 
was  obtained  from  the  patient. 

She  was  seen  for  the  tirst  time  by  Dr.  J.  H.  Kaymond  about  six 
weeks  after  her  continement^  and  he  learned  that  she  had  bad  no 
regular  medical  care,  and  but  very  poor  nursing,  her  poverty  depriv- 
ing tier  of  neceeeary  attention. 

Prom  the  history  and  physical  signs,  the  doctor  made  the  diag> 
noeis  of  pelvic  cellulitib  of  the  left  broad  ligament.  The  tempera- 
ture at  that  time  was  nearly  normal  in  the  morning,  but  rose  to  101° 
or  102°  at  night.  There  was  marked  constitutional  distiu-bauce, 
such  aa  generally  obtains  in  long-eontiuued  suppuration  or  septi- 
ceemia. 
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The  doctor  urered  her  to  go  to  the  hospital,  but  she  declined  until 
Augtigt,  about  ten  weeks  after  her  confinement.  Daring  the  inter- 
val from  the  time  that  she  was  tiret  seen  until  she  entered  the  hoe- 
pital  she  was  confined  to  her  bed  with  her  left  thigh  flexed  upon 
the  body,  and  the  leg  upon  the  thigh.  When  ehe  was  admitted  to 
the  hospital  she  was  very  anfemic.  had  night-sweate,  and  had  the 
general  appearance  of  a  tubercular  patient.  The  flexion  of  the  leg 
and  thigh  coiitfnuetl,  and  there  wittt  fals*  anchyl'Jsis  of  the  joints. 
The  tumor  hi  tlie  pclviH  was  much  smaller  than  it  liad  been,  but 
there  were  pain  and  tenderncHS  in  the  left  iliac  region^  extending 
up  to  the  lumbar  region.  The  temperature  ranged  from  IfiCt®  to 
103°,  l>eing  very  irregular  in  its  rising  and  falling.  There  was  no 
point  in  the  ptdvis  where  pus  conid  be  detected,  and,  although  there 
was  some  swelling  in  the  left  side  of  the  abdomen,  no  bi^na  of  pns 
conld  be  found  after  repeated  examinations.  She  was  able  to  tftke 
food  and  stimnlant*  fairly  well,  and  every  means  was  employed  to 
reduce  the  teniperature  and  improve  her  strength,  but  without  any 
favorable  rcsnlT. 

Hopes  were  entertained  that  the  location  of  the  suppuration 
would  be  found,  and  that  relief  might  be  obtained  by  ai^piration  or 
other  means  of  evacng.tion.  In  6i)ite  of  the  constitntional  treatment, 
she  gradually  declined,  the  anieniia  became  very  marked,  and  the 
temperature  increased,  frequently  being  104°,  and  sometimes  a  frac- 
tion higlier.  She  appeared  to  be  doomed  to  die  of  septicaemia,  and, 
a»  a  last  resort,  it  was  decided  to  make  a  laparotomy,  in  rhe  hopes 
of  finding  tlie  source  of  the  septicieniia.  Immediately  before  giving 
the  ether  her  temperature  was  10i|°,  pulse,  140,  and  feeble. 

The  anchylosis  of  the  knee-  and  hip-joints  was  witli  difficulty 
broken  up,  and  th'.'n  a  m[^^e  careful  exploration  of  the  left  iliac 
region  was  made.  There  were  Kwelting  and  hardening  of  tlie  wall 
of  the  abdomen  on  tliat  side,  but  not  to  any  great  extent.  An  as- 
piratiiig-needlo  wa^  introduced  at  a  number  of  points  in  the  hope  of 
iinding  pus,  but  without  avail.  The  abdomen  was  opened,  and  a 
moet  careful  exploration  of  the  pelvis'was  made  by  the  touch.  The 
left  broad  ligament  was  considerably  thickened  and  much  less  elastic 
than  it  should  have  boon,  showing  the  eflFect  of  tlie  iufiammation, 
which  had  sulwidcd.  Not  the  slightest  eign  of  any  point  of  sup- 
puration could  be  found,  but,  by  the  bimanual  touch.  %viiJi  tlie  fin- 
gers of  one  hand  in  the  abdominal  ca\'ity.  and  those  of  the  other  on 
the  outside,  I  detected  obscure  fiuctuation,  indicating  that  nn  absccse 
or  sinus  extended  along  that  side  of  the  abdomen.  The  location  of 
the  pus  having  been  clearly  marked,  the  wound  In  the  abdomen  was 
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closed,  and  an  incision  was  made  in  the  Bido  down  to  tlic  pus.  It 
was  found  that  the  puu  cavity  was  very  sinail  at  its  lower  iind  most 
superficial  end.  It  would  not  udmlt  tlie  little  linger.  Tliis  ac- 
eonnted  for  the  fact  that  it  was  not  found  with  the  exploring  needle. 
Passing  ii  probe  from  tlie  ojwiiiiig  made  upward,  X  found  that  tlie 
sinus  w:is  wider  above,  and  exteudt'd  up  to  the  diapliragni.  The 
cavity  was  washed  out,  and  a  drainagc-tnbc  introduced. 

Dr.  Palmer,  who  aided  in  the  operation,  conducted  the  after- 
treatment,  and  the  following  facts  arc  taken  from  his  record,  as  kept 
by  the  houso-siiJ7»con : 

The  patient  reacted  well  under  the  effect  of  morpluue  and  atropia, 
given  hypodermically  at  the  end  of  the  operatiun,  and  a^in  in  three 
hours.  Whisky  with  hot  water  was  given  four  hours  after  tiie  opera- 
tion; febe  retained  it  well,  and  fruin  that  time  onward  the  morphine 
and  whisky  were  given  to  nieet  rt-'tiuirement^.  Fivu  hours  after  the 
operation  tlie  temjHjrature  was  ^'H°,  pidse,  128,  respiration,  2S.  Two 
houre  later  the  pulse  went  up  to  1004°.  The  night  was  passed  very 
comfortably,  hut  she  ruquired  morphine  and  whisky  in  larj^e  doses, 
not  altogether  becuuso  of  the  pain  or  cxlmustion,  but  largely  from 
the  fact  that  she  was  nsi'd  to  both.  For  years  slic  hiwl  l>eeu  a  <lriuker, 
and,  during  the  long  iilness  previous  to  the  operation,  kIjc  had  taken 
morphine.  At  five  o'clock  on  the  following  morning  the  tempera- 
ture was  102°,  but  in  two  hours  it  came  down  to  99". 

From  this  time  onward  her  progress  was  favorable,  at  times  the 
temperature  went  up  one  or  two  degrees,  but  came  down  when  the 
pus  sac  was  washed  ont.  She  improved  in  strength  but  the  sup- 
puration high  up  in  the  cavity  continued,  but  in  a  much  less  degree. 

Her  lung-trouble  progreased  slowly,  but  she  seemed  doomed  to 
pulmonary  phtliir^iA.  One  month  after  the  opOratiuu  there  w:iw  still 
a  little  discharge  from  the  wound,  but  bhe  did  not  apjiareutly  suffer 
from  that  to  any  extent,  but  her  cough  was  worue,  and  the  lungs  not 
improving.  At  this  time  dm  returned  to  her  home.  The  tinal  re- 
sults I  iiave  not  yet  obtained. 

The  following  case  was  similar  to  the  above,  but  terminated 
faUilly,  and  a  post-mortem  examination  revealed  the  exact  nature  of 
the  letiiuns. 

The  patient  was  thirty-seven  yean*  old,  and  bad  been  confined  of 
hor  fiftli  child  four  months  previous  to  the  time  that  I  first  hjiw  her 
in  consultation  with  Dr.  U.  L,  Dickinson.  From  the  history  that 
we  could  gather,  she  hod  fever  from  the  day  after  her  confinement, 
imd  had  been  sick  ever  since.     She  was  emaciated,  and  her  skin  dry 


and  dusky ;  the  temperature  ranging  from  101*' 
Z8 


to  102';  she  had 
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but  little  appetite,  aud  was  constipated.  She  rested  on  the  right  sid« 
with  the  legs  nud  tbijurhs  flexed,  aud  complained  of  severe  pain  in 
the  ri^ht  groin  and  leg,  Owinj^  to  the  tixed  position  of  the  right 
leg  and  the  great  puiu  whiob  she  suffered  in  moving,  a  pbysical 
exaiuinatiou  was  not  easily  made.  The  uterue  was  apparently  nor 
mal  and  movable,  but  high  up,  at  or  above  the  brim  of  the  pelx'is, 
on  the  right  there  were  evidences  of  intlaiiiinator)'  product*.  The 
diagnosin  of  abseeas  in  the  false  pelvis  \vhs  made,  causing  septiae- 
mio.  She  was  taken  to  the  hospital,  and  explorations  were  niade 
with  the  aspirator,  in  the  hojxj  of  finding  the  exact  location  of  the 
pus,  but  with  negative  ri'sults.  LajKirotomy  was  jjcrformed  hy 
Prof.  Charles  Jewett.  The  pelvic  organs  were  norra^,  except  that 
there  were  evidences  of  a  former  cellulitis  in  the  upjwr  portion  of 
the  right  broad  ligament.  The  presence  of  pns  was  made  ont  in  the 
right  iliac  aud  lumbar  regions;  the  abdominal  wound  was  closed,  and 
an  opening  made  above  the  right  groin  into  the  abeoeee.  It  wis 
foimd  that  the  al>K:css  cavity  extended  upward  along  the  spine  for 
twelve  inches.  The  8ul>so<|uent  treatment  consisted  in  washing  out 
the  atiscess  cavity,  and  supporting  the  patient  with  nourislwncnt  aud 
stimulants.  8hc  did  not  rally  well,  but  gradnally  failed,  and  died 
the  third  day  after  the  operation. 

The  autopsy  showed  that  the  abscess  cavity  extended  from  the 
right  broad  ligament  u]>ward  Iwhind  the  kidney  and  to  the  right  of 
the  spinal  column  to  the  diaphragm.  The  |)soa8  muscle  was  in- 
volved in  tlie  abscess,  but  tlierc  was  no  bone-ilisease,  and  it  wa£  the 
opinion  of  all  w3»o  attended  the  autopsy  tliat  the  disease  liegan  as  a 
cellulitis  of  the  right  hrojid  ligament. 

A  case  similar  to  the  above  came  under  my  observation  twelve 
years  ago.  Upon  being  admitted,  the  patient  gave  a  history  of  cel- 
lulitis following  contlnement.  She  whb  in  a  very  low  condition  from 
septiwemia.  I  found  signs  of  suppuration  in  the  left  iliac  region, 
and,  on  making  im  incision,  I  found  a  large  abscess,  which  extended 
upward  to,  if  not  lieyond,  the  diaphragm. 

The  patient  had  a  cough  with  pundent  expectoration,  but  no 
weli-defined  signs  of  any  disease  of  the  lungs.  After  washing  ont 
the  iibscess  sac  with  carbolic  acid  and  wat^^r,  tiie  patient  declared 
that  shv  could  tarite  the  acid ;  this  lefl  me  to  Bus|>eet  that  the  aliscess 
had  opened  into  one  of  the  larger  bronclii ;  water  colored  with  car- 
mine was  injected,  and  the  matter  expectorated  afterward  wa*  col- 
ored with  the  cannine. 

She  died  of  exhaustion,  and  at  tlie  autopsy  it  was  found  that  a  sinus 
extended  up  behind  the  diaphragm  and  opened  into  a  bronchial  tnbc. 


t 


Fio.  208. — The  pelrio  peritonnum  as  »e«D  on  l(X)!cing  into  the  brim  (Hod^).     DIagranuUic. 


Fio.  20fii. — The  rcfl<>ctinnti  and  pouchei  of  tbt*  pelvic  periUnuetim  looldng  into  the 
cul-dt^af  from  behind  (Hodgv).     Diagraraatto. 

poiQt  would  iDoline  to  extend  to  the  whole  raembraDe,  bo  that  gen- 
eral peritonitis  would  be  the  rule  in  the  pathology  of  inflamnkation 
of  this  membrane.  It  is  a  fact,  however,  that  the  pelvic  iwritoua'um 
becomes  the  seat  of  inHamuiatioo  very  often  and  without  any  general 
di^iHwition  to  extend  to  the  abdoniiual  pcritumi'iim.  The  two  aifec- 
tions  tlien,  that  is,  ]>elvic  pcritoiutis  and  genend  jHiritonitis,  wliile 
they  an,*  the  Aarne  in  their  pathology,  differ  so  in  their  elinicul  lus- 
tory  and  causation,  as  to  render  them  two  separate  and  distinct 
affections. 

There  is  a  form  of  peritonitis  whicJi  orcnrs  after  parturition,  in 
wbieli  the  inHammation  begins  in  the  uterus  and  extends  to  the 
general  peritonaeum  and  is  known  as  metro-peritonitis^  but  tliis  alfto 
differs  entirely  from  pehic  peritonitis,  which  occurs  far  more  fre- 
quently than  either  general  peritonitis  or  metro-peritonitis. 

The  pathology  of  pelvic  peritonitis  is  the  same  as  in  inflamma- 
tion of  serous  membranes  generally.  Tliere  is  first,  subseroua  con- 
gestion, followed  by  a  transudation  of  blood  serum,  and  then  an 
exudation  of  plastic  material,  or  the  higher  organized  ooustitnents  of 
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the  blood.  Ordinarily,  this  ends  the  fonijative  etihge  of  the  iuflam- 
matorv  process,  and  the  proilncts  of  tho  inflammation  are  disiMwed  of 
first,  by  the  absorption  of  the  serous  tranBudation  and  tho  organiza- 
tion of  the  exndate.  This  organization  simply  consists  in  the  devel* 
opment  of  blood  circulation,  either  in  or  beneath  the  exudate,  suffi- 
cient to  maintain  it  in  a  vitalized  condition  and  prevent  its  further 
d^eneration  and  disintegration. 

The  |>eculiar  characteristic  of  tlus  exudate  is  to  fonii  adhesions 
to  adjuining  tissues  and  to  audergu  contraction  in  its  iifter*life,  so 
that  fullowtng  an  attack  of  pelvic  peritoaitis,  the  parts  in  the  gnu«p 
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point  would  incline  to  extend  to  the  whole  membrane,  so  that  gen- 
eral peritonitis  would  be  the  rule  in  the  pathology  of  iiiflamuiation 
of  tliia  monibrnne.  It  ie  a  fact,  liowever,  that  the  pelvic  peritonmum 
becomes  the  seat  of  intlammation  verv often  and  without  any  general 
disposition  to  extend  to  the  abdominal  peritonsenm.  The  two  affec- 
tions then,  that  is,  pelvic  peritonitis  and  general  peritonitis,  while 
they  are  the  same  in  their  patholonry,  differ  so  in  their  cliniea)  his- 
tory and  causation,  as  to  render  them  two  separate  and  distinct 
affections. 

There  is  a  form  of  peritonitis  wliieh  occurs  after  parturition,  in 
whicli  the  intlainniation  begins  in  the  uterus  luul  extentU  to  tlie 
peneral  peritouipiim  and  is  known  as  tnctro-peritonitis,  bnt  tliia  aliK) 
differs  entirely  from  jH-lvit*.  [Hfritonitis,  which  oeciins  far  more  fre- 
quently than  either  general  peritonitis  or  mctro-peritnnitis. 

The  pathology  of  ]>elvic  peritonitis  is  the  same  as  in  inflamma- 
tion of  wnnis  membranes  generally.  There  is  tirbt,  subserous  con- 
geetion,  followed  by  a  trausuilation  of  blood  $omm,  and  then  an 
exudation  of  plastic  material,  or  the  higher  organized  constitaentfi  of 
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the  blood.  Ordinarily,  thiB  ends  the  formative  stage  o{  the  inliam- 
macory  process,  and  the  prodactg  of  the  iutluruinatiuii  are  di!>[>odc*d  uf 
first,  hy  the  absorption  of  the  serous  trausutlatiou  aad  the  organizu- 
tioD  of  the  exudate.  This  organization  simply  couuisCs  in  the  devel* 
opment  of  blood  circulation,  either  in  or  bencatli  tho  exudate,  sutii- 
cient  to  maintain  it  in  a  vitalized  condition  and  prevent  its  further 
degeneratiuii  nnd  ditsint^ratiou. 

The  peculiar  characteristic  of  this  exudate  is  to  fumi  adhesions 
to  adjoining  tissues  and  to  undergo  contraction  in  its  after-life,  so 
that  following  an  attack  of  pelvic  peritonitis,  the  parts  in  the  grasp 
of  the  exudate  become  adherent,  and  are  often  drawn  out  of  their 
normal  position  hy  its  contraction.  Occasionally,  hut  rarely,  the  in- 
flammation of  this  scrons  membrane  g^>es  on  to  suppuration.  When 
this  form  of  peritonitis  takes  place,  jius  accmnulates  nsually  in  the 
sac  of  Douglas ;  there  it  sometimes  is  walled  in  hy  an  exudation  of 
lympli  which  nnitea  the  two  folds  of  the  peritomeuni  wbich  foiin 
the  sac.  Occasionally,  too,  small  abscesses  may  he  formed  in  tlie 
exudate  which  is  thrown  out  around  the  ovaries  and  Fallopian  tubes. 

There  is  a  wide  range  in  the  degree  of  severity  in  cases  of  pelvic 
peritonitis ;  in  some,  a  circumscribed  spot  of  inflammation  may  oc- 
cur which  gives  rise  to  a  little  discomfort  at  the  time,  and,  passing 
off,  leaves  no  suspicion  that  there  ever  had  l>een  an  intlammatiou 
there.  These  eases  we  know  occur  from  the  fact  that  the  traces  of 
inflammation  are  found  postmortem. 

From  these  circumscribed  and  exceedingly  mild  attacks,  we  find 
all  grades  of  severity,  up  to  the  most  marked,  where  the  whole  pelvic 
peritomuum  is  involved  and  suppuration  occurs,  and  the  ease  termi- 
nates fatally.  In  this  respect,  ]>elvic  peritonitis  strongly  resembles 
pleurisy,  the  milder  cases  representing  the  circumscribed,  dry  pleu- 
risy, and  the  more  severe  corresponding  to  that  of  pleuritic  em- 
pyema. 

There  is  also  another  form  of  pelvic  peritx>uitis,  in  which  there 
is  an  unusual  transudation  of  serum  which  accumulates  in  the  sac  of 
Douglas,  and  corresponds  to  the  ordinary  pleurisy  with  effusion. 

Judging  from  the  numher  of  cases  of  peritonitis  met  in  practice, 
and  alsft  fn»m  observations  niad«  post-mortem,  this  is  one  of  tho 
pelvic  diseases  which  ociturs  perhaps  ai*  frinpiently  as  any ;  cer- 
tainly, it  is  mudi  more  common  than  pelvic  cellnlitis  uncomplicated. 
It  no  douht  occurs  quite  f  reipiently  or  occasionally  in  the  progress  of 
other  pelvic  affections,  like  cancer  of  the  utcn:s,  pelvic  cellulitis,  sal- 
pingitis, etc.,  but  under  these  circumstances,  it  is  a  secondary  affec- 
tion, and  in  that  form  need  not  be  discussed  here. 
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Id  less  Bevere  casas  the  exudation  gradually  disappears,  and  the 
mobility  iind  functional  activity  of  the  jwlvic  organs  may  be  again 
restored  and  the  patient  may  be  considered  as  having  recovered. 
But  this  takes  a  long  time  before  it  is  accomplished.  When  pelWc 
peritonitis  terminates  fatally,  it  usually  does  so  because  the  iu6atn- 
matioD  has  gone  on  to  suppuration,  and  may  bo  called  a  purulent 
peritonitis,  and  in  that  case  the  patient  may  die  in  a  few  days  from 
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the  time  of  the  attack,  either  from  shock  or  aonto  septictemia,  or 
both,  or  inflammation  may  extend  to  the  general  peritonaeum,  and  in 
that  way  sacrifice  the  patient. 

Causation.— \\\  repird  to  the  causes  of  pelvic  peritonitis,  we  tind 
that  nonparous  women  are  most  liable  to  it,  especially  those  who 
suffer  from  imperfect  development  of  the  sexual  organs  and  de- 
rangement of  their  functions,  like  dysinenorrhtra,  for  example. 

The  immediate  causes  of  pelvic  jxiritonitis  are  of  three  kinds; 
First,  wliere  it  is  secondair,  and  evidently  caused  by  some  affection 
or  inllammation  of  some  of  the  other  pelvic  visocra,  like  ovaritis, 
salpingitis,  and  endometritis.  Second,  tranmatic  intluencea,  snch  as 
injuries  of  any  kind,  impnidence  during  menstruation,  and  all  smr- 
gical  o|>erati(ms  or  ti-eatnient.  In  tliose  wlio  have  suffered  lon|5 
from  displacements  and  flexions  of  the  ntemR  and  general  irritability 
and  congestion,  injaries  appear  to  be  suffifient  to  set  up  a  {>critonitis, 
like  the  passing  of  a  uterine  sound,  or  the  application  of  caustics  to 
the  uterus.  Tlurd,  specific  causes,  such  as  the  escape  of  septic  mate- 
ria] from  the  Fallopian  tubes,  in  cases  of  endometritis  and  salpin- 
gitis, but  more  C8i>ecially,  the  virus  of  gonorrhcea.  In  a  large  num- 
ber of  cashes  the  cause  will  be  found  in  this  specific  virus ;  this  is 
the  reason  why  pelvic  peritonitis  is  such  a  common  affection  among 
prostitutes. 
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The  dnratioDf  termination,  and  after- consequences  of  pelvic  peri- 
tonitis, depend  largely  npon  tlie  extent  of  tiie  inflaiiimuliun  and  tlie 
cause  whicli  gives  Hi^  to  it.  In  eome  cahc*  wliort)  the  exudation  is 
limited  recovery  will  take  place  in  a  few  weeks,  and  but  little  after 
ill  effects  will  be  noticed,  except  occasional  pain  from  time  to  time 
in  the  region  of  the  exudate.  In  other  cu^es  where  the  whole  pel- 
vic peritonaeum  is  involved,  the  tinihriated  extremities  of  the  Fallo- 
pian tubes  become  involved  in  the  exudate,  aud  are  virtuallji^  de- 
stroyed. If  this  includes  l>oth  sides,  the  function  of  the  ovaries 
and  tubes  is  arrested  because  of  tlie  damit^  to  the  structure. 

De|?eneration  of  the  ovaries  often  follows  under  these  circnm- 
Btances;  sometime  they  become  iudamed  and  succulent ;  at  otlier 
times  they  become  atrophied,  due,  no  doubt,  to  tlie  pressure  of  the 
ooutraetinjf  exudate  and  the  interruption  of  the  circulation  in  them ; 
in  short,  iu  some  of  these  cases,  the  adhesions  aud  the  •quantity  of 
exudation  so  destroy  the  anatomical  relations  that  on  post-mortem 
it  is  almost  impossible  to  recognize  the  tissues  or  or^ut?.  A  mass 
of  tangled  adhesions  and  products  of  iutlammation  covering  the 
uterus  and  broad  ligaments,  is  about  all  tliat  can  be  made  out. 

AVlien  &ueli  patients  live,  they  suffer  greatly  from  |«.'lvic  pain 
and  dysmeuurrliiija,  if  the  function  of  meustruatiou  is  not  arrt»ted, 
as  it  sometimes  is,  by  the  destruction  of  the  ovarit^. 

St/mptoiiiai4jfotjy. — This  varies  ac(M>rding  to  the  ficvcrity  nf  tlie 
attack ;  in  average  cases  there  is  a  well-defined  spiiptoniatic  fever, 
the  pulse  being  characteristic  of  inAainination  of  the  serous  nietn- 
branefi,  being  small  anil  wiry,  and  running  up  from  110  to  13i>;  the 
temperature  is  variable,  often  running  to  103°  F.  and  104"  F.,  and 
in  severe  cases  to  10<i^  F. 

At  first,  the  skin  is  usually  dry  and  hot;  there  is  marked  de- 
rangement of  the  digestive  organs,  uausea  aud  vomiting  often  occur- 
ring ;  sometimes  in  -the  severer  cases  vomiting  of  that  greenish  tna- 
terial  so  common  in  general  peritouitii?,  occurs.  There  is  uyually 
marked  tympanitic  distention,  and  the  patient  prefcn*  re:"ting(|uietly 
on  the  back  with  tlie  limbs  drawn  up.  a  position  which  seems  to  l)e 
the  easiest;  there  is  usually  a  considerable  disturbance  of  the  uorv- 
ous  system,  the  patient  being  anxious,  pestles?,  and  the  facial  ex- 
pression allowing  anxiety  and  dread.  Sometimes  there  is  delirium, 
but  not  usually,  and  wlien  it  does  occur,  I  am  inclined  to  think  it 
shows  that  the  ovaries  are  atlected  ;  at  any  rate,  and  In  several  cases 
that  I  have  eeen,  where  I  have  every  reason  to  believe  that  the  ova- 
ries wei-e  also  inflamed,  there  was  great  mentid  excitement,  and  tem- 
porary insanity  iu  some. 
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The  pain  in  the  pelvid  is  ufiually  acute,  much  more  bo  than  in 
celUilitic,  and  tliere  is  great  teinlenie«8  to  the  toucli ;  the  pelvic  ves- 
sels  are  generally  atlected,  and  there  iB  marked  rectal  tenefimus^  and, 
if  the  peritonffium  in  front  of  the  utenis  is  involre<l,  there  ia  vesical 
tenesmus  also ;  in  fact,  this  vesical  irritation  is  often  an  exceedingljr 
annoying  syuiptom. 

Tiiti  phyHLcal  signs  obtained  by  a  vaginal  examination  dunng  the 
iirHt  atage  dimply  reveal  teiiderneKs  with  Home  apparent  thickening 
of  the  roof  of  the  pelvis.  Tliis  may  be  limited  to  one  portion  of  the 
pelvifl,  bub  iu  well-marked  cases  it  extends  tTiroughout.  When  exn- 
dation  has  taken  place,  complete  fixution  of  the  uterus  is  foand, 
and  the  roof  uf  the  pelvic,  as  felt  through  the  vagina,  presents  the 
extreme  liardness  which  is  characteristic  of  peritonitis,  and  has  been 
called  tile  dealbourd  liardness  by  some.  If  nuich  lymph  is  thrown 
out,  especially  if  it  is  associated  with  considerable  serum,  a  mass  will 
be  found  beliiml  the  utenis  occupying  the  sac  of  Douglas.  At  no 
time,  however,  do  the  products  of  tliis  form  of  inflammation  extend 
above  the  superior  strait,  nnless  as  an  exceedingly  rare  exception ; 
in  case  that  the  disease  goes  on  to  the  formation  of  pus,  a  well-de- 
fined tumor  may  be  found  in  the  sac  of  Douglas,  and  if  this  pas  ia 
discharged,  the  intense  hardness  at  that  point  may  disappear  in  part; 
but  if  the  entire  exudation  is  lymph,  it  remains  hard  for  u  long 
time.  There  is  almtist  always  a  displacement  of  the  uterus  a£  well 
as  a  marked  fixation,  and  this  fixation  is  likely  to  remain  also;  aft 
contractions  occur  subsequently  the  position  of  the  uterus  may  be- 
come changed,  and  not  only  is  the  organ  tlms  displaced,  but  it  is 
fixed  in  this  position. 

The  differenee  l>etwoen  the  physical  signs  of  pelvic  peritonitis 
and  other  diseases  of  the  pelvic  organs,  snch  as  cellulitis  and  pelvic 
luematoejplo,  will  bo  given  in  treating  of  the  signs  of  the  latter. 

Treutmfint. — The  object**  to  In-  attained  in  the  treatment  of  pel- 
vic i»eritoiutifi,  are  first,  to  control  or  limit  the  inflamination  so  far 
as  possible,  and  to  relieve  the  pain  whicli  is  usually  very  great;  by 
acconiplishiiig  the  latter,  we  do  all  that  is  possible  to  effect  the 
former,  the  means  employed  to  relieve  pain,  fortimately,  baving  the 
greatest  control  over  the  infiammation.  The  great  remedy  then  in 
the  earliest  stages  of  pelvic  jjeritonitis,  is  opium ;  Alouzo  Clark  was 
the  first  to  dist'over  the  value  of  this  agent  in  general  peritonitis, 
and  t^>  him  we  owe  most  of  onr  knowledge  of  the  management  of 
this  affection,  and  it  is  e<|ually  available  (that  is,  the  opium  treatment) 
in  pelvic  peritonitis. 

The  (juantity  of  opium  to  be  given  should  be  measured  by  the 
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effect  obtained :  the  paiu  sliould  be  relieved  and  kept  in  abeyance 
by  the  regular  iidiiiiuistration  of  doses  sufficient  to  accomplish  this 
object ;  when  it  is  possible,  opium  or  luurphiue  should  be  given  by 
tliu  mouth,  because  in  this  way  the  patient  can  be  kept  more  uni- 
ffHTiily  under  it*  inHueuce;  it  nften  hap(KmH,  however,  tluit  tbe 
Htoniucli  is  too  irritahlu  to  retain  it  at  the  outttet ;  tlie  morphine 
should  then  be  given  hypo<iermicany  until  the  stomach  is  quiet.  In 
Bome  cai*ofi  where  there  is  marked  |>elvic  tenesmus,  the  opium  may  be 
given  by  the  rectum;  tt  should  then  be  given  in  solution  or  enema, 
because  if  administered  in  suppositories  it  is  too  slightly  absorbed. 

Sometimes  in  giving  the  opium  in  this  way  it  will  aggravate  in- 
stead of  relieving  the  pelvic  tenesmus,  which  is  often  an  exceedingly 
annoying  symptom.  In  many  caees  the  patient  ha£  a  constant  de- 
Birc  to  urinate,  but  all  efforts  to  do  so  only  increase  greatly  the  suf- 
fering ;  thifi  induces  the  patient  to  resist  tlie  desire,  so  that  there  is 
a  vesical  tenesmus  with  retention  ;  under  these  circumstances  great 
relief  can  sometimes  be  given  by  the  careful  use  of  tlie  catheter. 
Wann  applicatione  may  i>e  made  to  the  abdomen  in  tlie  form  of 
fomentations;  counter  irritation,  also,  is  often  useful,  which  may  be 
obtained  by  the  use  of  mustard- pastes,  turpentine  stupes,  etc. 

The  bowels  should  be  kept  constipated  by  the  free  use  of  optnm, 
and  they  should  not  be  disturbed  until  the  acute  stage  ha«  passed 
oflf,  when  they  should  be  relieved  by  the  mildest  possible  means.  If 
the  patient  is  seen  at  the  very  onset  of  the  attack  and  the  rectum 
is  found  to  be  distended,  it  should  be  emptied  at  onco  by  enema ; 
during  tJie  early  part  of  the  first  stage  if  the  stomach  is  as  it  usually 
is,  very  irritable,  very  little  will  itc  aceomplished  in  the  way  of  giv- 
ing nourishment;  tlie  thinit  may  be  alleviated  by  giving  ice  or  very 
small  quantities  of  etfcrvescing  waters.  If  there  is  great  prostra- 
tiim  a  little  cluimpagne  and  Apolinaris  water  or  carbonic  water 
may  lie  given  tu  relieve  the  thirst  and  sustain  the  patient.  As  soon 
as  the  stomach  will  admit  of  it,  nourishing  food,  mostly  lluid,  sliould 
be  given;  the  beef -extracts,  digested  milk,  and  gruel  will  usually  an- 
swer the  best  purjioee.  At  the  end  of  tlie  acute  etflgc,  when  the 
pain  is  sulisiding  or  relieved,  and  the  temperature  and  pulse  are 
down,  then  the  opium  can  be  greatly  reduced  in  quantity  or  given 
up  entirely  if  the  patient  sleeps  well ;  usually,  however,  small  doses 
will  hti  rtMjuired  at  night  to  secure  rest. 

The  next  object  in  the  treatment  is  to  favor  a  further  limitation 
of  the  pLi^tic  exudation,  and  to  promote  tha  absorption  of  the  in- 
flammatory products  ;  this  can  be  accomplished,  if  at  all,  by  the  use 
of  counter-irritation.     Small  blisters  apjilied  in  the  iliac  regions  and 
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repeated,  often  give  the  patioat  relief  from  disturbance,  and  appar 
cntly  favor  the  absorption  of  the  intlammatorj'  prodacts.  The  best 
method  of  employing  blisters  under  those  circumstances  is  to  applj 
two  blisters  on  each  side,  to  be  kept  there  until  it  is  thorunghl y  vejsi- 
cated,  then  puncture  the  vesicle,  and  let  out  all  the  serum  and  allow 
the  cuticle  to  fall  down  u]»on  the  cutis,  and  then  apply  over  this  ab- 
sorbent cotton,  and  allow  it  to  remain  undisturbed  until  hetJing^  is 
complete,  which  usually  takes  place  in  from  two  to  four  days ;  blis- 
ters may  again  be  applied  in  the  same  way.  During  thi»  time  the 
patient  should  be  sustained  by  nourishment  arid  tonics,  quinine  be- 
ing one  of  tlie  most  reliable  agents.  When  all  acute  syinptums 
have  3ul)sided  and  there  is  no  evidence  of  any  serum  or  pus  accu- 
mulated in  the  pelvis,  the  further  disposition  of  the  inflammatory 
pirwIiK'ts  may  be  favored  by  thn  use  of  irKline.  The  tincture  of 
iodine  may  be  n]>plied  throngli  tlie  s]K^ci]liim  tu  tlie  roof  of  the  pel- 
vis, that  is  aronnd  the  conrix  nteri  and  iipjwr  part  of  the  vagina, 
and  iodide  of  iron  may  be  given  int^^mally.  Connter-irritantfi  from 
time  to  time  should  be  continued,  one  part  of  crotonoil  dissolved 
in  two  parts  of  sulphuric  ether  to  which  arc  added  three  part«i  of 
tincture  of  iodine,  makes  a  go<«l  application  for  keeping  up  continu* 
ons  irritntion ;  this  shovild  be  painted  over  the  lower  portion  of  the 
aI>domcn,  and  repeated  when  the  line  eruption  which  it  produces 
has  disappeared. 

These  remedies  should  be  changed  after  a  time  to  the  iodide  of 
potassium  or  the  bichloride  of  mercury  with  chloride  of  iron,  tlie 
hitter  l>eing  the  most  valuable  as  a  tonic  and  alterative.  "While  there 
are  still  t:ome  of  the  products  of  inflamtiuitiou  remaining  in  tlio  pel- 
vis, or  at  least  for  a  long  time  after  the  eulwitlenco  of  the  acute  in- 
flaratnatory  symptoms,  the  greatest  possible  earo  should  be  taken  to 
guard  tlie  i>atient  against  undue  labor  ;  standing,  walking,  or  Hdiug 
may  produce  a  relapse,  and  lience,  the  jxitlont  should  bo  made  to 
carefully  fei'l  her  way  in  sitting  up  and  in  taking  exercise  ;  especially 
should  this  care  be  insisted  upon  at  the  menstrual  periods.  No 
rules  can  lie  laid  down  with  reference  to  thU  except  that  any  exer- 
cise which  excites  pain  should  be  avoided;  short  stages  of  exercise, 
followed  by  rest  in  tlie  n.?ciimbent  ftosition,  should  bo  adhered  to,  a 
little  more  liberty  being  given  every  day,  in  case  it  does  not  pro- 
dace  pain. 

All  exercise  of  the  sexiial  functions  chould  be  prohibited  until 
pain  and  tenderness  have  6ul>5idod.  In  case  there  is  an  accumula- 
tion of  serum  or  pus  in  the  sac  of  Douglas,  this  should  be  removed 
by  aspiration ;  if  pus  is  found,  tlio  cavity  should  be  washed  out 
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with  a  weak  Bo]ation  of  carbolic  acid  and  water,  or  of  bioUoride  of 
mercury,  and  if  this  doea  not  relievo  tlie  pain,  an  opening  may  be 
made  and  drainage  established,  but  thie  iB  usually  UDuece68ar}'. 

ILLL-8'IKATIVE    CAStS. 

A  Typical  Case  of  UnoompUoated  Pelvic  Peritonitis — A  lady 
twenty-five  years  of  age,  wlio  hiid  been  married  for  two  year^,  and 
was  sterile,  began  to  nioustniate  first  at  fifteen,  and  Iiad  alsc*  Iiad 
dysmeiiorrhn*a  sJightly  for  the  firnt  years  of  her  adult  life,  but  it  was 
mncli  aggravated  after  her  marriage.  She  was  subject  to  attacks 
of  pelvic  pain,  though  not  severe,  after  much  exercise.  At  the  time 
of  the  attack  now  under  i*on(*ider.ilion,  she  was  inonstniating,  and 
went  out  into  company,  and,  1  believe,  engaged  in  dancing,  and 
took  cold  on  her  wny  home.  In  the  night  she  was  seized  with  vio- 
lent pain  in  the  jjelvic  i^egion,  with  nausea  and  vomiting.  She  was 
seen  early  in  the  muming,  and  her  temperature  was  found  to  be 
102'  K.,  and  her  pulde  IliO;  it  was  also  observed  that  she  was  a 
feeble-looking  person  of  a  tubercular  diathesis;  there  was  much  ten- 
derness to  the  touch  in  the  lower  portion  of  the  abdomen,  and  also 
considerable  tympanitic  distention.  On  digital  examination,  there 
was  evidently  an  increase  in  temperature,  with  congestion  and 
marked  tenderness  in  the  region  of  hoth  broad  ligaments  and  behind 
the  uterus.  There  was  no  lixation  apparent  nor  hardening  of  the 
tissues,  but,  owing  to  the  increase<l  tenderness,  it  W£i8  difficult  to 
make  a  very  critical  examination.  The  rectum  was  distended  with 
fecal  matter.  A  hypodermic  injection,  consisting  of  ten  minims  of 
Magcndie's  solution  of  mor|)h?a,  was  given,  and  warm  water  was 
injected  into  the  rectum;  the  immediate  effect  of  the  enema  and 
evacuation  was  to  increase  the  pain,  and  in  two  hours  afterward  it 
was  necessary  to  give  five  more  minims  of  Magendie's  solution  hy- 
podermirally ;  this  gave  considerable  relief,  but  it  did  not  produce 
sleep.  In  the  middle  of  the  day  she  waa  found  to  be  still  restless, 
with  an  anxious  and  somewhat  pinched  expression,  and  expressed 
hereelf  as  fearful  of  some  dangerous  trouble.  Another  hypodermic 
injection  was  given,  beeause  she  still  had  nausea,  but  no  vomit- 
ing; late  in  the  evening  8he  was  still  in  much  jiain,  having  come 
partially  out  from  under  the  inflnenre  of  the  o]Uum ;  she  was  still 
nauseated,  and  her  temjwrature  was  K'S^"  F.,  and  her  pulse  over 
120;  she  complained  of  some  headache,  felt  hot  and  feverish*  and 
yet  she  was  in  a  j>erspiration.  Fifteen  more  minims  of  Magendie's 
solution  was  given,  which  secured  for  her  several  hours'  sleep. 
Early  in  the  morning  she  was  found  wakeful  and  restless,  and  the 
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pain  hud  rotuniod;  bor  stoinacli  still  l>oing  irritable,  another  ten 
niininis  of  Magt^iidie's  «olution  of  morphia  were  given ;  during  \Ue 
nigbt,  wbilc*  awake,  small  pietjcs  of  ice  were  given,  which  were  grate- 
ful to  her,  bnt  sbe  was  i»till  tbiretj,  and  be^^ed  for  a  lai^  drink 
of  cold  water;  she  wiiw  given  half  a  wine-glass  of  cold  Vichy  eveiy 
half-bour  when  slio  desired  it ;  she  retained  some  of  this,  and  in  the 
forenoon  took  a  little  clear  coffee,  which  she  rclielied  and  retained. 
She  still  continued  to  suffer  fnjm  nausea,  great  abdominal  tender- 
ness, and  considerable  pelvic  pain ;  she  also  complained  of  a  very 
urgent  desire  to  urinate,  but  any  effort  to  do  eo  gave  her  so  much 
jjaiti  that  she  resiisted  the  desire;  the  nurse  was  directed  to  pass  the 
catheter,  which  slic  did,  and  drew  off  less  than  half  a  pint  of  urine 
of  a  remarkably  dark  color.  xVt  night  she  again  had  iifteen  minims 
of  the  solution  of  morphia,  which  gave  her  a  few  hours'  sleep,  when 
she  again  awoke  with  paiu  ;  ton  minims  waa  then  given,  which  car- 
rieil  her  through  the  night  fairly  comfortable. 

On  the  third  day  after  the  attack,  upon  digital  cxammation,  the 
parts  of  the  portion  of  the  pelvis  within  reach  were  found  to  IwJianl, 
and  the  uterus  fixed.  The  hardness  and  tixatiun  extended  entirely 
across  and  behind  the  broad  ligament  and  the  uterus;  a  diagnoda  of 
pelvic  peritonitis  was  then  made  without  hesitation.  The  nausct  at 
this  time  wait  less  marked,  so  tliat  she  retained  the  Vichy- vrater  and 
coffee  and  tea,  and  occasionally  a  little  beef-tea;  Ijut  these  were  ad- 
ministered in  small  doses,  care  being  taken  nut  to  give  her  the  Vichy 
immediately  before  or  after  she  took  any  of  the  others 

Kvery  little  change  in  the  temperature  was  observed  at  this  time. 
It  liad  retpiired  from  forty-tive  to  (ifty  minims  of  Magendie'^B  solu- 
tion to  keep  lier  comfortable  during  tlie  twenty -four  houn^  np  to  the 
end  of  the  third  day  ;  after  that  the  opium  was  given  by  the  month, 
twenty  minims  of  Sqiiibb's  liquor  opii  comp.  were  given  every  three, 
four,  or  six  hours,  according  to  the  disturbance  or  pain  which  elie 
had,  and  from  twenty-tive  to  thirty  minims  at  bed-time.  This  waa 
eurticicnt  to  keep  her  tolerably  comfoi-table,  and  to  secure  a  snfficient 
amount  of  sleep  in  the  night  und  an  occasional  nap  during  the  day. 
About  this  time  she  suffered  very  much  from  tympanitic  distention  ; 
occasionally  she  could  raise  gas  from  the  stomach,  but  tliis  gave  her 
very  little  relief.  On  the  fifth  day  six  grains  of  quinine,  diasolved 
in  sulphuric  acid,  and  added  to  an  ounce  of  sirup  of  acacia  and  a 
little  warm  water,  was  given  by  enema ;  this  wae  retained,  and  pro- 
duced partial  reUef  from  tympanitic  distention. 

About  a  week  from  the  time  of  the  attack  the  pelvic  peritoncenra 
wae  evidently  covered  with  a  marked  exudation,  especially  that  per- 
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tion  forming  the  sac  of  Douglas,  wliile  tlie  fixation  and  induration 
involved  the  entii-e  roof  of  the  ixjlvis ;  it  wan  most  marked  I>ehiud 
the  uterus,  extending  down  tu  a  point  on  a  level  of  the  surface  of 
the  cervix  uteri. 

On  about  tlie  eighth  day  a  marked  improvement  had  taken  place 
in  her  general  condition;  tlie  tem|>erature  waa  101^''  F.,  and  the 
pulse  a  little  above  li)0 ;  her  t^m^ie  was  still  thickly  coated,  hut  was 
beginning  to  clean  off  on  the  end  and  sidctt ;  thi;  nausea  had  mostly 
subsided,  but  she  had  no  appetite;  she  wa«  ablu,  however,  to  take 
a  fair  amount  of  fluid  nourishment — beef-extract,  digested  gnn;l,  and 
milk,  with  a  little  tea  and  coffeu  from  time  to  timL' ;  she;  still  had 
thirst,  and  took  considerable  water.  We  were  able  at  this  time  to 
reduce  the  quantity  of  liquor  opii  comp.  about  five  drops  every  three 
or  four  houi-8,  with  tweuty-five  drops  at  bed-time.  At  this  time  we 
began  thu  use  of  small  hlij^ters,  ;ind  continued  to  keep  the  lower  p>jr- 
tion  of  the  alKiomen  in  a  titate  of  irritation  for  the  next  ten  or  twelve 
days;  she  was  alst*  given  a  pill  throe  times  a  day.  eompoHe<l  of  one 
grain  of  quinine,  one  tenth  of  a  gniin  of  extract  of  belladonna,  one 
half  grain  of  comp.  extract  of  colocynth,  and  one  fourth  grain  of 
ijiecac ;  this,  after  a  couple  of  days,  excited  some  peristaltic  action  of 
the  bowels,  and,  after  an  enema  of  soap-suds,  the  bowels  moved.  This 
relieved  the  tympanitis  considerably,  and,  although  she  felt  greatly 
distressed  immediately  after  the  movement  of  the  bowels,  she  was 
apparently  better  for  it. 

All  this  time  she  had  a  good  deal  of  irritation  of  the  rectum  and 
bladder,  and  a  constant  sense  of  fullness  and  distress  in  the  pelvis, 
with  pain  that  varied  very  much  in  severity.  From  this  onward 
she  suffered  very  little,  altliough  obliged  to  keep  quiet  in  bed ;  she 
continued  to  take  a  fair  amount  of  nonrisliment  and  solid  food,  such 
as  rare  steak  aud  a  chop,  which  with  toast  and  milk,  were  added  to 
her  hill  of  fare. 

The  quantity  of  opinm  was  diminished  until  she  only  took  one 
dose  at  bed-time;  the  pills  were  continued,  and  the  bowels  moved 
every  third  day  by  enema ;  the  temperature  had  now  come  down  to 
100°  F.,  and  the  pulse  to  05,  but  there  was  still  very  little  apparent 
difference  in  the  condition  of  the  pelvis.  This  line  of  treatment, 
inu'ludiug  the  counter-irritation,  was  continued  until  the  end  of  the 
third  week  ;  at  tlmt  timt^  she  was  permitted  to  sit  up  a  little  in  lied, 
and  was  able  to  turn  from  side  to  side  without  much  diseontfort. 
She  continued  in  tins  way  for  three  days  longer,  when  tlie  pain 
began  again,  and  (he  pulsi*  and  tempenUure  ran  up ;  her  tttonutch 
became  again  disturbed,  although  there  was  no  vomiting,  aud  the 
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opinm  hnd  to  be  given  in  small  doses  mope  froqnentlj',  in  order  to 
relieve  her — in  short,  tlicro  was  ©verj'  apiwuraacc  uf  a  lighting  op 
of  the  acute  tronble,  hut  the  temperature  did  not  go  beyond  101°  F., 
or  the  pulse  Iwyond  1  tO,  and  she  was  exceedingly  irritable,  nervous, 
and  doKpundont  at  this  time ;  the  nienetmation  then  came  on,  and 
after  a  day  her  pam  began  to  aubside  a  little,  and  at  the  end  of  the 
third  day  her  condition  was  abmit  what  it  was  before  the  relapse 
took  place.  This  undoubtedly  was  simply  a  dysmenorrhcea  from  a 
ligliting  up  of  the  intlaminatioiL 

After  the  menstrnal  flow  subsided,  she  improved  in  her  general 
conditiou  very  decidedly,  and.  at  the  end  of  the  iiftli  week  from  the 
banning  of  the  att^ick,  ahe  was  able  to  eit  up  a  little  while  in  bed, 
and  to  be  occasionally  lift^^d  into  her  reclining-cliair.  Uer  tempen- 
tiire  and  pube  were  nearly  normal,  but  she  waB  quite  weak,  and  still 
bad  t^ome  disturbance  in  the  region  of  the  pelvis;  milder  forms  of 
oounter-irritanta  were  employed,  occasionally  using  a  mild  mustard- 
paste,  and  sometimes  painting  with  the  tincture  of  iixline;  she  was 
then  put  under  general  tonic  treatment^  including  quinine  and 
iron. 

The  bowelft  were  kept  regular  by  the  pills  which  were  prescribed 
before.  At  this  time  there  was  still  marked  fixation  and  indnration 
in  the  location  of  the  pelvic  peritontpum,  and  from  this  onward  the 
treatment  consisted  in  good,  generous  nourishment,  wine,  and  tonics; 
the  iodide  of  iron  alternated  with  bichloride  of  mercury  and  chloride 
of  iron  was  continued  off  and  on  for  about  six  months;  at  the  end 
of  that  time  her  health  was  about  as  good  as  it  was  before  she  was 
taken  ill,  although  she  suffered  more  from  her  dyemenorrhfea  than 
formerly,  and  was  obliged  to  keep  in  bed  dnring  the  menstmal 
period.  About  this  time  an  examination  was  made  when  tlie  indura- 
tion had  partly  disappeared,  but  not  wholly;  there  was  still  tixation 
of  the  uterus,  and  efforts  were  now  made  to  relieve  her  dyemenor- 
rhisa,  which  was  evidently  due  to  an  anteflexion  of  the  body  of  the 
uterus,  by  enlarging  the  cauaJ  by  gradual  dilatation ;  the  tirst  at- 
tempt at  thi^,  however,  gave  rise  to  so  much  pain  and  suffering  tliat 
DO  further  efforts  were  made  in  tliat  direction  at  that  time.  A  vag- 
inal douche  of  hot  water  waa  ordered,  but  tliat  did  not  give  her 
any  apparent  relief,  nor  did  it  appear  to  influence  the  disposition  of 
the  inflammatory  products.  Tincture  of  iodine  was  applied  around 
tlie  cervix  uteri  and  upper  portion  of  tlte  vagina  once  a  we<.^k  for  a 
month  or  two,  and  this  appeared  to  be  twneticial ;  at  least  she  im- 
proved while  this  was  being  employe<l,  but  I  presume  that  the  con- 
stitutional niedicjttiou  hail  most  to  do  with  bcr  progress — in  fact,  my 
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experience  with  this  case  aud  many  othera  has  satisfied  me  that  local 
trtiatinent  in  old  cases  of  pelvic  poritonitifl  does  harm  teu  times  to 
ntife  tttat  it  does  good.  Sbo  wag  kept  U|X)n  her  geueral  tonic  aud 
attcrative  course  of  treatment  for  six  muuth£  after  Buspending  all 
local  treatment,  aud  then  it  wa^  found  that  there  waa  a  marked  im- 
prorement  in  tlie  loc&l  condition  ;  as  Hoon  aa  the  sllglit  mobility  of 
the  ntcruti  was  c^tahUehed,  the  induration  aud  tixation  much  more 
rapidly  iliminished. 

The  patirnt  iia*«e<l  from  onder  my  obeervation,  but  returned 
again  in  two  yeara  to  be  treated  for  dyHmeuorrhiea,  and  I  then  liud 
an  opptirtmiity  of  examiuinj^'  her  carefully,  and  found  coni*idemb!o 
mnbility  of  the  uterus,  and  al.^)  of  the  bnmd  ligament;  the  marked 
induration  had  wholly  disippcareil — in  fact,  the  only  trace  of  her 
former  peritonitis  remaining  wiw  a  rtuiall  nuws  in  tlie  most  dei>endent 
part  of  the  !*ac  of  DoiighLs;  thitt  did  not  appear  to  give  her  any 
trouble ;  there  was  also  leas  antetiexion  of  the  body  of  the  uterus. 
I  was  then  ab!e  to  treat  her  for  her  dysmenorrhcea,  and  succeeded 
in  rellevitig  her  to  some  extent,  but  not  wholly.  Four  yearb  atttr 
I  heard  of  this  patient^  and  &he  bad  still  maintained  fair  hcaltli,  but 
suffered  slii^iitly  at  lier  uienstnial  [K'riods. 

A  Case  of  Gircamscnbed  Pelvic  Peritouitii  of  the  Mildest  Charac- 
ter—A young  lady  of  somewhat  delicate  organi nation,  who  had  suf- 
fered from  irregular  and  painful  meuHtruatiou,  was  seized  about  the 
time  of  one  of  iier  i>oriods  with  violent  pain  in  the  left  ovarian  re- 
gion ;  she  was  out  at  the  time  the  pain  came  ou^  and  I  believe  was 
overfatigued  ;  she  returned  home  and  went  to  IkkI,  aud  T  saw  her 
several  hours  afterward ;  she  then  had  tenderness  on  deep  pressure 
in  the  left  iliac  region  and  also  had  pain  there  of  an  acute  character. 
Her  temponilure  was  holow  100°  F.,  hut  her  pub*e  was  over  lOtt ;  she 
was  somewlmt  nervouB  and  restless  ;  I  gave  her  a  dt>j*e  of  hromide  of 
sodium  with  a  few  minims  of  liquor  opU  corap.,  and  ordered  it  to  he 
repeated  during  the  night  if  she  did  not  sleep. 

One  more  dose  was  necessary  to  give  her  a  comfortable  night, 
and  in  ttie  morning  when  I  f^w  her  there  was  no  constitutional  dls- 
turlMmce  except  a  loss  of  appetite  aud  some  flatulence ;  her  puke 
was  a  little  rapiii  aud  there  was  still  pain  and  tenderness,  but  not 
marked,  in  the  left  side.  In  the  evening  of  that  day  her  menstrual 
flow  began  and  coutiriue<I  normally  thoiigh  more  free  tlian  usnal ;  this 
improved  her  condition  somewhat,  and  although  she  continued  in 
bed  for  alwnt  a  week  on  account  of  the  return  of  pain  upon  trying 
to  sit  uji.  still  she  made  a  goo<I  recovery,  and  was  around  nj>  usual 
the  week  following.    For  a  number  of  weeks  she  had  occasional  at- 
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tacks  of  pain  and  tondcmcBs  on  that  side,  oepccially  at  her  men- 
Btrua!  periodft. 

ThiH  attiKfk  {lasacd  oiF,  aud  tdie  was  in  fair  bealtU  nntU  tlireo 
years  afterward,  when  from  exjiosur©  she  contracted  doiil>le  pneu- 
monia, of  which  she  died.  The  pliysician  who  atteude<l  her  at  that 
time  obtained  a  jiost-uiortem  exuminatiou,  and,  kiiuwing  that  she  liud 
been  a  jmtient  of  uiine  at  former  times,  incited  ine  to  Ire  present ; 
nothing  of  inttfrewt  Ijeing  found  in  the  thorax  I  suggested  the  pro- 
priety of  exaniiiiiug  (lie  pelvic  viscum  in  tht?  ho|ie  of  determining 
the  pathological  contlitioiie  which  gave  riwi  to  her  irregular  and 
Bomewluit  painfnl  luumstriiation.  I  liad  at  this  time  entirely  forgot- 
ten the  attack  alw>ve  described,  and  only  rcnienibcred  it  when  we 
found  the  products  of  the  pelvic  peritonitis  on  the  left  broad  lig»- 
inent  The  tinibriated  extremities  of  tlie  Fallopian  tube  were 
mattc<i  together  by  tiie  old  exudate,  and  the  peritonaeum  covering 
the  outer  portion  of  tliu  tube  and  extending  downward  showed  evi- 
dence of  an  old  inflammation ;  the  ovary,  however,  did  not  appear  lo 
be  atfccted,  cxce))t  tiiat  two  or  three  timbria;  of  the  tube  were  ad- 
herent to  it.  ThiB  case  illustrator^  the  circumscribed  mihl  form  of 
pelvic  peritonitis  which  occurs  qnitt^  frequently  no  doubt,  but  ia 
overlooked,  except  when  found  at  ]>ost-mortera. 

Septic  PeritonitlB  Terminating  Fatally. — Tins  case  illustrates  the 
other  extreme  from  the  one  just  related.  A  strong,  healthy  servanc- 
girl  had  leave  of  absence  on  Saturday,  aud  staying  out  too  late, 
tried  to  save  time  by  crossing  a  field  instead  of  taking  the  road 
home;  aud  upon  jumping  a  fence  near  the  house,  she  was  sud- 
denly seized  with  the  most  violent  pain  in  tlie  pelvis ;  she  reached 
home  with  great  difficulty,  and  was  helped  to  bed  by  her  fellow-serv- 
ants ;  nausea,  and  vomiting  came  on,  and  she  became  pale,  faint,  and 
covered  with  cold,  clauiiny  perspiration ;  the  physician  of  tlie  fam- 
ily, Dr.  WoirtlriifF,  was  sent  for  in  the  night,  and  by  the  judi- 
cious use  of  niorpliine  hypudermically  aud  stimulants  admiuintered 
by  the  rectum,  lit;  suct'ee<lHd  in  bringing  her  out  of  her  state  of  par- 
tial collapse.  Her  temperature  then  rapidly  rsm  up  to  105°  F.,  and 
her  pnlsc  to  130;  there  was  extreme  tenderness  of  the  alnlomea 
and  distention :  the  vomiting  continued  so  pcrmstently  that  it  was 
impossible  to  administer  nonri^^hmont  or  medicine  by  the  mouth. 
The  physician  made  a  diagnosis  of  peritonitis  which  he  believed  to 
be  general,  and  I  saw  her  with  Iiim  in  the  morning  and,  concurring 
in  his  diagnosis,  we  continued  tlie  use  of  opium,  but  her  pnlso  had 
improved  and  the  stimulants  were  suspended.  The  temperature  and 
pulse  continued  very  high  aud  her  general  appearance  was  more  like 
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that  of  a  case  of  puerperal  ]>eritODitis  than  any  other,  but  there  was 
still  some  hope  entertaJned  of  saving  her  Tintil  Tuesday  afternoon 
when  she  began  to  vomit  that  greenish  material  so  often  seen  in  gen- 
eral peritouitis. 

Her  pulse  became  feeble  and  very  rapid;  her  temperature  in 
the  vagina  ran  up  to  IOC'  F.,  and  she  appeared  like  one  passing  into 
a  state  of  collapse.  She  became  more  and  more  depressed,  aud  died 
of  shock  on  We<lne8day  momitig.  The  case  being  somewhat  un- 
usual, a  grave  question  was  raised  as  to  the  causation ;  aud  hence  a 
most  cjireful  post-mortem  exanuuation  wiuj  made. 

On  oi>ouing  the  alidomen  we  found  that  a  few  coils  of  the  small 
intestine  had  dipped  into  the  upper  part  of  the  pelvis,  and  were  ad- 
herent by  recent  soft  exndate  to  the  upper  part  of  the  uterus.  The 
sac  of  Douglas  was  found  nearly  fall  of  pus,  and  the  whole  pelvic 
peritonffiiim  was  covered  with  the  products  of  acute  inHamuiation. 
On  carefully  removing  the  pus  and  some  soft  lymph  from  the  sac  of 
Douglas  aud  broad  ligameuts,  a  recent  opening  was  found  in  one  of 
the  ovaries  which  led  to  a  cyst  not  larger  than  a  hazel-nat ;  in  this 
cyst  were  found  a  few  drops  of  brownish-looking  fluid  which  was 
preserved  for  microscopical  examination. 

The  general  peritonfflum,  except  that  covering  the  intestine 
which  rested  upon  the  uterus,  was  perfectly  uormal.  Nothing  else 
abnormal  was  found  in  auy  of  the  organs  of  the  body ;  the  heart 
was  rather  below  the  average  size,  aud  so  were  the  blood-ve«sels ; 
beyond  this  all  was  normal. 

It  is  clearly  evident  that  this  girl  had  sjuall  ovarian  cysts,  the 
contents  of  whicU  were  highly  septic,  and  when  the  rupture  occmred 
this  fluid  set  up  peritonitis,  which  being  highly  septic  in  character, 
developed  the  violent  attack  which  overwhelmed  the  patient's  nerv- 
ous system. 

A  Case  of  Pelvic  Feritonitis  canted  by  OonorrhiBa,  and  followed  by 
Fyosalpinx. — This  lady  was  twenty-six  years  of  age,  and  had  always 
enjoyed  very  good  health  until  she  was  married.  Two  years  after 
her  marriage  she  was  suddenly  taken  with  acute  vaginitis  and  ure- 
thritis ;  she  then  came  under  my  care,  and  I  then  made  a  diagnosis 
of  gonorrhoea  and  suliseqiieiitly  procured  uuinistakable  evidence  from 
her  husband  that  such  was  the  riaturt^  of  the  attuck. 

The  vaginitis  and  urethritis  yielded  promptly-  to  treatment,  and 
she  was  dismissefl  apparently  well,  but  retnrned  to  state  tliat  she  still 
suffered  from  uterine  lencorrhoea ;  I  then  foimcl  a  well-niarke<l  cerv- 
ical endometritis  with  some  remaining  vaginitis  of  the  upper  portion 
of  the  vagina.  While  she  was  under  treatment  for  this  she  suddenly 
39 
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developed  &  pelvic  peritoiutw,  which  was  not  especially  Bcvere  but  la 
which  there  wob  coiisideraUe  exudation,  as  indicated  bv  the  tiXiitioD 
and  induration  of  the  pelvic  organs.  Under  ordinary-  treatment  she 
progresHed  fairly  well,  but  the  case  was  i]nu8ually  tedioua.  At  the 
end  of  the  year  I  considered  lier  well,  but  she  still  had  noirie  pelvic 
pain  ocojuuonatly,  although  the  prodncta  of  the  inthunination  had 
been  ahnmt  entirely  dispofted  of,  so  that  there  was  mobili^  of  the 
pelvic  Tificera  and  very  little  hardening  of  the  parts  except  in  the 
sac  of  Douglas  where  there  sttU  remained  some  of  the  old  exudate 
which  presented  a  somewhat  irregular,  nodulated  condition  to  the 
touch.  At  this  time  she  was  again  taken  ill  with  the  eyniptoms  of 
another  attack  of  pelvic  peritonitis ;  the  pain  and  tendeme^  on  this 
occasion,  however,  were  limited  to  the  left  side,  and  a  tumor  was 
soon  developed  wluch  was  clastic  to  the  touch;  this  led  nae  to  sub* 
pect  tliat  this  was  a  case  of  salpingitis  instead  of  peritonitis,  and 
when  the  acute  symptoms  subsided  somewhat,  I  endeavored  to  con- 
firm my  suspicions  by  aspirating  the  tumor ;  I  found  pus  and  was 
able  to  draw  off  about  an  ounce  and  a  half  of  it ;  the  sac  soon  tilled 
up  again,  and  slie  suffered  a  great  deal  of  pain  and  const itntional 
disturbance,  evidently  due  to  a  slight  sopticsemia. 

As  the  case  was  one  of  long  duration,  she  became  discouraged 
with  my  treatment  at  this  time,  and  on  the  advice  of  friends,  went 
to  the  hospital.  I  learned  afterward,  that  wbilu  in  the  hospital  nhe 
was  operated  upon,  the  distended  tube  being  removed  after  the 
manner  of  Lawsim  Tait. 

A  Case  of  Pelvic  Peritonitis,  followed  by  Permanent  Displaeement 
of  the  Uterus,  DyimenorrhtBa,  ajid  Cyititifc — This  was  a  married  lady, 
about  twenty-nine  years  of  age,  who  had  suffered  most  of  the  time 
from  dysmenorrhiea  and  sterility,  caused  by  anteflexion  of  the  body 
of  the  uterus  with  slight  retroversion.  During  the  treatment  for 
this  malformation  of  the  uterus  she  was  attacked  witli  pelvic  jieri- 
tonitis^  the  exciting  cause  being  a  rather  forcible  effort  to  correct 
the  retrrjversion.  The  j)elvic  peritonitis  ran  its  ordinary  coun?e,  and 
terminated  in  recovery ;  but  afterward  the  uterus  was  foimd  in  a 
markedly  retroverted  condition,  and  lx)und  down  to  the  posterior 
wall  of  the  sac  of  Douglas ;  the  bladder  was  also  drawn  backward 
with  the  uterus,  and  held  in  that  position.  Tliis  gave  rise  to  dys- 
menorrhcea  quite  as  marked  as  that  from  which  she  suffered  T>efore 
her  peritonitis.  The  malposition  of  the  bladder  caused  by  the  ad- 
hesions rendered  it  impossible  to  completely  empty  that  oi^n,  and 
the  partial  retention  of  the  urine  developed  a  very  troublesome 
cystitis. 


PELVIC  PERITONITIS. 


B95 


All  efforts  to  restore  the  nterus  and  bladder  to  their  normal  po- 
sitions were  without  avail.  The  dvsmenorrhoea  was  partly  relieved 
by  treating  the  cervical  endometritis,  which  she  also  hnd,  and  diluting 
tlie  internal  os  a  little.  The  cystitis  was  controtk-d  by  long  continued 
local  treatment,  but  she  still  sulfered  from  some  pelvic  tenceraus, 
and,  in  fact,  remained  something  of  an  invalid  during  the  live  or 
six  years  that  she  remained  undt-r  my  observation. 

Pelvic  Ferltouitls*  which  west  on  to  Suppuration,  the  Pas  accumu- 
lating In  the  Bao  of  Douglas ;  treated  by  Aspiration ;  and  Eeoovery.— 
Thin  patient  wa£  a  lady  who  had  married  and  had  borne  two  chil- 
dren, became  a  widow,  and  married  a  second  time,  and  who  had 
contracted  gonorrhoea,  which  led  to  a  severe  attack  of  ]>eritoniti8. 
There  waa  nothing  peculiar  in  the  clinical  history  of  the  case,  except 
tliat  it  was  very  severe,  but  she  progressed  fairly  well  up  to  the  time 
when  the  acute  symptoms  should  have  disappoai-ed.  Her  temperar 
tnre  and  pulse  coutiuuing  higb^  and  her  general  nutrition  showing 
evidence  of  some  septic  influence,  it  w^as  presumed  that  pus  had  been 
developed  soracwhorc  in  the  jieJvis/  and,  &^  there  was  a  large  tumor 
t>r  a  well-defined  mass  in  the  sac  of  Douglas,  the  aspi rating-needle 
was  introduced  in  the  hope  of  finding  the  location  of  the  suppura- 
tion. 

Over  two  ouncee  of  sero-purulent  fluid  were  drawn  off,  which 
improved  the  patient's  condition  almost  immediately  ;  she  had  less 
pain  afterward,  her  pulse  and  temperature  improved,  and  her  gen- 
eral nutrition  also;  this  improvement,  however,  was  only  for  a  short 
time,  when  the  fonner  symptoms  returned,  and  ai^piration  was  again 
practiced  with  the  result  of  finding  a  small  quantity  of  pus.  The 
sac  was  at  the  same  time  washed  out  with  a  solution  of  biclilorido 
of  mercury,  and  from  this  onward  she  did  well,  although  she  did 
not  fully  regain  her  original  health;  she  still  had  attacks  of  pelvic 
pain  at  times,  and  active  exercise  usually  brought  on  pelvic  tenes- 
mus. The  last  time  that  she  was  examined^  about  a  year  and  a  half 
from  the  time  of  the  pelvic  peritonitis,  there  was  still  considerable 
fixation  of  the  pelvic  organs  and  induration,  showing  that  the  prod- 
ucts of  the  bygone  infiammation  had  not  by  any  means  been  all  dis- 
posed of. 


Pelvic  hfematocele  is,  as  the  term  iudicatea,  an  ftccumnlation  of 
blood  in  tlie  pelvis,  or,  more  atrictl^-  speaking,  in  the  sac  of  Dougiu, 
or  else  in  the  cellular  ti&suea  of  the  pelviB.  Of  course,  the  aecninn- 
lation  of  blood  id  merely  the  result  of  some  other  lesion,  and  conse- 
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ijnently  pelvic  hiematocele  is  secondary  to  the  lesion  wbicli  givea 
rise  tu  it. 

There  are  two  form?  of  pelvic  htematocele,  distingiiished  accord- 
ing to  the  location  of  the  nccinnnlarion  of  blood  :  Subperitoneal 
pelvic  htuniat^wcle,  or  tliat  in  wliicli  tbe  ha'niorrliage  occurs  in  the 
cellular  tissues  (Fi^.  211),  and  intra- peritoneal  lijematoccle,  in  which 
the  blood  accuninl»tiou  ie  in  the  pelvic  cavity — that  in,  in  the  eac  of 
Donglas  (Fig.  212). 

The  subperitoneal  variety  is  not  always  a  very  serions  affection, 
while  the  intra-peritoneal  variety  is  one  of  the  moet  dangerous  dis- 
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eases  which  comes  under  the  observation  of  the  gynecologist ;  there- 
fore, the  former  will  be  diaraiaeed  with  a  few  remarks  later,  while 
the  most  of  what  follows  will  refer  to  the  inti-a-peritoneal  variety 
wholly. 

The  Bonrces  of  the  hsemorrhage  giving  rise  to  this  affection 
which  have  so  far  been  accurately  detenninL-d  are  from  rupture  of 
blood-vessels  of  the  ovaries  or  veins  of  the  broad  ligaments,  and 
from  ruptnre  of  an  anearism  of  some  of  the  pelvic  arteries,  reflux 
of  blood  from  the  ntems  or  Fallopian  tulles,  and  general  transnda 
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tion  from  the  smaller  blood-ressels  in  curtain  conditions  of  tlie  blood, 
such  as  thut  of  pnrjiura,  for  cx&mplo.  Ruptnre  of  the  ftac  in  cases 
of  fxtra-utcriuf  pR^pimncy  lias  also  been  lueutiuucd  a»  a  sonrce  of 
haemorrhage,  giving  rise  to  |ielvic  hieinntocelc  Bat,  at  extra-nterine 
pregnancy  ii*  a  mattLT  wliolly  by  itinelf,  it  need  not  be  considered  in 
this  connc'ctiuu.  It  will  bo  sol'ii  from  tlii^  tliat  tlm  conditions  which 
give  rise  to  lucmorrhage  may  all  bo  cl8««ed  under  two  heads — firet, 
some  condition  of  the  blood-vessels  which  favors  their  giviug  way, 
and,  second,  the  conditions  of  the  blood,  which  favor  luemurrhage, 
ench  as  we  tind  in  p(*rK)ns  of  the  htemorrhagic  diathesis. 

The  extent  of  thu  accumulation  depends  to  some  exU-iit  upon 
the  6120  of  tbc  niptnrcii  vessels.  If  the  hemorrhage  is  extensive, 
the  lose  of  blood  and  shuck  may  c^nse  a  fatal  termination  in  a  few 
hours.  This  sliock  is  dne  to  the  impression  made  niMHi  the  jteri- 
tonieum  by  the  sudden  effusion  of  blood,  which  acts  as  a  foreign 
body.  If  this  does  not  occnr,  and  the  hiemorrlutgc  ecaeee,  then  pel- 
vic peritonitis,  sometimes  general  peritonitis,  supervcnos.  and  the 
pruilitcts  of  the  intitunination  are  thrown  around  the  hlood-ciot«  and 
in  this  way  it  l>ectimos  wolled  in.  If,  again,  the  patient  survives  the 
acute  jwritimitLi,  the  serous  portion  of  the  blo«xl  is  tlowly  disposed 
of  by  absiurptiou,  and  in  time  the  solid  olot  softens  down  by  degreos, 
and  is  also  di(i|>oscd  of  in  the  same  way ;  and,  again,  the  palieut  may 
recover  with  the  (wivic  organs  damaged  by  the  inflammatun'  prod- 
ucts, which  remain  and  holiavc  very  uiucli  as  in  t^iiuplc  pelvic  peri- 
tonitis. Ooeaeionally,  however,  it  happens  that,  in  place  of  the 
blood-clot  being  dispoeeil  of  in  this  way,  it  breaks  d<iwn,  and  sup- 
puration of  the  products  of  tlic  peritonitis  occurs,  and  death  ensues 
from  septicaemia. 

This,  theiij  gives  throe  well-defined  stages  in  tbc  progress  of  (>el- 
vic  hfeniatocele :  First,  the  stage  of  hfeinorrhage  :  second,  the  stage 
of  pelvic  inflammation:  and  third,  the  stage  iu  which  the  clot  is 
disposed  of  by  absorption,  or  breaks  down,  and  gives  rise  to  sup- 
punition. 

The  extent  of  pelvic  peritonitis,  and  the  sulieeqnent  di8|x>sal  of 
the  dot,  or  the  extent  of  suppumtive  action  whicli  may  take  place, 
de|»eudH  to  some  extent  upon  the  (|U:uitity  of  tlie  blood  accumnla- 
tion,  and  also  upon  the  pitieufis  gencml  condition  at  the  time,  and 
the  character  of  the  blood. 

In  case  the  patient  is  not  in  vigorous  health  at  the  time  of  the 
hceniorrhage,  and  if  the  ha^niorrliage  is  great,  tlie  sbock  is  more 
likely  to  prove  fatal;  or.  if  that  docs  not  twke  place,  then  the  extent 
and  character  of  this  intl  ami  nation,  and  tlio  tendency  to  deoompod- 
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don  and  suppuration,  arc  rendered  greater  in  case  the  blood  is  in 
any  way  abnormal. 

A  limited  ijiiaiitity  of  normal  blood  in  the  sac  of  Douglas  does 
not  necessarily  givo  rise  to  very  great  tronblc,  but  we  can  readily 
suppose  tliat,  if  blood  is  abnonnal,  as  in  the  case  of  scorbutus  or 
purpura,  tlien  it  is  more  likely  to  be  irritating,  and  bcncc  the  givater 
will  be  the  inflammation  and  tendency  to  suppuration.  The  accom- 
panying figureti,  211  and  2  J  2,  illustrate  the  two  varieties  of  pelvic 
h&'niatocele,  clusHitied  according  to  k)catiun. 

Causation. — The  causes  of  peh-ic  hrematocele  are  necessarily 
predisixwing  and  exciting.  There  are  tlire©  predisposing  causes — 
certain  changes  in  the  blood-vessels  of  the  pelvis,  overdistention  of 
tliti  vessels  which  cnfootiles  their  walls,  and  degeneration  of  the  walls 
of  the  blood-vessels,  which  renders  them  more  easily  ruptured  under 
extra  pressure.  Any  one  of  these  conditions  of  the  bloodvetwely  may 
be  produced  by  continued  hyperajraia  or,  more  es]»ecially,  engorge- 
naent  It  is  well  known  that  congestion  on  the  venous  side  of  the 
circulation  tends  to  degeneration  of  tissues  of  all  kinds,  and  the  walls 
of  the  blood-veeeels  prove  no  exception.  Hence,  in  cases  of  long- 
conti!»ued  congestion  of  the  pelvic  organs  from  any  cause,  such  as 
oljstructiou  of  the  (xjrtal  circulation,  im|>erfect  involution  after  par- 
turition, or  in  persons  whose  occupation  compels  their  continued 
stimding  or  sitting,  the  strength  of  tlie  walls  beeomes  impttired,  and 
they  are  liable  to  rupture.  On  the  other  liai^d,  in  certain  abnormal 
conditions  of  the  blood,  snch  as  that  found  in  purpura  or  Hcorhutua, 
there  is  a  tendency  to  liEeiuorrhage  from  the  small  vessels  under 
extra  pressure.  It  follows,  also,  that  the  predisposition  to  hsemor^ 
rhage  will  be  most  marked  during  the  period  of  ovarian  actiWty,  and 
also  at  the  menstnial  i^eriod. 

The  cxeiticg  causes  of  pelvic  hiematocele  are,  in  a  word,  anything 
which  can  produce  overdistention  of  the  blood-vessels,  sudden  check- 
ing of  the  menstrual  flow,  maintaining  the  erect  posifion  for  any 
great  length  of  time,  violent  exercise  and  overexertion,  and  the  like, 
injuries  or  falls,  and  when  the  haemorrhage  comes  from  the  Fallopian 
tubes  or  the  uterus,  it  is  caused  b}'  some  obstruction  of  the  cervical 
oanal  or  the  Kallupiau  tubes. 

Sifniptonuitology. — In  the  majority  of  patients  who  have  this 
adEectiou,  the  hfRraorrhage  is  often  preceded  by  e^inptoins  indica- 
tive of  some  pelvic  alleetion,  hut  these  need  not  neeessarily  be  suffi- 
ciently marked  to  call  the  attention  either  of  the  patient  or  the  phy- 
sician to  them  ;  so  it  may  lie  said  that  the  symptoms  of  pelvic  ha?ra- 
atocele  are  developed  suddenly.     The  symptoujs,  of  course,  diHer 
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as  the  disease  progresses,  each  sta^  baring  its  oth  cliamcteristio 
manifestations.  When  the  haemorrhage  occurs,  there  is  fij-st,  severe 
pain  in  the  pelvis,  followed  soon  after  by  all  the  evidences  of  shock, 
such  as  faintness,  coldness  of  the  extremities,  pallor,  and  cold,  clanunj 
perspiration,  a  feeling  of  nuusea,  and  sometiniea  vomiting.  If  the 
tcmpcmtui'c  is  taken  at  this  time,  it  will  be  found  to  Iw  t<u1>normal, 
and  the  pulse  irr^i^lar  and  rapid,  although  sometimes  it  is  slow  and 
feeble. 

In  a  short  time  to  these  symptoms  are  added  well-marked  pelvic 
tenesmus,  including  vesical  and  rectal  tenesmus,  and  tympanitei. 
If  the  hfemorrhage  stops  and  the  patient  recovers  from  the  shock, 
then  inflammatory  symptoms  are  developed. 

These  constitutional  and  local  symptoms  arc  exactly  the  same  u 
those  observed  in  peritonitis,  because  they  are  due  to  the  peritoneal 
iufliimniuLion  which  usuaJly  starts  up  aljout  forty-eight  huure  after 
reaction  from  tlio  liRunurrhugi>.  If  tlie  patient  passes  through  the 
inflHUHnatury  stage  ami  the  blood  :M-cutnulation  in  dinpoeed  of  by 
absorption^  the  symptoms*  will  then  be  altered  to  a  modified  pelvic 
tenesmus  with  occasional  pain  of  a  mild  character  and  a  general 
malnutrition,  indicating  some  fiowrcc  of  a  mild  form  of  septicsemia. 
On  the  other  haiid,  if  suppuration  and  breaking  down  of  the  blood- 
clot  take  place,  the  constitutional  disturbances  as  indicated  by  high 
temperature,  rai)id  pulse,  and  deranged  nutrition,  will  show  the  sep- 
ticaemia which  usually  takes  place  under  those  circutnstaueea. 

Physical  Sigru, — In  the  stage  of  htemorrhage  there  are  aimply 
tendcme68  and  distention  of  the  sac  of  Douglas,  indicated  by  a  mass 
which  fluctuates  on  pressure ;  the  tumor  is  soft,  smooth,  and  uiu* 
form. 

After  coagulation  has  taken  place  tlje  mass  becomes  solid,  but  is 
still  soft  and  yielding  to  the  touch ;  the  uterus  is  displaced,  nt^ually 
Upward  and  forward,  so  that  the  cervix  will  be  found  just  l>ehind 
or  alx>ve  the  symphysis.  The  rectal  touch  will  also  show  that  the 
tumor  presses  upon  the  bowel ;  al>domiual  palpation  made  after  the 
tynijMinitic  distention  ha£  subsided,  will  often  show  the  mass  c\teod- 
ing  up  to  tlie  muperior  strait  and  sometimes  higher,  and  in  one  caise 
that  I  saw,  the  blood-clot  extended  upward  half-way  to  the  nmbilicoi^ 

After  uitUmmHtion  take*)  place  this  mass  becomes  surrounded 
above  with  the  pnwlucta  of  the  inflammation  which  increase  the 
density  of  the  tumor  and  also  give  it  a  more  perfect  fixation.  After 
the  intlaminatioD  has  subsided  and  the  serous  portion  of  the  blood 
has  all  bfcn  absorbed  and  the  solid  clot  has  undergone  considerable 
contraction^  the  mass  that  was  originally  smooth  to  the  touch,  now 
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becomeB  quite  iiregnlar.  As  the  case  advances  still  further  and  tbe 
blood-clot  breaks  down  and  Bupptiratioa  occurs,  tlie  luaas  may  be- 
come softer  aud  give  the  imprt^sion  of  obscure  fluctuation  to  the 
touch.  Tlie  great  difiicnlty  which  the  di»giiOBticiaii  encounters  is  to 
di8tiiigiii:sh  between  pelvic  cellulitis^  pelvic  i>eritonitiH,  and  hsemato- 
cele.  It  18  alj«)  titated  that  pelvic  luematocele  may  be  confounded 
with  retroversion  of  the  uterus,  extra-uteriue  pregnancy,  tihroid 
tamors,  and  inflammtitioD  of  a  small  ovarian  cyst  which  is  lodged  in 
the  sac  of  Douglas,  and  hydro-  or  pyo-ealpiiix.  There  is  very  little 
likelihood  of  confounding  so  grave  an  affection  as  pelvic  hfemato- 
cele,  the  clinical  history  of  which  is  bo  marked,  with  any  of  the 
above-named  conditions,  except  it  might  be  an  acute  inflammation 
of  an  ovarian  cyst,  located  in  the  sac  of  DouglaiS,  or  a  Fallopian  tube, 
very  greatly  diatendeti  with  serum,  jnis,  or  blood.  In  cither  of  these 
conditions — except  the  latter— if  a  diagnosis  could  not  be  matlo,  and 
it  was  important  at  once  to  do  so,  the  use  of  the  hypodermic  e-yring© 
nsed  as  aspirator,  wotild  settle  the  question  definitely. 

Trealumnt. — During  the  stage  of  lia>raorrhage  this  ooneiets  in 
using  means  to  arrest  the  haemorrhage,  relieve  the  pain,  and  sustain 
the  patient  against  the  shock  uiul  loss  of  blood.  To  control  the  htem- 
orrhage  the  patient  should  ho  placed  on  the  back  witli  the  head 
and  shoulders  slightly  elevated,  in  order  that  the  blood  as  it  accu- 
molates  in  the  pelvis  may,  by  its  own  weight,  make  pressure  upon 
the  rupture  in  the  vessel.  Cold  applications  to  the  abdomen  have 
biien  pecoraraended,  bat  usually  are  not  well  borne.  Pressure  made 
by  applying  a  comproRs  and  bandage  is  more  likely  to  do  good  ;  to 
relieve  the  pain  and  enstain  the  patient,  morpliine  given  hypoder- 
mically  is  the  most  reliable  and  valuable  of  all  remedies;  under  the 
circumstances  the  opium  acts  as  a  stimulant  as  well  as  a  relief  to 
paiu.  In  case  the  shock  is  great  and  liable  to  prove  fatal,  stimulants 
should  be  used  hypodenuically  or  by  the  rectum  ;  but  in  many  cages 
the  rectum  will  nut  retain  them  owing  to  the  irritability  caused  by 
the  hematocele. 

It  has  been  proposed  by  Dr.  M.  A.  Pallen  to  open  the  abdomen, 
remove  the  blood,  and  stop  the  htemorrhage  by  ligating  tlie  mptp 
ured  vessels.  This,  theoretically,  appears  to  be  good  surgery,  but 
unfortunately  it  can  never  have  any  very  wide  practical  application ; 
the  fact  is  it  should  never  be  undertaken  in  cases  where  the  shock 
and  depression  ere  great,  because  the  patient  would  most  certainly 
die  under  the  operation,  and  in  the  less  severe  cases  of  hiemorrhage 
which  are  not  attended  by  any  great  shock,  it  can  usually  be  arrested 
by  milder  means.    I  can  conceive  of  no  condition  where  kparotomy 
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would  be  justified,  except  in  cases  where  the  bfemorrbagie  is  slow 
bnt  persistent.  If  one  is  satisfied  that  a  lisemorrhuge  la  going  on 
in  the  peUnc  cavity,  which,  persists  in  spite  of  all  (inJiuar^  efforts 
CO  check  It,  and  thf^  patient  docs  not  suffer  from  shock,  then  laps- 
n>totuy  might  1»«  nndertakeii ;  such  ciises,  however,  arc  extremely 
rare,  and  it  is  dithciiU  to  diagnojiticJite  the  conditions  above  men- 
tioned; hence,  I  think  that  it  will  Iw  seldom,  if  ever,  that  this  pmo* 
tice  will  be  followed.  However,  aUlominal  surgery  has  attained 
such  a  degree  of  perfection  in  the  hands  of  some,  at  the  preeent  day, 
that  it  is  well  to  keep  this  mode  of  treatment  in  mind  as  a  poesible 
means  to  be  enijfloyeil. 

When  the  inflammatory  stage  begins  the  treatment  should  be  the 
same  as  that  already  advised  in  cajses  of  pelvic  peritonitis,  and  if  the 
case  prt^jTcsses  favorably  the  treatment  should  be  continued  on  the 
same  principle.  If,  however,  eupparation  takes  place,  and  the  pa- 
tient is  placed  in  danger  of  septicaemia,  the  question  arisen  how  to 
relieve  that  condition.  There  are  two  methods,  either  or  botli  of 
which  may  be  employed  if  the  location  of  the  pus  can  bo  reached 
throngh  the  vagina  ;  aspiration  may  be  practiced,  and  if  that  gives 
relief  it  may  be  repeated  if  need  be;  if,  however,  this  fails,  the 
ni3edle  may  be  again  introduced  until  the  pus  is  reached,  and  IxMng 
left  there  as  a  guide,  a  larger  opening  may  be  made,  and  drainage 
established ;  or  laparotomy  and  drainage  may  be  practiced. 

Years  ago,  Recamicr  proj»o8ed  to  evacuate  the  blood-clot  as  soon 
■■  the  patient  had  snlltciently  rallied  from  the  shook  of  luemor- 
rhage;  by  so  drting  he  hoped  to  lessen  or  avert  entirely  the  inrtam< 
matory  stage  and  the  long  tedious  and  sometimes  dangerous  process 
of  disposing  of  the  clot.  Nelaton  took  up  this  pmotice,  but  soon 
found  that  it  was  a  dangerous  proceeding,  inflammation  and  septi- 
ciemia  of  a  dangerous  character  being  very  liable  to  foUuw.  It  is 
powilile  that  to-day,  with  the  great  improvements  in  surgery,  thia 
practice  might  give  lietter  results  than  in  years  p«at;  one  thing  I 
am  sui*e  of,  and  that  is  if  the  blood-<'lot  is  not  disp08e<l  of  in  a  quiet 
and  favorable  way  but  sets  up  a  suppuration  after  tlic  inflammatoiy 
stage  is  past,  I  slionid  be  in  favor  of  evacuating  it.  This  1  have 
tried  successfidly  in  one  case,  a  rather  desperate  one  it  was  too,  and 
with  perfect  success.  I  would  not,  however,  advise  operating  except 
under  the  conditions  named,  because,  if  the  evacuation  of  the  clot  is 
undertaken  before  it  is  walled  in  by  inflammatory  products,  there  is 
very  great  danger  of  starting  up  another  hromorrhage  wliich  might 
not  be  contmllahle,  and  again  there  is  more  danger  of  exciting  peri- 
tonitis  which  might  become  general,  and  end  fat^iUy. 
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nxr8TBATI%'E  CASES. 

A  Case  of  Pelvic  Hsematocele  unoompUoated. — A  lady  of  aoine- 
what  plilegmatic  temperament  who  was  also  chlorotic,  had  suffered 
all  Ler  life  from  dysraenorrho^a  in  a  marked  degree,  and  also  scanty 
menstruation  as  a  rule,  although  nt  times  this  was  more  free.  She 
had  been  twice  married,  the  last  timu  for  eight  years,  but  had  never 
been  ]>rL'gnaiit.  In  taking  iier  previous  history  at  the  time  I  first 
saw  her,  I  found  that  she  had  Hymptonis  of  some  former  pelvic  dis- 
ease, probably  general  congestion  as  indicated  by  her  dysmenorrhea, 
lencDrrhrKa,  and  [lelvic  tenesmus  which  was  a*rgravatcd  on  walking. 

She  had  lived  a  somewhat  indolent  life  taking  very  little  phys- 
ical exercise.  AVTien  I  saw  licr  first  I  le^imcd  that  on  the  last  day  of 
her  menstrual  flow  she  liad  been  rirJing  and  walking  more  than 
usual,  as  she  had  some  visitors  whom  she  was  entertaining  by  tak- 
ing them  at>ont  the  city. 

While  getting  out  of  her  carriage  she  slipped  and  fell  on  the 
sidewalk ;  she  was  taken  with  {>ain  in  the  left  side  of  her  pelvis,  and 
hail  to  be  helped  into  the  house,  and  immediately  went  to  bed ;  her 
pain  increased  in  severity,  and  she  became  very  faint  and  nauseated  ; 
I  saw  her  about  two  liom^  after  this  slight  accident,  and  found  her 
Buffering  from  partial  shock ;  her  pulse  was  exceedingly  feeble  and 
rather  rapid;  her  temperature  was  97^°  F.,  and  her  skin  was  cold 
and  clammy;  she  was  sighing  frequently,  and  had  an  expression  of 
extreme  anxiety  and  distress  ;  «he  hud  vomited  frequently  and  was 
exceedingly  nauseated;  ishe  complaine*!  in  a  low  whispering  voice  of 
a  violent  pain  in  the  vaginal  peUds.  There  was  considerable  tympa^ 
nitic  distention  of  the  abdomen  with  marked  lendemess  in  the  epi- 
gastric region.  On  digital  examination  I  found  considerable  tender- 
ness, but  not  as  much  »s  might  have  been  expected. 

There  were  signs  of  fluid  in  the  sac  of  Douglas,  but  tliis  was  eafl- 
ily  displaced  by  the  touch ;  a  diagnosis  of  pelvic  hiemorrbage  was 
made,  and  hypodermic  injections  of  morphine  were  given  sufficient 
to  relieve  her  pain  ;  a  little  brandy-and- water  was  also  administered 
at  first,  imt  this  slie  almost  iinme<liately  rejected  ;  an  abd4imiiial  band- 
age and  comi)re88  were  applied  without  giving  any  distress  for  two 
or  threti  hoiii-s,  but  at  that  time  she  complained  of  its  tightness,  and 
it  was  necertsary  to  remove  it ;  bottle«  of  hot  water  were  applied  to 
the  feet  and  hmlis  and  also  to  the  arms,  wliich  were  kept  under  tlie 
bed-clothing.  All  this  gave  her  relief  frum  pain  to  some  extent 
and  the  shock  did  not  apparently  increa'ie,  and  yet  she  showe^l  very 
little  disposition  to  rally.     About  three  hours  afterward  some  brandy 
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and  beef-extract  were  given  by  enema,  and  repeated  at  intervals  of 
two  or  three  hours  for  some  time  ;  the  hyp<xierinie  injections  of 
morphine  were  also  repeated  aa  often  as  every  three  hours  during 
the  tirst  twelve  hours.  During  this  time  she  was  given  a  grain  and 
a  half  of  morphia  altogether.  She  then  began  slowly  to  recover 
from  her  sliock,  the  hiemorrhage  evidently  having  stopped ;  her 
pulse  became  more  nipid  and  a  little  fuller;  she  breathed  more  nat- 
urally, and  her  akin  beoauie  warm ;  she  tdao  had  leSH  of  that  extreme 
faintness  and  depresBJon  ;  still  she  reiuainet]  nauseated  although  she 
was  able  to  retain  very  small  quatitities  of  brandy  and  Seltzer-watcr 
and  beef-extract ;  the  pain  however  was  not  any  lees  except  wlien 
controlled  by  the  morphine.  In  addition  to  this  she  complained  of 
marked  pelvic  tenesmus,  eepecially  of  the  bladder  and  rectum.  She 
described  this  feeling  as  one  of  great  fullness,  weight,  and  preesare 
in  the  pelvis,  which  she  fancied  would  be  reheved  by  free  evacnor 
tion  of  the  lx)wel8.  She  remained  in  this  condition  with  very  httle 
change;  taking  opium  freely  and  very  little  nourishment  for  about 
forty-eight  hours;  at  that  time  the  physical  signs  showed  that  the 
sac  of  Douglas  was  tilled  with  blood  which  was  now  beginning  to 
coagulate  as  shown  by  the  less  pelvic  lluctuation  on  touch.  Her 
temperature  now  ratlier  rapidly  increased,  running  up  to  103"  F., 
her  pulse  became  more  rapid  and  fuller ;  the  pain  also  increased^ 
and  nausea  and  vomiting  again  returned.  She  was  now  very  tym- 
panitic and  had  acute  tenderness  on  touch  in  the  lower  part  of  the 
abdomen  ;  in  short,  she  had  all  the  symptoms  of  acute  pelvic  peri- 
tonitis with  unusual  marked  oonetitutional  disturbance,  owing  no 
doubt  to  the  general  decreased  condition  due  to  pelvic  hemorrhage. 

On  the  fourth  day  there  were  well-detined  evidences  that  the 
products  of  the  pelvic  intlamination  were  being  developed ;  there 
was  much  gre^iter  hardening  of  the  parts,  and  the  mass  in  the  sac  of 
Douglas  was  Holid  or  more  solid  aa  indicated  by  the  touch.  From 
this  onward  the  physical  signs  were  those  of  a  pelvic  peritonitis 
with  an  unnssal  accumulation  in  the  sac  of  Douglas. 

The  progress  of  the  case  from  this  time  was  that  of  a  severe  pel- 
vic peritonitis,  and  the  treatment  was  the  same  as  has  already  been 
de?icribed,  hence  nothing  further  need  be  said  on  that  subject.  At 
aliout  the  end  of  the  tliird  week  the  physical  signs  were  the  same, 
except  that  on  examination  a  mass  appeared  behind  the  uterus  which 
wajs  some whHt  irregular,  small  depressions  and  elevations  being  de- 
tected here  and  there ;  the  temperature  and  pulae  had  both  com© 
down,  and  yet  remained  above  100 ;  the  patient  was  now  able  to  take 
a  fair  amount  of  nourishment,  and  her  bowels  were  moved,  but  with 
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the  greatest  possible  difficulty  ;  laxatives  and  repeated  enemata  were 
given  eacli  time  that  an  evacuation  wafi  obtained,  and  t^be  also  Buf- 
fered great  distress  wlien  the  bowels  moved.  Alx*ut  this  time  she  be- 
gan to  show  decided  malnutrition;  she  bad  lu6t  considerable  ftealiy 
was  pale  and  rather  slightly  brcmzed  looking,  and  her  skin  was  dry 
and  ill  conditioned,  giving  the  imprewiou  that  the  absorption  of  the 
eeroiie  portion  of  the  blood  was  probably  causing  a  mild  form  of 
septicjemia.  From  this  time  onward  her  progress  was  exceedingly 
slow  but  entirely  satisfactory  under  tonice,  nourishing  diet,  and  mild 
counter-irritation  over  the  hypogastric  region ;  she  gradually  re- 
gained her  strength.  The  i>ain  and  discomfort  In  the  pelvic  region 
had  become  very  tritiing  except  when  she  tried  to  take  exercise. 
There  was  do  change  in  the  physical  gigns  except  that  the  mass  in 
the  sac  of  Douglas  had  greatly  diminished  in  size,  an(3  the  utenis 
which  had  been  pushed  upward  and  forward  close  to  the  pulses,  had 
returned  in  part  toward  it*  normal  position*  The  hardening  of  the 
pelvic  roof  and  the  fixation  of  the  pelvic  organs  remained  about  the 
same. 

It  is  needless  to  follow  the  progress  of  this  case  from  day  to  day ; 
sufKce  it  to  say  that  she  made  a  very  slow  recovery,  that  at  each 
menstrual  period  she  suffered  great  disturbance,  and  that  for  a  long 
tune  was  unable  to  walk  or  ride  without  suffering  pain.  Tonics, 
alteratives,  and  nourishing  diet  were  given  wMch  improved  her  gen- 
eral condition. 

Ten  months  after  the  attack  there  were  still  signs  of  an  excessive 
exudation  in  the  i>elvi6,  and  also  the  remains  of  a  blood-clot  in  the 
sac  of  Douglas ;  still,  from  this  time  onward  slie  was  able  to  enjoy 
life  in  her  own  somewhat  indolent  way,  but  could  not  walk  or  ride 
without  suffering  more  than  in  former  years.  A  year  and  a  half 
aubse<iuoutly  I  had  the  opportunity  of  examining  tlie  pelvis,  and 
found  tliat  there  was  stilt  considerable  fixation  of  the  pelvic  organs, 
and  also  some  hard,  irregular,  email  masses  in  the  sac  of  Douglas, 
but  she  did  not  appear  to  suffer  very  much  from  these,  and  her  gen- 
eral health  was  fairly  good. 

Pelvic  HsBxoatooele ;  Evacuation  of  a  Clot ;  Eecovery. — A  French- 
woman, occupied  as  polisher  in  a  watch-case  factory,  where  her  duties 
required  her  to  occupy  a  standing  position  all  day  long,  wa*^  suddenly 
taken  ill  while  at  work;  violent  pain,  followed  by  fain tness,  came 
on  while  she  was  at  work.  8he  was  carried  from  the  factorj'  to  her 
home  near  by,  and  one  of  my  assistants  was  called  to  see  her.  He 
attended  to  her  immediate  wants,  and  saw  her  again  afterward,  when 
ho  made  a  digital  examination^  and  foimd  a  tiuctuating  mass  in  the 
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eao  of  Douglas.  On  the  second  day  he  gave  me  a  tletailed  history 
of  the  case,  and  wo  came  to  tht*  <xmclueion  that  she  must  liave  luid 
a  pelvic  hft»morrhago ;  the  inflammatory  action  soon  set  in  after  rsho 
rallied  from  the  shock  which  occurrmi,  and  was  very  severe  at  the 
onset  of  the  disease,  and  she  wa»  again  in  a  most  dangeronB  condi- 
tion. Being  poor,  her  surronndings  were  very  unsatisfactory,  and, 
by  advice  of  the  doctor,  she  was  removed  to  the  hospital ;  ehe  was 
admitted  about  ten  days  after  the  time  that  she  was  taken  ilL  At 
that  time  the  pelvis  appeared  to  contain  one  solid  mass,  so  that  noth- 
ing could  be  diMiuguish(Ml  except  a  tiomewhat  shortened  vagina  and 
the  cervix  uteri,  which  was  curled  up  and  firmly  fixed  behind  the 
pnbes.  Her  bowels  were  very  much  ilisteudod,  and  she  suffer^l  ex- 
tremcly  from  pain  and  teucKmus ;  lier  general  condition  wns  very 
wretched,  indeed,  and,  as  it  was  imposoible  to  move  the  bowels,  the 
question  aMse^  What  wjnld  Ih.-  done  to  relieve  the  extreme  pressure 
in  the  |>elvis  which  threatened  to  dcfttmy  the  organs  and  ttssaeA,  and 
prove  fatal  i  I  had  the  extreme  good  fortune  to  seonre  the  oonnsel 
of  the  late  Prof.  William  Warren  Greene,  and  we  decided  to  evacu- 
ate tlie  blood-riot  in  the  hope  of  thereby  saving  tlie  life  of  the  pa- 
tient ;  acconlingly,  an  incision  was  made  tlirough  the  posterior  vag- 
inal wall  into  the  most  dei>endeut  ]»rt.  of  the  tumor,  which  extended 
well  down  into  the  middle  Une  of  the  pelvis;  a  large  blood-clot 
was  foand,  which  was  broken  up  and  evacuated,  and  the  cavity  cflu- 
tiously  washed  out.  No  haMiiorrhagc  of  any  amount  followed,  and 
ehe  was  very  roach  relieved.  I  succeeded  then  in  moving  the  bowels, 
which,  while  it  distressed  her  at  the  time,  subsequently  gave  her 
relief.  The  improvement  lasted  but  a  little  while,  however,  for  she 
BOon  devolo|)ed  a  violent  septicflcmia,  and  it  now  appeared  as  if  she 
certainly  must  die ;  she  l»ecarae  delirious,  her  pulse  was  extremely 
rapid  and  feeble,  her  temperature  was  105^°  F.,  and  she  was  bathed 
in  clammy  perspiration ;  her  breath  also  had  that  peculiar  sweetish 
odor  characteristic  of  Boptit^if  mia  or  pytemia. 

There  was  a  free  discharge  of  pus  at  tlxis  time  from  the  wound. 

Every  effort  was  made  to  sustain  her  by  stiumlants  and  (]uiiiuie, 
given  by  the  month  and  rectum  also,  and  the  sac  was  washed  nut 
carefully  and  fre<pieiitly  with  boracic  atnd  and  water.  For  two  days 
it  seemed  as  if  she  might  die  at  any  time. 

A  free  and  pmfnse  diarrbcea  came  on,  and  Jai»ted  for  several 
hours,  and,  at  a  consultation  held  by  the  surgical  staff  of  the  hospital, 
Jill  agreed  that  she  had  very  little  chance  of  recovery.  The  treat- 
ment was  thoroughly  carried  out,  and  soon  the  blood-poisoning  began 
to  diminish,  the  sac  became  smaller,  the  discharge  less  free,  and, 
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finally,  the  wonnd  closed,  and  she  recovered  from  ail  bnt  the  prod- 
ttcts  of  the  intlaiiiiuatioii,  and  these  reinaiDed  slightly  diminiehixl  up 
to  the  time  that  she  was  dlschari^cd  from  the  hospital,  three  months 
from  the  time  that  she  was  admitted.  When  she  left  the  hospital 
her  general  health  was  fairly  good,  hut  there  was  still  fixation  of  the 
pelvic  organs,  and  miirked  induration  extending  across  the  pehTS 
Iwhind  the  hroad  ligament  and  utflms.  I  found  out  afterward  that 
she  took  care  of  hrr  honfiehoUl  after  her  retnm  from  the  hospilAl, 
and  al>oat  six  months  aftorwanl  returned  to  her  occupation  in  the 
factory,  w]iere  slie  remained  at  work  when  la»t  lieard  of,  two  years 
from  the  time  she  wan  tirst  taken  sick. 

A  Cue  of  Subperitoneal  Hflem&tooele ;  ReooTery. — A  lady,  whose 
age  doe«  not  apjK-ar  in  my  notes,  was  married,  and  had  three  chil- 
dren, and  was  under  my  care  for  endometritis,  ac-sociatcd  with  a  good 
deal  of  general  congestion  of  the  pelvic  organs.  She  was  progressing 
fairly  well  until  one  day,  when  she  went  to  New  York  sliopping ; 
slie  walked  and  stood  concidenibly,  and  on  her  way  home  in  the 
afternoon,  after  crossing  the  ferry,  decided  to  walk  to  her  house,  a 
distance  of  about  three  quarters  of  a  mile ;  she  did  this  because  ahe 
was  somewhat  proud  of  her  improvement  under  ti'catmcnt.  When 
about  half  through  her  short  journey,  she  was  seized  with  pain  in  the 
left  side  of  the  pelvis,  which  became  so  severe  that  she  was  obliged 
to  sit  down  on  the  door-etepa  of  a  house  near  by,  and,  after  rearing 
for  a  short  time,  she  managed  to  get  home,  went  to  l>cd,  and  applied 
a  mustard-paste  over  the  painful  side ;  the  next  day  or  two  she  re< 
mained  In  bed,  the  pain  gradually  duuiuLshing,  though  it  did  not 
wholly  disappear.  Four  days  afterward  she  rode  to  my  office,  and, 
on  digital  examination,  I  found  a  round,  rather  tiat  tumor  in  the  left 
broad  ligament,  low  down ;  it  was  somewhat  solid  to  the  touch,  and 
lender.  IJcing  very  desirous  of  knowing  what  this  peculiar  and  su<i- 
denly  developed  tumor  oonld  be,  I  introduced  a  small  aspirating^ 
needle,  and  drew  off  a  few  drops  of  bltxid-serum  and  a  few  very 
minute  shreds  of  blood-clot,  but  failed  to  find  anything  more,  al- 
though I  made  %  strong  efifort  to  do  so.  T  then  withdrew  the  needle, 
and  found  that  it  contained  a  long  shred  of  blood-clot ;  this  satisfied 
me  that  she  had  had  a  bsemorrhage  into  the  cellular  tissue  of  the 
broad  ligament.  I  watched  her  with  care  and  anxiety,  but  there  was 
no  inflammatory  action  established  at  that  point,  and  the  tumor 
slowly  and  completely  disappeared. 

Subperitoneal  Pelvic  Heematooele  dlBcharging  into  the  Pertioneal 
Cavity,  and  ending  fatally. — The  following  case  is  taken  from  the 
work  of  Thomas  on  "  Diseases  of  Women  "  :  "  In  a  case  which  I  saw 
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with  Dr.  Emmet,  we  were  unable  to  make  a  diagnoeis  of  a  tumor 
which  lay  obliquely  anterior  to  the  uterus.  In  twenty-four  hours 
the  patient  fell  into  a  Btate  of  coUapae,  aud,  u£  we  saw  her  thua,  the 
nature  of  the  tumor,  which  wo  were  douhtful  about  on  the  previona 
day,  became  evident.  Upon  a  post-mortem  examination,  aii  ante- 
uterine  hffimatocele  as  l&rge  aa  a  jfooee's  egg  was  found  under  the 
peritoDceum,  through  which  it  had  broken,  discharg^ed  a  portion  of 
its  contents  into  the  peritouffium,  and  caused  collap&e  and  death. 
This  is  the  only  ante-uterine,  but  not  the  only  subperitoneal,  heema- 
toeele  with  which  I  have  met." 

For  an  illuBtratiou  of  subperitoneal  pelvic  hfematocele  giring 
rise  to  cellulitis  and  feuj>pumtiojt,  the  reader  is  referred  to  a  case 
given  under  the  head  of  "  Pelvic  Cellulitis-" 
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This  portion  of  the  presont  work  is  undertaken  with  the  full 
assurance  that  the  Diedic&I  pTofee^ion  is  in  need  of  a  eystematic  and 
practical  treatise  on  the  diseases  which  affect  the  nrinary  organs  of 
the  female  sex,  and  that  such  a  treatise  slionid  be  included  in  every 
work  on  gynecology  which  lays  claim  to  being  complete.  Those 
engaged  in  active  practice  often  encounter  cases  of  cystic  disease 
amuiig  their  female  patients,  many  of  which  are  exceedingly  trouble- 
some if  not  altogether  impossible  to  manage.  There  is,  moreover, 
but  little  in  English  literatnre,  at  least,  to  aid  them  when  thus  per- 
plexed with  the  dirticulties  of  diagnopis  and  treatment. 

In  considering  this  important  subject  after  tlie  plan  which  I  have 
adopted,  much  will  be  pnrposely  omitted,  which,  though  interestiug, 
is  not  absolutely  necessary  to  a  clear  understanding  of  its  essential 
principles.  The  conflicting  views  of  various  authors  regarding  un- 
settled questions  will,  when  possible,  he  entirely  disregarded  in  order 
to  make  mom  for  the  mora  practical  points  which  the  physician  is 
exi^ected  to  carry  with  him  in  his  daily  practice.  In  phnrr,  it  will 
be  ray  purpose  to  supply,  ho  far  as  I  may  be  able,  the  detifiency  in 
tliis  branch  of  medical  literature,  the  existence  of  which  h  busy  life 
in  private  practice  and  in  teaching  medical  sttidents  and  [xwl-gradu- 
atcs  has  demonstrated. 

To  pri^ee<l  systematically,  I  will  first  take  up  the  form  and  struct- 
ure of  the  bladder  and  urethra,  and  the  relations  which  they  hear  to 
other  organs  and  tissues  in  the  female,  and  then  pass  on  to  the  con 
aidcration  of  their  development. 

Anatomy  of  the  Bladder. — The  bladder  is  a  muscnlo-membronons 
sac,  situated  in  the  anterior  part  of  the  true  pelvis.  Its  fonn  varies 
with  the  age  of  the  individual  and  the  degree  to  which  it.  is  dis- 
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tended.  In  childhood^  the  vertical  diiutieter  is  the  longest ;  in  mid- 
dle life,  the  transverse ;  in  old  age,  from  tlie  sagging  of  the  infe- 
rior fundus  and  gradual  atrophy  of  the  pelvic  oi^^s,  the  vertical 
again  becomes  the  longest  diameter.  When  empty,  its  walla  are 
closely  coaptatcdj  and  it  lies  behind  the  pul>e8.  Between  the  pnl>es 
and  the  bladder  is  a  space  coataiuiog  loose  fat.  When  moderately 
HUed,  it  rises  slightly  above  the  pubes,  and  aasuines  a  somewhat  ovoid 
shape,  which  is  much  more  marked  during  distention.  In  the  fe- 
male the  bladder  has  a  shorter  autcro-poateriur  and  a  greater  lateral 
diameter  than  in  the  male. 

The  bladder  in  the  female  is,  for  accuracy  and  convenience  of 
description,  divided  into  corpus  (body),  fun- 
dus (bfiiso),  and  cervix  (neek)  (see  Fig.  213). 

The  corpus  is  all  that  portion  of  the  organ 
lying  above  an  tmugiuary  plane,  paesuig 
through  the  vcsiiial  openings  of  the  aretere 
and  the  center  of  tlie  symphysis  pubis.  That 
part  lying  below  this  plane  is  the  fundus  or 
base,  and  is  variousty  divided.  The  portion 
whidi  lies  between  the  vesical  openings  of 
the  ureters  l>ehind,  and  the  vesicid  oriticse  of 
the  urethra  in  front  ^Fig.  "Hl-i),  is  known  as 
the  trigone,  or  vesicjil  triangle.  That  portion 
of  the  base  lying  just  behind  the  ureteric 
o]>oning8  is  known  as  the  bas  fond.  This  ia 
usually  but  a  slight  depression  in  early  and 
middle  life,  but  in  disease  and  advanced  age  it  often  bcoonies  a 
deep  pouch  or  sac.  This  is  more  often  the  case  in  the  male  than 
in  the  female.  The  cenix  or  neck  of  the  bladder  is  that  funneU 
Bha|)ed  space  at  the  apex  of  the  trigone,  where  the  bladder  and  ure- 
thra merge  into  eacli  other. 

The  bladder  has  three  coats — two  complete  and  one  partial  or 
incomplete.  From  without  inward  these  are  the  serous  (incomplete), 
the  muscular,  and  the  mucous.  The  serous  inrestment  of  the  blad- 
der, like  that  of  all  the  alKlomin:il  and  pelvic  organs,  consists  of 
pt'ritonanim,  of  which  I  will  speak  more  fully  when  I  come  to  con- 
sider the  ligaments  and  topographical  relations  of  this  organ. 

Tlie  ini4ldle  or  muscular  coat  has  a  ])couliarly  efficient  fiber  ar- 
mngement.  Its  layers  liave  been  dividetl  into  two — external  and 
internal — but  so  frequent  and  so  intimate  are  their  interlacementa 
that,  though  wlien  minutely  considered  they  are  two,  practically  they 
act  and  appear  as  oue.     The  main  direction  of  the  oater  fibers  is 
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longitndinal ;  of  the  inner,  circular.  Tiiere  is  also  a  tliin  stmtum 
of  muscular  fiber  lying  just  under  the  mucons  membrane,  and  con- 
tinuotis  with  the  longitudinal  fibers  of  the  urethra.  Th«  main  fibers 
are  of  the  unstripcd  or  involuntarj-  kind,  and  take  their  origin  chieHy 
from  the  neck  of  the  bladder. 

According  to  some  autliors,  the  ephincler  vesicie  is  foniied  by  a 
strong  hand  of  muscular  libers,  varying  from  one  eighth  to  half  an 
inch  ID  thickness.  By  others,  and  these  are  perhaps  the  best  au- 
thorities, it  is  claimed  that  there  is  no  true  anatomical  sphincter  of 
tlie  bia^lder.  The  function  of  tlie  sphincter  vesicffi  is  said  to  be  per- 
formed by  tlie  closing  together  of  tlie  longitudinal  folds  of  the  tia- 
sues  at  the  junction  of  the  bladder  and  urethra,  or  by  the  transverse 
seniicircular  folds  that  closo  over  each  other. 

At  the  baBe  of  the  bladder  two  little  muscular  8lii>8  arise  from 
the  portion  usually  designated  as  the  sphincter  vesieie,  and  find  in- 
sertion alxtut  the  vesical  openings  of  the  ureters.  These  muscuJar 
fasciculi  arc  but  imiwrfectly  developed  in  the  female,  and  probably 
have  little  if  any  specific  action. 

The  lining  or  mucous  coat  of  the  bladder  is  like  that  of  the  ure- 
ters and  urethra.  It  consists  of  a  basement  mcmbrauc,  supporting 
two  or  more  layers  of  -epithelium,  in  some  j>arts  s«]uamon8,  iu  others 
cylindrical,  the  whole  lying  upon  an  elastic,  celhilt>va8cular  bod  that 
is  fitted  into  the  nieslics  of  the  reticulated  miisculnr  coat  ]>crieath. 

Tliis  mwwjiis  membrane  Is  nowhere,  attached  closely  to  the  sub- 
jacent muKcular  layer,  sjive  at  the  trigone,  the  nuck,  and  about  the 
orifices  of  the  ureters.  Owing  to  tho  general  looseness  of  attach- 
ment when  the  bladder  is  partially  or  wholly  contracted,  the  mucous 
membrane  is  thrown  into  rough,  uneven  folds  evei-ywhero,  save  at 
the  points  of  close  attachment  already  mentioned. 

In  the  trigonal  space  the  membrane  is  thinner,  more  closely  ad- 
hereut,  and  the  surface  epithelimti  is  usually  of  the  mt-dium-sized, 
squamous  variety.  The  nerve-supply  to  this  small  space  is  very 
rich,  and,  in  consequence,  it  is  the  most  sensitive  part  of  the  blad- 
der. 

Although  Savage  denies  the  presence  of  glands  or  papillse  in  the 
mucous  membrane  of  the  bladder,  Holden  and  many  others  main- 
tain (and  correctly,  I  think)  that  the  membrane  is  studded  with 
numerous  little  glands  and  follicles,  whose  function  is  to  supply 
mucus  to  the  internal  surface  of  the  organ.  They  ore  moat  numer- 
ous at  and  alxtut  the  vesical  neck. 

*  The  trigone  in  the  female  is  a  smaller  space,  and  has  less  dis- 
tinctly marked  boundaries  than  in  the  male.     That  little  elevation 
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of  niticoiis  membrane  lying  at  the  very  a|)ex  of  the  trigonal  spaeey ' 
and  kiiuwn  ajj  the   uvula,  ie  aleo  but   little  developed  in  the  te- 
male. 

Running  Iwtweon  the  vesical  orifices  of  tlie  ureters,  Jnrie  claims 
to  have  found  wlmt  lie  culls  the  inter-ureterio  ligament^  in  the  ends 
of  which  hu  lUiHerte  ttiiit  the  ureteric  oriticce  are  imbedded.  To  its 
action  he  attributc(i>  the  ])owur  that  the  bladder  ha^  of  preventing 
r^nrgitation  into  the  uretcra,  I  will  speak  more  fully  on  tliie  point 
presently. 

Normally,  the  bladder  has  three  openings,  one  for  each  nreter, 
and  the  urethral  orilico.  The  openings  of  the  urettre  lie  on  each 
Fiitle  of  thti  niudi:ui  line  at  the  base  of  the  bladder,  about  one  in^ 
iind  a  Imlf  behind  tlie  vi-sical  opening  of  the  urethra,  and  about  two 
int'ihes  apart.  The  un-tcrB  pierce  the  bladder-wall  obliquely,  and  their 
o|>cmug8  are  «>  minute  as  to  be  haivlly  visible  to  the  naked  eye 
Their  points  of  entrance  are  marked  by  a  blight  puckering  in  the 

mticoufl  membrane. 
The  tliird  opening  is 
the  ot^tium  nrethne 
internum,  which  i»  a 
diitgonal  slit  at  the 
juncture  of  the  vesi- 
cal neck  and  urethra. 
According  to  Ra- 
tenberg,  the  color  of 
the  vesical  mucoas 
membrane  in  the  liv- 
ing subject  before 
dilatation  is  a  dull, 
grayish  red ;  but,  aa 
dilatation  procccda, 
and  the  irregular 
folds  arestmightoDed 
ont,  it  Ikk'oitics  grad- 
ually a  brightor  red, 
and,  when  complete 
distention  ia  arcam- 
plished,  the  minnl* 
arteries  can  be  eeen 
forming  a  beautiful  interlacing  network  on  the  bands  of  the  mmico- 
lar  reticulie.  Whenever  it  has  been  my  good  fortune  to  see  thi« 
membrane  in  the  living  subject  it  has  appeared  to  nic  as  being  of  a 


Pro.  214. — Base  sod  neik  of  the  hiAddcr  [SflVA;2o).  a.  ft.<rm- 
physis  puliis.  1,  I,  Urct«i»,  1',  UreloHc  openings. 
2,  S,  Uterine  nrtvnr  nod  VMtu.     4,  OulUuc   of  cervix 

iitori.     a,  VmicilI  neck.     t1,  Anniit  icndinfUH  and  rttsioo- 
putjic  miifcle*.     7,  7,  I'ubcMxiccvgtHis  nitifldeA. 
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grayish-pink  color,  not  ntilike  that  of  the  raucous  membrane  of  the 
cervix  uteri  when  aniemic. 

The  vaBCiihu*  supply  of  the  bladder  i*  very  free,  being  derived 
from  the  9uj>en(>r,  miiidle,  and  inferior  vesieid  arteries,  and  hranclics 
from  the  uterine  artery.  They  all  arise  from  the  anterior  trunks  of 
the  internal  iliac  arteries.  The  anastomoses  of  the  arterial  twigs  are 
numerous  and  free.  The  veins  are  also  numerous  and  large,  form- 
ing by  interlacement  and  connection  thick,  tortuous  plexuses  alx)ut 
the  base,  sides,  and  neck  of  the  bladder,  and  iinally  terminate  in  the 
internal  iliac  veins.  This  plexus  about  the  neck  of  the  bladder  com- 
municates freely  with  that  of  the  labia  minora,  uterus,  and  rectum. 
The^e  venous  plejcusee  are  the  chief  elements  in  the  so-called  '*  htem- 
orrhoids  of  the  bladder." 

In  their  tortuous  course  these  veins  are  accompanied  by  lym- 
phatics tliat  seem  to  have  their  origin  in  the  submucous  cellular 
tissue  of  the  bladder.  They  enter  the  glands  situated  abuut 
the  internal  iliac  artery,  and  from  there  go  t^  the  lumbar 
glands. 

The  nerves  of  the  bladder  are  of  two  kinds — spinal  and  sympa- 
thetic. The  spina!  nerves  are  branches,  usnally  from  the  fourth, 
sometimes  from  the  thinl,  and  rarely  from  the  iiecond  sacral  nerve. 
They  terminate  chiefly  iu  and  about  the  neck  and  ba^  of  the  blad- 
der. The  sjTnpathetic  nerves  have  their  origin  from  the  hypogastric 
plexus,  which  lies  in  front  of  and  on  the  last  lumbar  and  tirst  sacral 
vertebwe.  It  is  formed  by  a  mazy  interlacement  of  numerous  gan- 
glionic libers,  and  branches  from  the  spinal  nerves,  especially  the 
eecond  sacral.  Ganglia  are  common,  more  particularly  at  the  point 
of  junction  of  the  spinal  and  symjiatlietic  nerves.  This  plexus  sends 
branches  to  all  parts  of  the  bladder,  and  to  the  vagina,  nterus,  and 
rectum.  This  common  nerve-sup|>ly  to  the  varions  pelvic  organs 
must  be  borne  distinctly  in  inind  in  onler  that  the  functional  de- 
rangements and  neuroses  of  the  bladder,  hereafter  to  be  described, 
may  Iw  thoroughly  understood. 

Anatomy  of  the  TJrethra.^The  female  urethra  is  a  mnsculo-mem- 
hranouB  c^ual,  from  on©  to  two  inches  in  length,  the  average  I>eing 
about  tiue  inch  and  three  eigliths.  Its  diameter  is  greater  tlian  tliat 
of  the  male,  being  about  one  fourth  of  an  incli. 

It  lies  in  the  median  line,  just  under  t4ie  pnbic  arch,  and  is  lieid 
in  ]>osition  by  the  median  pnbo-vcsical  ligament.  In  the  erect  posi- 
tion it  has  a  direction  upwai*d  and  backward,  and  at  all  times,  when 
normal,  its  axi3  closely  corresponds  to  that  of  the  peine  outlet.  It 
terminates  anteriorly  at  the  base  of  the  vestibule  by  an  opening 
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knovn  u  the  meatns  orinftriaSf  aod  posteriorlr  at  the  neck  of  the 
bladder. 

It  has  a  cellular,  a  donhle  rooacDlar,  and  a  mucoiu  ooat.  Accord- 
ing to  Bobin  and  Cadiat,  ita  mucoiu  membrane  is  richer  in  elastic 
ti&Aue  than  anjr  other  in  tbe  b^dy.  The  I'pitbelial  covering  of  the 
anterior  or  lowest  ]>ortion  U  of  the  pavement  Torietj,  and  ck«elv 
naembios  that  of  the  vagtoa,  cxcei>t  tliat  it  i&  not  ao  l&r^geu  Figs^ 
217  and  31»  show  the  (ILfferfnce  between  the 
rwo.  roetcriurl V  and  6(iperii)r!y  it  U  like  that 
^f  the  bladder — colaranar  and  Bijuamons. 
Scstterad  tbrougfaoat  arv  little  papiLUv,  ct»i- 
tuning  blood  -  vessela,  and  near  the  meatus 
here  an*  namer^'ua  tacuiuc  aurroundc'd  br 
,  I  \ill4tQ8tufta.     There  ii^  alfio  a  number  of  smail 

I  I  I     mucous  glands  tbut  in  old  people  often  cun- 

W    '  R  'V  ^^  black  particles,  like  the  proatatic  oonoro- 

^  l.li  '         "     Uuns  of  tb«  duUl 

Upon  each  aide,  near  the  floor  of  the  fe^ 
male  urethra,  then  are  two  tnbolca  large 
enough  to  a<!mit  a  \o.  1  pn:>l»e  of  the  Fretich 
smle.  Thev  e?itend  frr^m  tbe  meatus  nrinari- 
OB  apward,  from  three  eighths  to  three  quar- 
ters of  an  inch.  Fig.  iM5  U  a  drawing  from 
a  section  of  the  urethni,  laid  open  by  division 
of  ita  posterior  or  raginal  walL  The  tnbulea^ 
having  been  distended  by  probes  passed  into  them,  are  plainly  seen. 
Fig.  216  shows  tiie  stime  thing  from  the  oppiKiite  side,  tbe  ure- 
thra having  been  laid  open  by  section  of  its  ante- 
rior wall.  The  apace  between  the  tubuhw  is  the 
floor  of  the  nrethra.  From  tlies©  it  will  bo  ob- 
aerved  that  the  tabulea  mn  parallel  with  the  long 
axis  of  tbe  UR'thra. 

They  are  located  beneath  tbe  mncoua  mem- 
brane in  the  mnscular  walls  of  tbe  urethra. 
This  is  reprcftcnted  by  Fig.  217,  which  is  a  dmw 
ing  taken  from  a  transverse  section  of  the  ure- 
thra, about  a  (quarter  of  an  inch  from  the  meatns. 
The  moutlis  of  these  tnbides  are  found  upon 
the  free  surface  of  the  mucous  membrane  of  the 
urethra,  within  the  labia  of  the  meatus  urinarius.  pio.  xia.— rr«ibra  tatd 
The  location  of  the  otK-nines  is  subietrt  to  sliirht  J'l"'"  "l'*"  P™**"  *n 
variution,  according  to  the  cunditiun  and  form         teriurwaiidiriiinl). 


FM.  lia.  —  rrvttirm  Uitl 
opm  with  I'rubvA  dU- 
ModioR  llic  ^'lantli  ( |>ua- 
Wrtur  ««1I  dirided). 


of  the  meatus.  In  some  Bnl>ject8,  eKi)ecially  the  young  and  very 
ai^l,  and  in  those  in  wliom  the  meatus  is  small,  and  does  not  pro- 
ject above  tlio  plane  of  the  ves- 
tibule, the  orifices  ore  found 
about  an  eighth  of  an  inch  with- 
in the  outer  boixler  of  the  mea- 
tus. When  tlio  mucona  mem- 
brane of  the  urethra  is  thickened 
and  relaxed,  eo  as  to  become 
sliffhtly  prolapsed,  or  when  the 
meatus  is  everted,  conditions  not 
unconmiou  in  those  who  have 
borne  children,  the  openings  are 
exposed  to  view  upon  each  side 
of  the  entrance  to  the  urethra. 
What  is  here  described  is  rep- 
resented in  Fig.  219.  Tlie  labia 
of  the  meatus  Iiave  been  slight- 
ly everted  to  bring  the  oritices 
into  view. 

The  upper  ends  of  the  tu- 
bules terminate  in  a  number  of 
divisions,  which  branch  off  into 
the  muscular  walls  of  the  ure- 
thra.    By  injecting  one  of  the 

tubules  with  mercurs',  and  then  dividing  it,  the  openings  of  tli© 
branches  c&n  be  easily  seou. 

This  dtf8erii)tion  of  the  anatomy  of  these  glands  is  taken  from 
dissectioiu;  and  niicroscopical  examinations  made  by  Drs.  B.  F.  West- 
brook  and  J.  M.  Van  Colt,  Jr.  I  have  called  them  glands  because 
they  differ  in  size  and  structure  from  the  simple  follides  found  in 
uhuudauce  in  the  mucous  membrane. 

When  I  first  discovere<l  tliese  glands  I  presumed  that  they  were 
mucous  follicles  that  were  accideutally  of  unusual  size  in  the  subject 
examined,  but,  having  investigated  more  than  one  luiiidretl  of  them 
in  as  many  diiferent  subjects,  and  finding  them  couHtantly  present, 
and  so  uniform  in  size  &m\  location,  I  became  satisfied  that  they  were 
worthy  of  a  separate  place  in  descriptive  anatomy.  The  dissections 
made  by  Dr.  Westbrook,  and  the  pathological  Icsioas  to  which  these 
strnctures  are  subject,  continu  this  belief. 

So  far  as  I  know,  the  anatomy  of  tliese  glands  has  not  been  de- 
scribed, nor  have  the  diseases  to  which  they  are  subject  been  referred 


Fio.  217. — Tranereree  Fertlon  of  urothra  with 
glanii  on  cither  ude. 
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to  bjr  pat)ioU>f^>«tJii.  At  leaBt  this  mncb  may  be  said,  that  the  stitrid- 
anl  text-books  on  anntuitiv  aud  ^^eoologj  in  English,  Gennau,  and 
Freiicb  c'Outuiu  uo  refureuce  to  them. 

It  ia  eaay  to  andcrstand  why  these  insigniticant  glanda  drauhl 
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Fia  S18.— LongltudiDftl  section  of  uretbml  glands. 

have  been  ovcrlmdctHl  by  anatomists,  or,  if  noticed  at  Jil!,  clawed  with 
other  mncons  follicles.  It  irt  only  when  their  pathology  ia  ander- 
stpod  that  their  real  importance  becomes  apparent. 

I  know  nothing  alK>nt  their  physiology.  Thoy  serve  some  pnr- 
poee  in  the  economy,  no  donbt,  but  what  is  their  function  is  a  ques- 
tion to  be  answered  in  the  fntnre.  This  will  donbtloss  l>e  attended 
to  at  an  early  date,  as  the  fubjcct  is  worthy  of  investitration.  The 
pathology  of  these  glands,  so  far  ns  has  Iweu  invcstigatetl  np  to  this 
time,  is  of  great  practical  interest,  and  there  remains,  no  donbt,  much 
still  to  be  stndiixl.  Clinical  observation  has  already  shown  that 
they  are  subject  to  iiillammation  of  various  degrees  of  intensity 
and  daration. 

The  nieatnH  iin'narius  in  the  female  differs  from  that  of  the  male 
in  being  a  puckered  and  aomewhat  prominent,  raclier  than  a  sUt-like 
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(ind  depressed  opening.     The  mncons  membrane  of  the  nrethra  is 
tlirown  into  longitiidirial  folds  tlirongliout,  save  when  opened  and 
nnwrinkted  during:  micturition  or  by  arti- 
iicial   dilatation.     When  at  rest  it  is  a 
cioscd  canal. 

Beneath  tl»c  mucons  incrabrane  there 
is  a  tliick  Hbro-elastic  network  into  which 
the  mucons  glands  dip.     These  aro  linwl 
\rith  cylindrical  epithelium  ami  siiiTuiindcd 
by  a  network  of  veins.     Tliis  subtnncoiis 
areolar  tissue  has  direct  Tawttular  connec- 
tion  with   the   muscular   layer  that  sur- 
rounds it  by  means  of  cavernous  venous  si- 
Dfises,  partly  in  the  muscle  and  partly  in   „. , 
the  elastic  connective  tissue.     Thus  there    '    u 
is  an  arrangement  almost  exacrtly  like  that      "^ 
of  the  corpus   eavemosum    penis   in   the  " 

male.     The  venons  plexus  of  the  uretlira 
i«  situate<l  chiefly  at  the  sides,  in  what  is  *^<»'  2l».— The  mofttiw  everted, 

.  ,  "  ,  ,  ,  sliQwtuc  ilie  tiii>utli9  of  ibe 

known  an  the  urethm-pubic  sjHWie.  gianti».    (Krom  a  prL-pari- 

The  mu-scular  layer  is  double,  the  outer  «*«"  i>rt>wnfcJ  in  ntoobdj 

portion  being  composed  of  both  circukr  and  spiral  tibers  mixed,  and 
the  inner  of  lonjiitudinal  fibers  only,  and  thei*e  two  layers  are  so 
closely  hound  together  by  the  cavenujus  venous  sinuses  as  to  l>e  in 
reality  but  one.  Dr.  Uffleman  claims  to  iiave  found  an  additional 
external  layer,  the  fibera  of  which  are  voluntary,  lie  divides  this 
layer  into  two—an  external  and  an  internal— the  former  longitud- 
inal, tlie  latter  transverse.  These  make  what  he  calls  the  otiter  or 
voluntary  sphincter  of  the  bladder.  Frotu  tlie  vesical  neck  to  a 
piint  about  half-way  down  it  wholly  invests  the  urethra,  forming 
only  a  partial  investment  from  that  point  to  the  meatus. 

Luschka  claims  to  have  found  a  sphincter  of  the  uretlira  and 
vagina,  lie  descrihefl  it  as  being  smooth  and  circular,  from  one 
sixth  to  one  third  of  an  inch  bi*oad,  lying  directly  behind  the  vesti- 
bule, and  girdling  both  the  vagina  and  urethra.  Its  function,  he 
says,  is  to  close  the  urethra  by  pressing  it  against  the  urethro-vagi- 
nal  septum.  Being  closely  adjacent  to  the  cavernous  venous  tissue 
of  the  uretlira,  it  locks  its  fibers  posteriorly  Mrith  those  of  the  mus- 
cuius  transversuH  profundus. 

In  the  female  as  in  the  male,  the  urethra  pierces  the  triangular 
Bubpuhic  ligament^  two  layers  of  which  extend  around  it ;  one  back- 
ward and  the  other  forward. 
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There  ia  great  diveraity  of  opinion  as  to  the  Dature  of  the  vesi- 
cal openin^f  of  the  tiretlim  in  the  female.  According  to  Winckel 
and  Simon  it  is  a  diiigimal  friit,  the  mucons  roembnme  of  ivhich  is 
lonf^tudinallv  and  fjuperfieiallj  corrugated.  According  to  Savage, 
it  ia  a  triangular  oponiner;  and  ac^>rding  to  Huldcii  and  others,  a 
fnnnel-eliajK'd  upeniug.  It  of  conr&e  variety  aonicwhat  with  age,  size 
of  uretlira,  ve«ieal  contraction,  or  <pn©8oence,  and  in  the  living  and 
doad  subject;  and  henoe  the  diverse  opinions  of  the  various  ob- 
servers. 

Anatomical  Relations  of  the  Bladder  and  Urethra, — Having  dis- 
<!iMfie<l  tiK!  anatomy  of  the  bladder  and  urelhra,  it  remains  to  cxam- 
iiu*  the  topographical  relationa  nf  tliese  organs.  This  is  very  neces- 
Aarv  to  a  proper  tmderstanding  of  the  influence  of  other  oi^ans  in 
caui^iug  diseases  and  displacements  of  the  bladder  and  urethra. 

The  bladder  of  the  female  lies  lower  in  the  pelvJA  thun  that  of 
the  male,  between  the  pubes  anteriorly,  the  uterus  posteriorly,  the 
vagina  and  uterine  cervix  inferiorly.  and  the  small  intestines  sn)M'n< 
orly.  The  urguu  when  empty  lies  behind  the  symphysis  pubiii,  ita 
highest  [xiint  slightly  overtopping  it.  In  this  position  it  occupies 
but  little  space.  When  partially  or  wholly  tilled  it  rises  above  the 
pubes  to  a  varying  extent.  In  doing  this  it  alters  but  slightly  the 
position  of  the  other  pelvic  viscera,  although  relatively  its  position 
in  somewhat  changed. 

Anteriorly  the  bladder  is  separated  from  the  ])osterior  face  of 
the  pubic  symphysis  by  intervening  cellular  tissue.  Inferiorly  it 
forms  a  elo«e  attachment  to  the  anterior  vaginal  wall  by  means  of  a 
dense  cellular  cuKhiun  which  increases  in  thickness  from  Ijefore  Imck- 
ward.  The  bladder  rests  n|i«m  this  veeico-vaguial  aeptnm  as  far  np 
as  the  ]x>int  whpre  the  body  and  neck  of  tlie  utenis  join  each  other. 
Posteriorly  and  somewhat  superiorly  to  the  bladder  lies  the  uterus, 
and  sniwriorly  and  postero-laterally  are  the  ovaries  and  broad  liga- 
ments. 

The  close  attachment  of  the  vesical  neck  to  the  arch  of  the  pnbes, 
hy  the  pnbic  ligament  anteriorly  and  the  vagina  inferiorly,  maki.«  a 
kind  of  wedge  that  gives  but  little  surface  for  bagging  downward 
if  tlio  vagina  holds  \U  propur  position.  Though  impvrftH.'tly,  still  to 
a  certain  extent,  this  arrangement  resembles  the  j^erina^um  in  the 
male.  Superiorly,  the  orgim  is  held  in  jxisition  by  a  number  of 
ligaments;  five  false  and  live  tnie.  The  false  ligamenta  (one  supe- 
rior, two  lateral,  and  two  posterior),  are  formed  of  peritonffium. 
This  membrane  is  reHectcd  from  the  inner  face  of  tlie  anterior  ab- 
dominal wall  to  the  bladder  investing  it  superiorly,  laterally,  and,  to 
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a  certain  extent,  posteriorly.  It  joins  the  organ  in  front,  dipping 
down  just  above  tlie  pubic  sninmit  to  tlio  enpcrior  vesifiil  Hurface, 
and  passes  as  far  backward  as  tbe  point  uf  contact  between  the  vesi- 
cal base  and  iitcrue,  which  is  at  the  jnnction  of  the  uterine  body  and 
cervix.  Although  this  peritoneal  coverinji:  of  the  bladder  is  tirmly 
adherent,  it  never  leaves  its  uterine  or  other  attaehmentfi^  however 
much  the  bladder  may  be  distended  and  rise  above  the  brim  of  the 
pelvis. 

Tliat  portion  of  the  bladder  lying  behind  the  pubes,  that  resting 
ou  the  vagina  and  nterine  neck,  aod  a  small  posterior  and  lateral 
portion  have  no  serous  investment. 

The  true  ligaments  are  also  five  in  number — two  anterior  or 
vesieo-pubie,  two  lateral,  and  the  superior  or  urachus  eord. 

Latei-ally,  the  round  ligaments  of  the  uterus  \m8&  over  the  blad- 
der-wall, and  just  below  and  posteriorly  the  mvters  enter  that 
orgsn. 

These  ducts,  the  cxeretorj'  ducts  of  the  kidneys,  are  usimTly  de- 
scribed aa  passing  downward,  forward,  and  inward,  after  entering 
the  cavity  of  the  ]>elvig,  to  the  base  of  the  bladder,  and  after  passing 
for  an  inch  between  the  muscular  coats  of  that  organ  opening  into 
it  by  constricted  orifices.  In  their  course  they  pass  along  the  sides 
of  the  cervix  uteri  and  upper  part  of  the  vagina,  and  at  their  points 
of  entrance  into  the  bladder  are  from  one  half  to  three  quarters  of  an 
inch  in  front  of  the  cervix  uteri,  it  is  very  important  that  the  re- 
lation of  the  ureters  to  the  bladder  should  be  borne  in  mind,  espe- 
cially in  the  operation  of  gastro-elytrotomy.  Garrigaes,  who  has  in- 
vestigated this  point,  says :  *'  Tlic  ureter  does  not  lie  in  the  broad  liga- 
ments, it  docs  not  keep  the  same  direction  on  reaching  the  wall  of 
the  bladder,  and  it  does  liot  lie  close  up  to  the  wall  of  the  cervix,  as 
taught  by  anatomical  authorities.  After  having  crossed  the  iliac 
vessels  the  ureters  diverge,  running  downward,  backward,  and  a  lit^ 
tie  outward  on  the  wall  of  the  pelvis,  behind  the  broad  ligaments  to 
a  point  near  the  spina  ischii.  Then  they  lead  downward,  forward, 
and  considerably  inward  so  as  to  converge  towai-d  the  bladder.  They 
pass  beneath  tbe  base  of  the  broad  ligament,  lying  in  the  abundant 
cellular  tissue  found  in  this  locality.  They  cross  the  cervix  at  some 
distance  from  behind,  at  an  acute  angle,  so  as  to  come  in  front  of 
and  below  it.  They  lie  outside  and  above  the  anterior  part  of  the 
side  wall  of  the  vagiua  on  a  spot  an  large  an  the  tip  of  tlie  linger. 
On  reaching  the  wall  of  the  bladder  they  turn  ratlier  sharply  inward 
and  go  downward  until  fcey  ojjen  with  a  sm;dl  slit  into  the  inte- 
rior of  the  bladder  at  the  outer  angle  of  the  trigouum  ve&icte.     But 
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on  diflsecting  the  bladder  fn>ni  the  nteruB  and  rftginn  their  substance 
is  seen  to  continue  as  n  Holid  ridge  between  the  two  apertares,  and 
forming  the  base  of  the  trigKtne  (Juried  intej-ureteric  ligitnuiiT.) " 

The  illostnition  of  Gar- 
^  ngues  makei^  this  descriiv 
tion  very  clear  (Fig.  2ao.) 
Just  in  front  of  the 
small  lateral  space  lacVing 
sorouu  iuvestiuent  the  ob- 
literated umbibcal  arteries 
pass  upward  and  forwMtJ 
to  the  snntmit  of  the  blad* 
der  reflecting  tbo  perito- 
nienni,  and  t1)us  forming 
a  double  pouch  on  either 
side. 

The  relationR  of  the 
urethra  are  as  follows:  it 
lies  just  under  the  pubic 
syiiiphysis,  and,  plt'n.*iiig 
the  deep  perineal  fascia, 
extends  from  the  vesical 
nefk,  itt  the  ostium  ure- 
thne  intomnm,  to  tbo  meatus  urinarius  or  ostium  urethne  externum, 
situate  at  the  base  of  the  triaugiilar  space  known  as  the  vestibule. 
Its  anterior  three  fonrtli*  are  imlK^ded  in  tlie  vaginal  wall.  The 
meatus  urinarius  liee  ai>ont  four  tifths  of  an  inch  Iiclow  the  elitorifs, 
ill  the  vaginal  margin  of  the  vestibule.  The  vesical 'end  of  the 
urethra  is  about  the  same  distance  below  the  lower  surface  of  the 
pubic  symphysiti.  Its  course  is  npward  and  backward  forming  a 
very  slight  curve. 

Development  of  the  Bladder  and  Urethra. — With  thi»t  brief  sketch 
of  the  ntnunirt!  itf  the  bIadd*T  iind  iji\'thni  their  development  may 
be  next  considered.  It  would  be  very  interesting,  from  a  scientific 
point  of  view,  to  examine  the  proeci»s  by  which  the  bladder  niid 
nrctlira  are  formed  in  tl»e  onihrjo;  hut  it  would,  I  think,  be  rather 
te<lions  to  take  np  the  subject  in  all  its  miuntife.  A  few  of  the 
mon»  importint  [xfints  in  the  proocus  of  development  must  Ije  nn» 
ilcrsl^Hifl.  however,  in  onler  to  cnmprehenil  the  nialfortnatioiis  which 
are  occasionally  mot  with,  Most,  or  at  least  many,  of  tbo  malfor* 
mations  of  the  urinary  appanttuK,  like  iJiAe  of  other  organs  are  due 
to  arrest  of  development  at  various  stage*  of  that  prooesa.    A  clear 
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Fio.  330. — Thp  rclatioDM  af  the  uri'trn  (nanigocip). 
V,  utcrui;  •,  bladder;  ur,  urK«r ;  h,  utvihra; 
V,  Tagina ;  r,  Fa1lo|>]an  (uIh*  ;  o^  onry ;  ft,  broad 
lIlpimeDt;  r,  round  ligKuu'tii. 
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conception  of  the  normal,  therefore,  will  aid  in  butter  understanding 
the  abnormal. 

The  urinary  organs  are  developed  in  separate  portions  or  sec- 
tions ha^•i^g  distinct  jwints  of  origin,  and  by  the  union  and  fusion 
of  these  parts  the  entire  appiratus  is  WJinpleted. 

Tlie  bladder  is  formed  from  a  portion  of  tlie  allantois.  When 
the  abdominal  plates  of  the  embryo  close  around  that  portion  of  tho 
allantois  tliat  forms  the  umbilicid  cord,  they  also  shut  in  a  portion 
which  fonns  the  urinary  bladder.  There  remains,  for  a  time,  a  di- 
rect communication  between  that  |)ortion  of  the  allantois  from  which 
tlie  bladder  is  formed  and  that  which  makes  the  curd,  which  takes 
the  name  of  the  urachus.  The  canal  or  duet  in  the  nrachns  is  usu- 
ally obliterated  before  or  soon  aftxT  birth,  so  that  all  that  remains  of 
it  is  an  impervious  cord  known  as  the  siijierior  vesica!  ligament.  It 
will  thus  Ijc  seen  that  the  bladder  is  developed  from  the  allantois, 
which  may  be  called  one  center  of  development  for  the  urinarj'  ap- 
paratus. 

The  centers  of  development  for  the  ureters  are  the  same  as  those 
for  the  kidneys.  Indeed,  the  ureters  are  processe**  that  are  developed 
from  the  kidneys,  and  extend  downward  until  they  unite  with  tho 
bladder,  and  finally  open  into  it. 

While  the  bladder  and  ureters  are  being  thus  formed,  the  lower 
portion  of  the  alimentary  canal — tliat  which  forms  the  rectum — be- 
comes separated  from  the  section  of  the  allantois  that  forms  the 
bladder.  Into  this  space,  between  the  rectum  and  bladder,  Mailer's 
ducts  descend,  and,  uniting,  form  the  vappna  (see  Figs.  53-57). 

Posterior  to  MUller^s  ducts  and  anterior  to  the  rectum,  a  mass  of 
tissue  is  developed  which  helps  to  form  the  recto-vaginal  wall  above 
and  the  periumum  below. 

Anteriorly  Miiller's  ducts  nnite  with  the  lower  portion  of  the 
bladder,  and  aid  in  the  fonnation  of  the  urethra,  or,  at  least,  the  up- 
per portion  of  its  p<jsterior  wall. 

Tho  lower  or  external  portions  of  the  genito-urinary  organs  are 
formed  from  an  ovoid  eminencj;  which  appears  in  tlie  median  lino 
of  the  lower  anterior  part  of  the  trunk  of  the  embiyo.  At  the  lower 
part  of  this  eminence  there  appears  a  fissure,  which,  incurvating  and 
nniting  with  the  lower  portion  of  Miillers  duds  (vagina)  forme  the 
terminal  portion  of  the  urethra  and  the  introitus  vaginje.  From  this 
same  center  of  development  the  labia  majora,  the  labia  minora,  aud 
the  vestibule  are  formed. 
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the  Donnftl  situation  of  the  raeatas  urinarinft.  There  wa8  a  groove 
runuing  from  the  lower  horder  of  the  vestihulo  up  to  the  opening  of 
the  urethra,  and  it  appeared  to  Ihj  fonned  from  the  anterior  wall  of 
the  urethra.  The  upjter  portion  of  the  urethm  held  ita  normal  rela- 
tions to  the  bladder  and  vagina,  hut  was  only  half  an  inoli  in  length. 
The  bladder,  in  coniijariwjn  with  the  other  organt*,  was  larger,  and 
had  a  number  of  Baecultu.  It  will  be  obeerrod  that  in  tliis  case 
the  upiKsr  portion  of  the  umthra  was  complete,  and  that  there  were 
pretient  in  the  lower  portion  of  the  canal  an  anterior  and  two  riidi- 
nteutary  lateral  wallu,  the  posterior  wall  alone  being  abftent.    ' 

There  is  another  form  of  defeetuH  urethra*  extemus  or  hypos- 
padias, in  which  the  lower  part  of  the  ca.nal  is  entirely  wanting.  In 
such  cai^cs  there  Is  but  one  opening  between  the  clitorie  and  peri- 
na'um,  and  but  one  eanal,  this  dividing  into  vagina  and  uretlira  at 
some  distance  from  tlie  outer  opening.  An  interesting  example  of 
this  was  oljBorved  by  "Willigk,  in  a  woman,  who  died  at  the  age  of 
forty-eix.  The  uro-genital  canal,  at  its  opening,  was  about  the  size 
of  a  catheter,  and  ran  in  a  curved  direction  under  the  pubes.  About 
an  inch  and  a  half  from  its  outer  opening  it  divided  into  two  pass- 
ages, one  anteriorly,  1"  long — the  uretlira,  and  one  |)oeteriorly,  2" 
to  10"  long — the  vagina. 

The  third  deformity  (defectus  urethr®  intenius)  is  that  in  which 
the  internal  or  up])L'r  portion  of  the  urethm  is  wanting,  and  is  a 
comparatively  rare  affection.  The  only  cases,  so  far  as  I  know,  are 
given  by  Oberteufer  and  Duparcque.  In  Oberteufcr's  case,  as  I 
understand  it,  the  lady  was  forty-twu  years  of  ago,  and  all  her  life 
had  pa8&e<l  water  from  the  umbilicus.  Her  vagina  was  normal,  and 
so  were  the  external  genital  organs.  The  upper  or  internal  portion 
of  the  urethra  alone  was  wanting.  Diiparcque's  case  was  one  in 
which  the  urethra  was  pervious  as  far  as  the  bladder,  but  was  there 
closed.  This  ease,  however,  appears  to  me  more  properly  to  come 
under  the  head  of  atresia  urethrte. 

The  fourth  class  (atresia  urethne)  is  a  comparatively  common 
affection.  There  are  two  forms  of  congenital  atresia  mentioned  by 
authors.  Tlic  first  ia  produced  by  imiierfect  development  of  the 
vaginal  process,  or  of  both  the  clitoral  and  vaginal  segments.  Du- 
parcque's  case  was  of  this  kind,  the  uretlmi  being  open  up  to  the 
bladder  and  there  closed.  It  was  a  form  of  defectus  urethnc  in- 
ternns  with  atresia  at  the  upper  end  of  the  canal,  in  this  ease  the 
bladder  and  nreters  were  greatly  distended. 

The  other  form  of  atresia  is  found  when  the  clitoral  and  vagi- 
nal processes  are  both  defective.     In  such  cases  there  is  no  trace  of 
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a  urethra,  exwpt  an  imperfect  %'fl^Tuil  wall  which  extends  obliquely 
downward  and  closes  the  bladder.  E.  Rose  relates  a  vums  of  tliig 
kind  in  which  the  bladder^  kidneys,  and  abdomen  were  filled  with 
water.  The  urethral  malforraation  was  not  the  only  one  in  tlus  case, 
the  vagina  and  utenis  gnffered  from  an  arrest  of  development  and 
were  both  double  or  rudinient.iry. 

Before  Icavinj^  this  interesting  subject  I  will  mention  another 
rare  malformation.  It  iB  an  obetnictive  anomaly,  and  consietfl  in  a 
double  condition  of  the  urethra.  The  only  caee,  bo  far  as  1  know, 
which  hae  been  described  with  any  aocaracy,  is  that  of  Furst.  He 
obeervod  in  a  preparation  taken  from  the  body  of  a  young  vir^n  the 
following  peculiarities :  lu  looking  at  the  autcrior  bludder-wall  at 
tbe  first  glance  only  one  urethral  uritiee  was  to  be  aecn^  but  one 
tenth  of  an  inch  forward  toward  the  meatnd  the  single  iiretlira  was 
seen  to  bifurcate;  a  tine  septum,  nearly  straight,  divided  it  fruin 
rif^ht  to  h*ft  into  an  anterior  and  ]>o«terior  half ;  these  continued 
with  an  evereidai^ing  and  diverging  MSptnm  until  they  opened  into 
the  vagina  al>out  one  tenth  of  an  inch  apart.  In  this  way  they 
twisted,  eo  that  the  anterior  or  superior  one  opened  toward  the  right, 
while  the  poaterior  (the  one  in  tlie  region  of  the  bladder)  opened 
into  tbe  vajina  ou  the  left.  The  left  urethra  opened  with  a  calilier 
of  one  fifth  of  an  inch  into  tbe  median  lino  of  the  vagina.  The  right 
opened  on  the  right  nf  the  median  line,  having  a  cidiber  of  oidy  one 
tenth  of  an  im-h.     The  length  of  the  whole  urethra  was  one  inch. 

It  is  of  very  rare  occurrence  that  the  double  condition  of  the 
allantoitt  )>ersi9ts  in  thht  manner,  and,  considering  all  the  changes 
tliut  the  Niniu  un>genitalib  has  to  undergo,  it  seems  strange  that 
blending  Hid  not  take  place.  It  is  ali^o  interesting  from  the  fact 
tiint  the  allantoic  openini^  into  the  cloaca  can  only  take  place  by  a 
very  rapid  arid  eJirly  interruption  of  development  Tbe  uterus  and 
vagina,  in  this  case,  were  perfectly  nonual. 

Symptomatolo^  of  Malformation  of  the  Urethra. — The  symptoms 
that  arise  fronj  inalf.irmation  of  the  urethra  are  incontinence  in  the 
one  class  of  case**,  and  rrtcntion  of  urine  in  the  other.  When  the 
urethra  is  deficient  in  part  and  the  bladder  perfonite,  urine  con- 
stantly escapes :  and  fn>»i  the  wetting,  the  excuriatiou,  and  the  odor, 
tlie  unfortunate  subject  is  kept  in  continual  misery. 

In  cases  where  tliere  is  an  abnormal  pontraclion  of  the  vatrina 
tbe  urine  can  be  retained,  partially  at  least.  This  is  supposed  to  be 
effected  by  the  small  size  of  the  geni to-urinary  i^inus,  and,  poonbly, 
a  volnntiry  contraction  of  the  sphincter  vagina*  miiMtle  which  may 
act  as  a  sort  of  sphincter  and  aid  in  the  reteuiion  of  urine. 


Atresia  of  tho  urethra  and  tlie  couseqiieiit  retention  of  tlie  urine 
caufie  hydrops  of  the  IjUdder,  ureteric,  ami  kidnevH,  and  aiso  aseiteti, 
as  has  alrcadv  been  mentioned.  DiKtcMition  of  tliese  org^ims  occurs 
in  tUetv,  and  such  raalfurmod  children  are  usually  horn  dead,  or  die 
soon  after  birth.  So  frrcat  ia  this  distention  of  tlie  bla<hk'r  and  ab- 
domen in  some  cases  that  delivery  is  difficult  or  iinpus^ible  until 
the  fluid  is  evacuated  by  puncture.  I  romeuiber  seeing  one  such 
case.  The  head  was  delivered,  but  there  was  great  difficulty  in  de- 
livering the  Iwdy.  Tlie  abdotncn  was  enormously  cidarged  by  the 
overdistcntion  of  the  urinary  organs.  The  child  was  very  feeble, 
and  after  moaiiiug  for  a  few  hours,  diKl.  No  effort  to  relieve  the 
bliidder  w:ts  luadc  because  a  diagnosis  was  not  reached  until  the  lit> 
tie  one  was  dead. 

This  malformation  usually  leads  to  fatal  results,  and  onr  knowl- 
e<lge  avails  us  little  save  in  accounting  correctly  for  the  can.se  of 
death.  The  only  natural  way  that  the  evil  effects  of  this  malforraa- 
tion  can  lie  obviated  is  by  the  occurrence  of  another  developmental 
anomaly,  viz.,  iistula  of  the  urachns,  the  nrine  then  escaping  from 
tlie  umhilieus.  Atresia  is  an  undoubted  factor  in  the  production  of 
urachal  fistula.  I  shall  speak  more  fully  of  this  when  I  come  to 
consider  vesical  mal  form  at  ions. 

When  defectus  urethnB  extemus  occura  in  patients  whose  uro- 
genitals are  otherwise  normal,  the  function  of  tlie  bladder  and  re- 
productive organs  may  all  be  performed  easily  and  nnintermptedly. 
Coitus  has  been  possible,  aud  conception  has  been  known  to  occur 
in  such  cases. 

JJiaynmis. — In  making  a  diagnosis  of  these  deformities  reliance 
can  not  Ik;  placed  on  the  s^-mptoms  alone.  A  physical  examination 
of  the  parts  is  necessary.  The  general  relative  a]>pearance  of  the 
e.xtormd  organs  must  be  observed,  and  if  the  vagina  is  largo  enough 
to  admit  the  s]>eenlum  it  should  he  uscd^  and  if  there  is  any  malfor- 
mation intenully  it  can  easily  bt;  difict)vcrc<l  ami  itw  exact  hxration 
and  nature  a>*certaine<l.  There  is  usually  verj*  little  trouble  with 
tuch  cases,  but  where  the  entrance  to  tho  vagina  is  bo  narrow  that 
it  will  not  admit  a  sound  or  spcculura,  the  diagnostic  skill  of  the 
phyi<ieian  will  be  severely  taxiid.  Such  eases  resemble  imperforate 
hvmeu,  or  acquired  atresia  of  the  vulva,  and  one  case,  at  least,  hag 
Ix'cn  mistaken  fur  an  hermaphrodite,  lender  such  cireumhtanoes  an 
sittempt  should  he  made  to  pass  the  sound  into  the  bhulder,  and  by 
introducing  the  finger  or  another  sound  into  the  rectum  tlie  pres- 
ence or  absence  of  a  vagina  may  possibly  l»e  made  out.  If  the 
patient  is  an  adult,  and  tbe  case  one  of  imperforate  hymen,  racn- 
41 
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strnul  fluid  will  prolwbly  Iw  fonnd  in  the  viujina.  Should  there  still 
reniiiin  any  doulit,  the  duly  rc?;ourpe  would  be  to  try  dilatation  of 
the  introitus  vaginte,  and  &.*e  what  lies  beyoud  it. 

TrYoimenL — The  treatment  nwy  be  eitljcr  radicaU  or  pnlliatJTe. 
Wliere  there  ifi  an  entiro  absence  of  tlic  urotlira,  with  the  existence 
of  vcsitiai  fissure,  or  tu  persistence  of  the  sinus  Dro>^Qitali6  ^ritb 
]>artially  developed  urethra,  the  production  of  an  artificial  canal  has 
been  suggest od.  This  may  be  done  by  di&i^ctinp  from  the  vagiual 
wall  a  tlap  frt^m  under  the  aymphysLs.  It  should  be  about  one  thijd 
of  an  inch  in  breadrh,  nud  after  being  turned  with  itBepUhelJal  ear- 
&ce  inward,  should  be  united  with  the  freehened  edges  of  tbo  rea- 
cal  fissure.  It  is  objected  by  soirio  authors  that  even  if  the  opera- 
tion is  sncoeasfal,  tlie  patient  nHll  be  but  little  benefited,  the  new 
urethra  being  devoid  of  musoitkr  tiesae,  and  consequently  lacking 
the  power  of  uontnictiou.  The  paaaing  of  urine  into  the  ragina, 
however,  will  be  done  awity  with,  and  tlic  general  condition  of  the 
patient  will  be  greatly  tni|>roved  by  the  ui<e  of  an  artiticial  nrinaL 
Thi»  of  itHclf  id  a  great  point  in  fnvor  of  the  operation. 

Heppncr  believer  that  the  method  of  producing  an  artiticial  nre- 
thru  by  trocar  punrtun?  of  the  soft  liHRues  and  sewiug  np  the  vesical 
iisBUre  is  d'lugtTou?,  bt'cauw?  vt^Jsels  of  considerable  size  are  liable 
to  be  injured  ;  a  furtlier  disailvautage  being  that  tlie  canal  tends  to 
close.  Tlie  cases  of  Carbol  aud  )riddleton  bearing  on  this  point  he 
puts  aside  an  unreliable.  He  moreover  maintains  that  rcdnction  of 
the  vesical  fi8eure  to  tlie  size  of  the  urethra  is  a  diAadvantage,  since 
the  anterior  wall  of  the  fissure  will  be  without  any  muscular  tissue. 
The  experience  of  thoRe  who  have  treated  tistuJa  has  Iteen,  so  far  as 
he  knows,  that  linear  clefts,  even  of  greater  caliber,  hold  back  the 
urine  better  than  round  <)]>eningR  of  snialier  size,  the  former  allow- 
ing more  complete  coaptation  of  the  edges. 

In  Heppner'a  case,  there  Iwing  only  nocturnal  incontinence,  he 
contented  himself  witli  applying  a  bandage  in  the  maimer  snggestod 
by  Sawoatitzki.  A  ginlle  w.ti?  put  amnnd  the  lower  part  of  the  ab- 
domen, and  Ut  it  woii  fastened  a  little  olive-ehaped  compreea,  by 
means  of  a  Btcel  Ppring,  somethiug  after  the  uunner  of  a  truse. 
When  put  into  the  vagina  thirt  compreiw  pushed  the  posterior  reei* 
col  wall  towaixi  the  pubic  KymphysiH,  thns  closing  the  opening  and 
relieving  the  iucontinenee.  The  iHitient  soon  became  used  to  the 
instniment,  and  obtained  great  relief  from  it. 

Atrwia  of  tlie  nrethra  ean  only  be  cured  by  operation.  Carbol 
operated  in  l.'»50  on  a  servant-girl  in  Beauc'aire,  who  had  suffered 
from  thitj  difficulty  from  her  youth  np.     The  urine  flowed  from  o 
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coxcomb-like  growth,  some  four  fingers  in  longtli,  at  the  onibilicne. 
Tlie  stench  tliat  arose  fnun  lier  body  was  intolerable.  Carbol  jter- 
forated  in  the  region  of  the  urethra,  and  succeesfully  removed  the 
growth  at  the  nnibilicus  bv  ligation. 

In  the  case  of  a  child*  seven  days  old,  who  had  never  pas^d 
urine,  and  whoso  bladder  wae  enormously  distended,  itiddleton 
pushed  a  trocar  through  in  the  direction  of  the  absent  urethra, 
emptied  the  l>!adder,  and  kept  the  opening  pervious. 

Obertcufcr's  patient,  who  had  atresia  urethwe  and  urachal  fistula, 
relieved  herself  somewhat  by  wearing  a  large  sponge  over  the  um- 
bilicus secured  in  position  by  a  bandage.  In  such  cases  as  this  the 
apparatus  usually  employed  in  xiriuary  tistuk  should  be  made  use  of. 


MALFORMATIONS    OF    TH£    BLADDER. 

These  malformations  follow  tlie  general  rule  of  being  in  most  in- 
stances due  to  some  defeet  in  the  normal  process  of  developinent. 
Those  wliicli  are  of  sufficient  importance  and  especially  demand  atten- 
tion are : 

1.  Fiflfiure.— The  most  frecpient  and  pi*omineut  anomaly  of  devel- 
opment iu  the  bladder  is  that  of  fissure.  It  consists  in  partial  or 
complete  absence  of  tlie  ant.'rior  vesit^al  wall,  and  is  usually  accom- 
panied by  malfonuations  of  other  organs.  The  anus  and  umbilicuB 
in  these  cases,  as  a  rule,  lie  nearer  than  nonaal  to  the  pubic  symphy- 
sis. 

There  arc  various  grades  of  this  affection.  There  may  be  sim- 
ple fisjiore  of  the  lower  part  of  the  bladder,  with  the  oj^ening  about 
three  (piai-tors  of  an  inch  in  breadth,  ajr;  has  been  seen  by  Desault, 
Palletta,  (iossflin,  Coates,  and  others.  In  the  cases  rejwrted  by 
them  the  syinphysis  pubis  was  but  loosely  united.  There  ma}'  also 
bo  fissure  of  the  clitoris. 

A  higher  grade  of  this  malformation  is  that  in  which  the  tissnre 
is  near  the  umbilicus,  the  lower  part  of  the  jK-lvic  cavity  and  the 
pubic  symphysis  being  closed,  and  the  lower  part  of  the  bladder, 
urethra,  and  externa]  genitals  normal.  This  coudition  is  next  in 
order  to  patency  of  the  urachus — fit-tula-vesico-nmbilscalis.  In  the 
latter  case,  the  uraclms  may  remain  jM.'rviou8  it*  entire  length,  and 
open  into  the  ring  of  the  umbilicus. 

The  higliest  grade  is  that  in  which  the  whole  anterior  wall  of  the 
bladder  seems  to  he  al>sent.  In  these  cases  the  inferior  abdominal 
region  is  generally  much  shorter,  and  the  umbilicus  nearer  the  base 
of  the  pelvis.     The  abdonjinjU  walls  are  divided,  and  the  resultant 
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fisBare  h  filled  up  bj  tho  bladdor-wall,  tlte  mncons  membrane  of 
which  is  putTed  out  and  red,  and  jrr.iduallv  mergt'S  into  the  skin  of 
chu  ubduincu.  It  is  uftou  wriukleil,  thickened,  mui^  sUiuy,  and  the 
edges  dry  and  C()vt>rt>d  witli  thickened  cpidermia. 

On  (uicli  i*idt'  uf  the  h)wer  ]Kirtion  of  the  everteil  hhidder  an?  situ- 
ated the  orifices  uf  the  uretere.  They  usually  appear  ari  little  ex- 
crcsccncets  but  are  sometimes  hidden  in  the  folds  of  the  membrune. 
The  pubic  bones  are  imperfectly  developed,  and  the  pubic  eyniphy- 
sis  never  closed,  save  by  a  ligamentous  band,  the  bonee  lying  from 
Imlf  an  inch  to  three  inches  apart.  These  separations  of  the  pubic 
bones,  as  has  been  shown  by  l>aboi8,  Dupuytren,  Mery,  and  Littre, 
are  congenital. 

As  a  rule,  in  snch  cases,  the  urethra  is  absent.  The  clitoris  is 
either  divided  with  a  portion  on  each  side  of  the  upper  ]wrt  of  the 
imperfectly  formed  labia,  or  there  may  remain  but  a  trace  of  it,  or, 
again,  it  may  l>e  entirely  absent  The  hjTuen  can  bo  seen  beneath 
the  fissure.  The  vu^nu  may  be  al)scnt,  as  in  cases  observed  by 
Herder  and  Kscheutmeh,  and  tlie  uterus  nmy  be  divided  by  a  septum. 
Atresia  vagina*  and  ira|>erfect  ovorits  have  also  licen  found  in  .such 
oasesw     This  grade  is  known  wf-  cverviu  or  cxstropia  veeicm. 

If  there  h  simply  a  lissure  of  the  bhiddcr  the  organ  may  bo  pro- 
lapsed thpougli  the  fissun.'  (invereio  vesiae  cnra  prolapsu  per  ha- 
Hurani).  This  must  he  distinguished  from  inversio  vpisic:!?  cum  pro- 
hipsu  |>er  urethram  and  extftropia  [H^r  uraehum.  That  this  may  be 
clearly  undensroiMl,  it  must  be  reniembered  that  inversion  of  the 
blidder  occurs  in  three  ways:  First,  by  a  protrusion  of  the  organ 
tlinjugli  an  ojicning  or  fissure  in  its  own  widls  (^tlio  form  now  under 
discussion) ;  second,  by  an  inversion  tlirongb  tho  urethra ;  and  third, 
by  an  inversion  throngh  a  pervious  nrachns. 

The  ureters,  as  a  rule,  are  considerably  widened.  Iseuflanun 
found  tliem  dilated  from  three  quaiten*  of  an  inch  to  more  than  an 
inch;  Petit  as  much  as  two  indies;  Flagaui  and  Itoille  found  tliem 
to  be  four  inches;  DesuuU  three  inches;  and  IJtrru  two  and  oue 
half  inches,  and  containing  small  calculi.  Their  course*  as  a  rule,  is 
changed,  sinking  dee]>er  into  the  pelvis,  and  thence  rising  up  into 
the  bladiler.  There  are,  however,  exceptionb  to  their  enlargement 
Bonn,  in  one  ease,  observed  as  long  ugi:i  as  in  1S18,  found  their  length 
aixl  breadth  normal.  Winckel  also  speaks  of  a  case  where  both  kid- 
neys and  ureters  were  normal. 

The  anomalies  known  as  epi*  and  ona-spadias  belong  under  the 
head  of  vesical  tit^uroe. 

3.  Bouble  Bladder. — Cases  of  double  bladder,  says  Voas,  are  lie- 
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comiug  quite  rare  as  patlio!ogi(yil  knowledi^e  advances,  for  many 
of  these  were  probably  oaees  of  patliological  diviisioQ  of  tlie  vaginal 
wall. 

Mollinctti  mentions,  in  his  "  Anatoinifio-Pathological  Diaserta^ 
tions,*'  tlie  case  of  a  woman  with  live  blad<ler&,  tive  kidneys,  and  six 
ureters.  Blasius  describes  a  ease  of  2>erfe<:t  division  of  the  bladder 
into  two  separate  halves,  wliich  at  the  vesieal  neck  ended  in  one 
cnmuHiii  Tirethra.  Kiich  bladder  had  one  ureter.  The  subjeet  was  a 
inalo  adult.  Isaac  fattier  has  found  this  an<nnaty  in  little  ehiltlren. 
One  case  was  that  of  a  chUd  tifteen  days  old.  The  bUidders  were 
sepanited  by  the  rectum  to  such  a  degree  that  a  finger  could  Ita  laid 
between  them.  Sommerinjr  fmiml  this  condition  in  a  cliihl  two 
nLonths  old.  In  one  that  was  bom  miserably  nonrisbed,  and  lived 
but  twelve  hours,  Schatj!  foand  perfect  division  of  the  whole  geni- 
tal apparatus,  double  bladder,  and  double  congenital  vesico- vaginal 
tistula.  In  double  bladder,  the  double  allantois,  instead  of  forming 
one  passage,  forms  two»  with  a  urt-ter  o|K'Utng  into  each. 

Testa  gives  a  caee  of  perfect  separation  by  the  vat^nnal  wall. 
Scauzoiii  found,  in  making  a  post-mortem  exatnlnatioa  on  tljc  hjdy 
of  a  tuberculous  woman,  a  division  of  the  bhulder  into  two  lateral 
halves.  He  does  not  eay,  however,  whether  the  division  was  com- 
plete or  wliether  the  septum  was  pervious. 

Sometimes  horizontal  septa  are  forme<l  that  are  due  probably  to 
a  crumpling  up  of  a  part  of  the  bladder  while  growing,  or  a  com- 
mencing closure  of  the  urachns  lower  down  than  usual. 

Koser,  of  Marburg,  had  a  c:tsc  of  urachal  cyst,  which,  when 
enormously  distended,  reached  as  far  as  the  umbilicus.  By  means 
of  a  small  connection  witli  the  bladder  it  was  tilled  when  that  organ 
contracted,  and.  iinnlly,  it  and  the  bladder  were  emptied  by  contrac- 
tion of  the  abdominal  muscles.  Vesical  cysts  and  diverticula  may 
be  confounded  with  the  anomalies  resulting  from  arrest  of  devel- 
opment. 

The  sliglitest  grade  of  anomaly  is  that  in  wliicli,  as  Chonsky  has 
observed,  there  is  no  full  septum,  but  simply  a  bami  or  seam,  a]ipar- 
ent  externally. 

Etiology. — The  original  urinary  eac  of  the  embryo,  it  will  Ijo 
remembere<l,  is  the  allantois,  which  takes  its  origin  as  a  eul-de-tiac 
from  the  rectum,  and  is,  consequently,  an  ofibhoot  of  the  intestine. 
It  is  formed  by  tlie  bagging  of  the  cloaca,  which  Imgging  is  due  to 
the  collection  there  of  urine  from  the  ])rimitive  kidneys.  This  allan- 
tois,  especially  in  the  human  species,  ia  double,  and  remains  only  a 
bhort  time.     After  the  fourth  week  of  embryonic  life,  the  layers 
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co»1e»oe,  and  tht*  divuion  oeuea.  Yet  the  original  double  form  nuy 
remain  for  !«ume  time  l)e^*oud  tlie  nuruial  period,  U  there  are  onr 
hindrances  to  iiniuii. 

Uoofio  and  Crere  maintain  thut  the  canse  of  thia  malfonnation  is 
the  failure  of  the  pubi*.'  Iwnes  to  unite.  Meckel  takes  exception  to 
thiis  and  save  that  the  bladder  in  it.s  primitive  condition  showB  iteelf 
aa  a  simple*  plain  enrface,  which  only  beconiee  a  cavity  by  the  prx»w- 
ing  toward  each  other  and  union  of  ite  edges.  Dnncan  and.  at  a 
later  date,  A.  BonD^  and,  gtill  later,  K  S.  SehulUc  and  Thiersch, 
held  that  vesical  tiseure  had,  as  ita  primary  cause,  an  atreda  of  the 
nrethra,  with  great  dilatation  of  the  bladder,  the  distended  oi|^ 
pushing  ahide,  tir»i,  the  n^oti  utueclos,  later,  the  eartihiginotis  pubic 
bones,  and,  tinallT,  bursting.  £.  Boso,  on  the  contnry,  uiaiutains 
that  these  oaaee  of  bla<ider-ti!wure  are  cases  of  iK'rjwtuated  uraeium, 
and  are  due  to  developmental  failure  in  the  bladder  itself,  remain- 
ing open  as  far  as  the  urethra.  He  says  positively  that  the  edges  of 
rwient  prepunitioiu*  of  thu  bladder  show  a  fresh,  smooth  ^^urface,  and 
that  there  is  no  trace  whatever  of  any  cicatrix  or  calko^ity.  He 
meutions  one  case  of  tearing  and  rupture  where  the  evidences  were 
plaiidy  to  lie  seen.  Moergelin,  who  was  unable  to  hnd  proof  of 
nipture  as  a  cause  of  this  anomaly,  says  chat,  if  there  was  a  quan- 
tity of  urine  in  the  bladder,  greatly  distending  it,  there  would  be 
a  reopening  of  the  urachns  or  n  bursting  intf)  the  aMominal  cavity, 
rather  than  a  rupture  through  the  ubdoininal  walls.  He  looks  favor- 
ably on  the  idea  of  a  bursting  of  the  allantois  before  the  abdominal 
walk  hare  closed  in  front  of  it. 

Against  this,  however,  is  the  fact  that  Hecker  extracted  a  fostns 
with  atresia,  having  an  enormously  dilateii.  unruptured  bladder.  He 
fout»d  in  the  aiKhmiiual  walls  a  cicatriawl  slit  covered  hy  perito- 
meum.  This  makes  manifest  the  (MisaibiUty  of  a  rupture  of  the  ab- 
dominal walls,  and  also  of  tlie  bladder,  occurring  at  a  comparatively 
late  date. 

In  the  case  related  by  Ko«e  no  information  is  given  m  to  whetlier 
there  was  a  normal  umbilical  cord  or  not,  whether  there  was  any 
urachal  tititnla,  whether  tiie  ahdnmiual  ring  was  closed  entirely,  or 
whether  the  riswure  was  cuutincd  to  the  inferior  part  of  tlie  anterior 
vesical  wall,  as  dcscribod  by  Gosselin,  Bcrtct,  and  others.  In  their 
cases  it  was  not  possible  for  the  fissure  to  have  originated  by  the  n^ 
opening  of  the  urachus.  In  any  uvent,  moet  of  the  late  authors  are 
agreed  that  hindrance  to  the  outflow  of  urine  has  most  to  do  with  the 
production  of  this  anomaly,  and  it  may,  as  Rose  has  shown,  and  a«  has 
been  said  before,  arise  from  atresia  or  absolute  absence  of  the  urethra. 
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Another  possible  mode  of  causation  of  this  malformation  is  by 
tlie  falling  of  some  of  the  larger  alxlominal  organs  into  the  pc!vio 
cayity,  compressing  the  nretlira,  ami  liindoring  it^n  fonnatiun.  E. 
Hose  onc«  found  tlie  rij^lit  kidney  in  the  pelvis,  and  Winckel  has 
recorded  a  L'aee  descrilwd  by  one  of  his  students,  Dr.  Kriiger,  wliore 
the  left  lobe  of  a  considerably  enlar^^ed  liver  and  a  quantity  of  small 
intestines  were  so  tightly  wedgetl  into  the  pelvis  as  to  cause  marked 
bulgini;  of  the  perinteuni.  Such  a  condition,  coming  at  a  time 
when  the  urachus  and  nrethral  end  of  the  bladder  are  tirmly  closed, 
must  tend  to  form  a  vesical  fissure. 

Perfect  eversion  of  the  bladder  may,  however,  be  found  at  a  very 
early  date,  even  befoi-e  the  two  Ijiilves  of  the  altantoia  are  joined,  as 
in  cases  related  by  Frtedlander,  E.  lioee,  and  WiiickeL  Lying  be- 
tween, and  in  front  of  the  single-  or  duuble-e verted  bladder  or  blad- 
dorB,  there  are  sometimes  fonnd,  as  in  Rose's  and  Winckel's  caftes, 
bandd  of  perforated  skin-folds,  behind  which  a  sound  may  be  pafised. 
Their  presence  may  be  explained  in  this  way:  That  the  uuderlyiug 
serous  connective  tissne  (Rathke's  membrma  reuniens  inferior), 
which  closes  the  abdominal  cavity  before  the  development  of  the 
skin  and  muscular  system,  is  the  covering  of  all  urachal  fistulne,  open 
bladJer;*,  and  persidtent  allantois.  Then,  where  the  urine  pressure 
is  the  greatest,  the  bladders  move  upon  each  othqr.  so  that  no  further 
development  can  take  place  between  them ;  but  the  abdominal  platee 
develop  themselves  around  and  between  them. 

This  iatennediate  development,  owing  to  the  imperfection  of 
the  lower  connective  tissue,  becomes  a  band  or  rim  where  the  two 
couically  fomied  bladders  pusli  together,  so  that  they  cau  not  become 
a  symraetrical  whole,  but  have  an  intermediate  arcli.  In  these  cases 
the  cause  probably  lies  in  the  patency  of  the  urachus  and  the  eversion 
of  the  bladder ;  also  t!ie  open  condition  of  the  alMtominal  wallg,  inter- 
ference with  the  development  of  the  lower  parts  of  the  inuscuti  recti, 
ujid,  later,  the  imperfect  development  of  the  pelvis. 

There  can,  however,  be  u  lifisure  of  the  abdomiual  walls  without 
a  tissure  of  the  bladder,  the  closed  organ  protniding  from  the  alv 
dominal  Assure  (ectopia  vesicn^). 

Lately  Ahlfnld  has  brought  forward  the  hypothesis  that  eversion 
of  the  bladder  is  complicated  with  and  dependent  on  a  pulling  down- 
ward of  the  ductus  omphalo-niewraicuts  niaking  an  obtuse  angle  in- 
feriorly,  whereby,  the  rectum  being  pushed  forward,  it  pushes  the 
inferior  wall  of  the  allantois  before  it.  Commnnic^ition  between  tiie 
rectum  and  the  allantois  ceases,  and  the  allantois,  becoming  enor- 
mously distended,  bursts.     Huge  and  Fleischer  contend  that  in  this 
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affetrtion  the  dncl  of  tlie  nmbilicAl  vesicle  is  impli(?4ted,  and  liold 
tliat  thetenee  corti  (dnct)  in  question  is  u  continnation  of  the  nrachns. 

Wiockfl  is  of  the  opiDJon  tlmt  Imretiiig  of  the  UhnKler  at  ao 
earl^  sta;^  from  arine-preerare  is  the  weightiest  cause  iii  the  produc- 
tion of  Madder  fiet^nre.  A^inst  the  idea  of  Koee.  which  ifi  that 
ever^io  venfiwe  does  not  take  place  from  rupture,  Winckol  pays  that 
the  presence  of  scars  is  not  absolntely  necesiiary  to  prove  the  point, 
for  the  abdominal  walls  are  not  yet  joined,  and  therefore  can  not  tie 
raptured ;  ami.  moreover,  he  has  often  seen  cluldren  immediaU'ly 
after  birth  in  whon^  the  umbilical  cord  was  normal,  and  yet  an  evef- 
friou  of  the  bUdder  existed,  lie  raisee  the  ({uery  as  to  why  we  can 
nut  have  rupture  of  tlie  hiadtler  at  an  early  period,  siiict;  we  know 
that  it  occurs  later  in  life,  as  iu  women  with  retroflexion  of  the 
gravid  n tenia. 

Another  fact  that  he  advances  in  favor  of  the  view  that  rupture 
of  the  bladder  is  due  to  iin'thml  obstruction  is  that  it  occurs  oftener 
in  mates  than  in  fcmalos,  the  former  having  a  canal  mucli  more  favor- 
able to  ttuch  olisitniction.  fi»r,  nf  sixteen  cases  of  vesicouniliilicjil  tist- 
nhu  given  by  Stadtfcldt,  fourteen  were  males  and  two  females.  l>r. 
Wonder,  of  Altenl>erjj,  in  IHiU  observed  the  cases  of  two  boys,  aged 
respectively  eight  and  eleven,  with  congenital  evereion  of  tlie  blad- 
der.   It  is  interesting  to  note  that  their  mothere  were  sisters. 

The  various  causes  that  give  rise  to  vci^ical  tiwnre  produce  also 
imperfectly  devL-loitod  pelvic  bones,  dislocation  of  the  head  of  the 
femur,  and  other  malfonuations  from  pressure.  The  excessive  dilata- 
tion of  the  bladder  drives  the  horizontal  rami  of  the  pabes  asunder, 
and  the  changed  direction  and  intpi>rfect  growth  of  the  pelvic  bones 
cause  a  lessened  ace^^bular  circumferenco  and  couE«qnent  slipping 
out  of  rhe  bead  of  the  femur.  Thus  does  Voes  explain  the  distooa- 
tion  occurring  in  one  of  his  cases. 

It  will  be  found  on  touching  the  red  mucous  membrane  of  an 
exposed  bladder  that  it  is  exceedingly  »eusttivo.  Id  such  a  ca^o  the 
urine  may  be  seen  oozing  from  the  ureters  and  dribbling  over  the 
surface.  The  mncons  membrane  is  often  protrudtxl  and  wrinkled 
up  by  the  movenumts  of  the  IjowrIs,  and  nan,  iu  ease  the  bladder- 
opening  is  grejit,  Iri  inverted  through  the  tiuiinre  (inversio  vencfe  per 
Kasnrnm)  or  through  the  nrachns  (inversio  vesicsp  per  uractnun).  If 
the  fiiwure  ip  small  it  may  remain  for  years  without  nny  invemon. 
If  the  prolitpsed  inncous  membrane  is  replaced  and  indirect  prt'^rnre 
is  made  on  the  dilated  ureters,  the  urine  wilt  spurt  from  the  ureteric 
orifices. 

Sometimes  these  patients  have  partial  control  over  tlieir  urine: 


as  in  cases  where  an  umbilical  hernia  exists  with  umbilical  l^gsure, 
the  posterior  wall  of  the  bladder  being;  forced 'iutf>  the  opening 
plugs  it  up.  Such  a  ease  ia  desieribed  bv  Paget.  The  heniial  sac, 
which  was  about  the  size  of  a  goose-egg,  cumpleteW  plu^^d  the 
nnibilieal  fomriien  by  ]>re6fiiug  firmly  agaiiigt  the  popterior  bladdcr- 
wiiil.  If  the  patient  ilesirwl  to  unnate,  the  contraction  of  tlie  blad- 
der caused  a  gradual  didap)tearance  of  the  hertdal  tumor;  and  when 
it  had  entirely  disappeared  he  paf»*ted  urine  from  the  innbilicuK  and 
then  through  tlie  urethra.  After  the  urethral  tlow  began  the  fitream 
from  tlie  utnbilicutt  cease<l,  and  no  urine  pa.sAed  at  that  point  unless 
Btrong  pressure  was  made  u]><in  t!ie  abdotnen. 

Anotlier  way  in  which  partial  retention  may  be  accomplished  in 
imperfect  evereion  is  by  the  greatly  thickcnetl  mnscular  wuIIh  acting 
as  a  port  of  Bpliincter.  Such  a  case  given  by  Yoss  is  that  of  a  female 
child,  twenty  mouths  old.  When  lying  tiown  and  cpiiet,  the  urine 
did  not  flow  away  bo  freely.  The  bladder-wall  w«*!  nearly  one  inch 
in  thickness,  and  the  nrttere,  though  three  inches  broad,  were  greatly 
narnjwed  at  their  point  of  entrance  into  the  bladder. 

In  tissurcR  situated  low  down  titere  may  be  coincident  inguinal 
hernia,  as  in  illui^tratcd  by  a  case  related  by  Hertct.  This  complica- 
tion may  aft  so  as  to  aid  in  the  retention  of  urine.  Fmm  the  con- 
stant flow  of  urine,  the  inferior  end  of  the  tissure  and  neigh  b<iring 
parts  become  moist,  red,  erodtnl,  and  sometimes  incrusted  aiid  ulcer- 
ated. Thei"e  are  various  painful  sensations  as  itching  and  burning, 
and  the  patient  becomes  a  nuisance  to  herself  and  to  those  about  her 
fi*om  the  offensive  urinous  mior  that  is  constantly  given  off. 

The  edges  of  the  nincoua  membrane  in  time  become  changed, 
and  resemble  skin  in  appearance-  At  other  points,  oftentimes,  the 
membrane  is  much  changed,  having  n]>on  its  surface  loose,  villous 
growths,  that  bleed  readily  when  touched,  and  give  the  impression 
of  a  malignant  new-formation. 

By  reason  of  a  separation  of  the  pelvic  bones  there  is  an  irrciju- 
lar,  uncertain  gait.  The  pelvic  diametric  proportions,  as  observed 
by  Moergelin,  are  in  tiiesi?  cases  much  clianged,  the  transverse  being 
much  greater  than  the  nntoro-postoricir,  the  dissimilarity  increasing 
as  age  advances,  the  proportion  being  sometimes  trebled.  Women 
with  these  troubles,  however,  have  borne  cliildren. 

A  close  inspection  of  the  ureteric  openings  being  poR.sihle  in 
these  cases,  the  interesting  observation  may  be  made  that  in  action 
the  kidneys  seem  quite  independent,  the  one  of  the  other,  the  right 
discharging  urine  and  the  left  none,  or  the  reverse,  or  both  may  di* 
chai^  together. 
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Diaghoait, — the  diagnoBis  of  nracbul  fistula  is  compAntively 
BW,v,  for  tho  utTiH'Tlon  u  At  once  recognized  by  finding  the  ureteric 
Oriltoi>«  with  tbc  urine  flowing  from  them. 

A»  tij  fre<|uencj^,  tiie  following  iittttistic«  are  of  importance : 

III  12,(i!Jl}  uewhorn  pliildn^ii,  Sickles  fuuud  thi^  malformation  to 
Ottour  twit'i'  ill  twciity-huvcn  ciifion  of  devtli^pmental  anomalies. 

In  thirly>tive  liuiulntd  hirtliH  oocnrniif^  in  the  Dresden  Institute, 
from  IST'J  to  IH75,  Winckel  saw  one  ca«e. 

Vel{Huii,  in  the  yejtr  1833,  mentiont^  ^'ein^  and  finding  on  record 
more  than  onu  hundred  oaseH  of  this  kind.  Percy  says  that  he  Las 
w»eM  ii  tv^L'Mty  times  in  his  own  ]>meiiw.  Winokol  saw  five  oasoSi 
three  of  which  were  girls,  ami  two  Iwvh.  Phillips  saw  twenty-one 
COMW,  idl  girl*;  hut  in  Wood's  twenty  cases,  only  two  were  girls. 

J*nMjttmi9. — The  prognosis  is  nsnally  unfavorable.  The  children 
art*  wi«ak  ami  piiuy,  and,  us  a  rule,  die  early.  They  are,  howeverj 
inddom  deHtroyed  by  thtj  fissure  itself.  Many  of  them  are  b«ini  liv- 
iiig,  and  ran  lie  kept  alivi*.  and  Komc  attain  a  fair  age.  Lt'liert  laaw 
ill  Salpt'triere  IliiA])i(al,  l*ari^,  an  old  woman  with  this  allection. 
Operetire  prueedureji  luid  the  various  ap|Niratus  to  prevent  trick- 
ling of  urine  are  of  little  avail.  ThiK.  however,  is  only  the  case 
in  tOt»l  even<ion.  rrachal  fi.<tuhe,  simple  tii»tnlte.  a1x>ro  tbc  pnluc 
symphysLs.  and  even  those  situated  inferiorly,  where  the  pnUo 
bono*  wns  united^  may  be  readily  cnrvd  by  the  ordinary  operation  for 
flstnU. 

TrtvEtmrnt — Stadtfeldt  opemtvd  in  eight  caees  of  nndial  fi^tnla, 
ill  NTOQ  of  which  ho  obt»ined  perfect  hcAlisg.  In  deep  fiatiils  be 
IMOnuneikie  freshening  of  the  edges  of  the  ddn  and  mneoni  msm- 
bffnoe,  and  atlonipting  anion  by  the  tint  intcntko.  In  ceses  vbcre 
the  ixlges  extmde  themselves  very  much,  he  pots  on  either  a  damp 
or  ligatnre. 

Winokel  favors  operative  procedure  since,  in  that  way,  the  ab- 
Dortiial  pr^^mrioa  e«n  be  rvmored.  SooMtime^  m  teeoauncDded  by 
Paget,  it  will  be  soffleiciii  to  freshen  die  edges,  pnt  in  inaaei-p^ 
Ugatun*,  and  nnion  oiav  be  expected  in  fmm  two  to  font  weefak 

la  fimini  rtfdnmt  sapeiior  or  fatferkir,  an  BttsoipC  Ba%kt  be  neda 
to  draw  the  cd^  tage^Mr,  and  «v«n  lo  loosen  the  aku  in  fraat  hf 
iMttioo,  an  as  to  nmove  tnetioa  from  the  vd^tL.  In  that  ease  it 
Will  be  iMiniwiy  to  fnAtm  the  edgaa  and  pot  in  antmea.  Tbe  i«- 
anit«  nnnatHMieli^  is  not  woantBify  aneeenrfnL 

InaarticrtinMi^incBBHoftraa  arenrai  o(  the  bWdcr,no«BB 
dued  to  openta,  and  th*  tmfy  anevsnboa  gmied  to  Ae  patint 
«aa  flseh  aa  con&d  be  iIilBHid  hy  a  property  adspieii  vtaiL    >'o- 
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meroHB  appHanccft  have  been  invented  for  thia  piir|>060,  some  of 
them  ver^"  useful. 

Gerdy  was  the  first  to  operate  for  eversion  by  closure.  Failing 
to  brin^  an  inverted  bladder  back  into  place,  he  tried  to  form  a  euf- 
tieient  sac  by  partial  excision  of  the  uifters.  The  patient,  a  man, 
was  attacked  with  peritonitis  and  nephritit*,  and  died. 

Julcfl  Rous,  in  1853,  proposed  cutting  out  the  uretors,  and  nnit- 
iiig  them  with  tlje  rectutu.  Simon  tried  this  once,  and  succeeded; 
but  the  patient  died  six  months  after  from  peritonitis  and  exhaus- 
tion. At  a  later  date,  he  again  attempted  to  treat  this  malforma- 
tion by  operative  procedures.  He  made  one  inferior  and  two  lateral 
flaps,  but  these  became  ^rungrenous.  Ton  years  later,  these  attempts 
were  more  successfully  made  by  John  Wood  and  Holmes,  and  their 
results  recorded  by  Podruz&ki. 

The  first  oue,  however,  who  obtained  a  perfect  result  was  Dr. 
Daniel  Ayres,  of  Brooklyn.  He  cut  a  bug  Hap  from  the  under  and 
lower  side  of  tlie  abdominal  walls,  tnruod  the  skiu-side  in,  imd 
united  it  with  both  edges  of  the  bladder.  A  fuU  account  of  this 
case  will  he  found  at  the  close  of  this  chapter.  Since  then  I  have 
seen  three  cases,  but  as  they  were  not  patients  of  miue  I  had  no 
opportunity  to  interfere  surgically  in  their  treattuent. 

Subsequently,  AVood  operated  on  a  girl  one  year  and  a  btilf  old, 
whose  bladder-tissnre  was  continuous  with  the  uro-genital  sinus,  so 
that  the  os  and  cervix  uteri  were  always  wet.  He  raised  one  flap 
from  the  neighborhood  of  tlie  umbilicue,  and  another  from  the 
soft  parts,  and  turning  the  sktn-teide  in,  covered  them  with  a  larger 
flap  from  the  other  side.  The  mucous  membrane,  however,  ]>ushed 
through  inforiorly,  and  broke  the  fresh  adhesions. 

Ashhurst'a  case  was  more  successful  He  cut  a  piece  from 
under  the  umbilicus,  and  joined  it  with  two  fliips  from  the  sidoa 
(they  being  somewhat  turned)  so  that  their  upper  edges  met  each 
other  in  the  median  line.  They  were  joined  by  sutures,  and  through 
each  side  of  the  upper  flaps  two  pieces  of  malleable  iron-wire  were 
carried,  then  drawn  through  the  lateni!  flajw,  and  twisted  over  little 
rolls  of  plaster.  Traction  was  thus  relieved.  Tiie  flaps  healed  by 
the  tirst  intcnLion.  The  sutures  were  removed  on  the  eighth  day. 
The  rest  of  the  wound  healed  by  granulation.  When  in  the  up- 
right position, incontinence  of  urine  still  continued  ;  but  when  lying 
upon  her  back,  the  patient  was  able  to  retain  urine  for  about  two 
hours,  her  general  condition  l)eing  thus  greatly  improved. 

Ashhur»t  gives  a  resume  of  twenty  cases  of  eversio  vesicte,  ojxir- 
ated  on  uj>  to  his  time.     Puurteen  of  these  were  succe^ful — -Ayres, 
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Hutmes,  Wood,  Morej,  an<l  Biirker,  endi  Iwing  nrcdit^d  with  one. 
Three  were  unt*ut'eessful,  by  Holmes  and  Wood ;  and  tliree  resulliHl 
fatally,  1>V  Richard,  Paneoast,  and  Wood.  In  the  lurf;  two  tleatli 
resulted  from  caases  other  than  the  operation. 

In  all  cafics  when  the  skin  is  turned  in,  the  growth  of  hair  al- 
ready present  or  to  come  will  be  apt  to  give  rise  to  incraetarions. 
Thiersch,  in  his  six  cases,  allowed  the  tlaiM  to  granulate  on  tbeir  raw 
finrfaoe  before  applying  them.  When  the  flap-imion  ie  perfect,  he 
advisee  clf«ing  com]>letely  the  npper  part  of  tlie  bladder. 

The  diagnosis  of  doable  bladder  may  be  made  by  urethral  dilata- 
tion and  exploration  by  the  finger  and  catheter. 

Destruction  of  the  bladder-^epta  is  not  to  be  thought  of.  In  case 
of  the  esiistence  of  urachal  cyst  cau»ng  difficult  urination,  one  might 
try  extirpjition  of  the  cyst  by  cutting  into  the  abdominal  walls,  and 
after  fre«Uemng  their  edges  unite  them  with  those  of  the  bbdder. 

TLLrSTnATTTK   CASES. 

£xtroveraioa  of  the  Urinary  Bladder.  (By  Daniel  Ayre^  M.  D., 
LL.  D.) — The  patient  was  admitted  to  the  Long  Island  College  II**- 
pital,  Xovember  1.  1S58,  and  a  history  of  tlie  case  recorded  by  the 
hou«?  aurgeou,  Dr.  Ostrander. 

She  ifl  twenty-eight  years  of  age,  Imm  of  healthy  parents,  both 
of  whom  were  free  from  deformity ;  her  height  is  below  the  aver- 
age of  females,  and  she  is  unmarried.  She  deolureft  her  health  to 
hare  been  always  good,  appetite  and  digef^tinn  excellent,  bowels 
regular,  and  the  catamenia  in  all  respects  normal. 

She  states  tbat»  on  the  5tli  of  July  preceding,  she  was  delivered 
of  a  well-developed  child,  having  carried  it  to  matarity  without 
extraordinary  difficulty.  Lab(.>r  commenced  with  free  bremorrhage 
(footling  presentation),  and  lasted  two  hours,  at  the  end  of  which 
time  the  child  was  bom,  having  died  in  process  of  delivery.  Peri- 
nieuin  uninjured.  She  reports  having  made  a  toleraldo  recovery, 
though  for  a  long  time  weak,  and  ber  present  appearance  is  some- 
what ana!mic. 

Shortly  after  she  began  walking  about  pymptoma  of  prolapetw 
uteri  came  on,  becoming  gradually  wcpse,  until  the  organ  i»r(»j<«ted 
external  to  the  vulva,  attended  with  dorsal,  drawing  pjiin,  difficulty 
of  locomotion,  and  gastric  disturbance. 

In  quest  of  relief,  she  entered  the  Brooklyn  Oity  Hospital  on 
the  Ist  of  September  following  her  confinement,  and  remaine<l  there 
one  month.  Here  she  states  that  a  variety  of  pessaries  were  tried, 
none  of  which  could  be  retained,  and  6nally  a  surgical  operation 
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was  performed,  the  natDre  and  character  of  which  ie  not  very  appar- 
ent. A  short  article,  descriptive  of  this  case,  appeared  in  the  "Vir- 
ginia Medical  Journal "  for  January,  lt^59,  written  by  the  house 
surgeon  of  that  institution.  Tfic  writer  states  that  an  attempt  was 
made  to  retain  tfie  prolapsed  uterus  '•  by  removing  an  inch  of  nui- 
cons  membrane  from  the  bottom  and  sides  of  the  vulva,  and  unit- 
ing them  by  two  iigure-of -eight  sutures,  which  were  removed  on 
tlie  sixth  day,  when  no  adht.'siou  was  found  t*j  havw  taken  place." 
The  writer  conthiues:  "The  patient  was  allowed  to  get  up  on  the 
fourteenili  day,  when  the  prttlapstis  was  found  to  exist  nearly  aa 
much  as  l>efope,''  etc. 

It  is  obvions  that  no  effort  was  made  to  relieve  the  congenital 
defonnity,  and  that  she  was  ilischargcd  in  much  the  same  eouditioii 
as  when  she  entered. 

Finally,  a  species  of  stem-pessary  was  contrived  whii;h  was  in- 
tended to  support  the  uterus,  while  kept  in  position  by  strhigs 
passed  around  the  thighs.  Tliis,  however,  proved  very  inefficient — 
the  uterus  slipping  by  the  instrument  upon  the  slightest  extra  exer- 
tion. Moreover,  the  part*  had  now  a.ssnmcd  an  irritable  condition, 
partly  due  to  increased  friction  of  the  apparatus,  and  undue  attention 
to  cleanliness,  added  to  tiie  canses  already  noted  ;  altogether,  her  do- 
plorable  condition  was  sc^ircely  susceptible  of  being  made  worse. 

I  may  here  remark  that  the  figures,  both  before  ajid  after  the 
operation,  have  been  photographed  from  accurate  plaster  caste,  taken 
directly  from  the  patient — a  very  difficult  and  delicate  procedure, 
for  which  I  am  much  indebted  to  the  skill  and  kindne^  of  my 
colleague  Dr.  Bauer,  and  our  valuable  assistant,  Mr.  J.  F.  Eselinger. 

Fig.  221  is  an  exaet  representation  of  the  paj-ts  at  the  time  of 
presentation  to  the  clinical  cla.^  of  the  Long  Island  College  Ilt>8pi- 
tal,  for  the  purpose  of  critical  examination.  The  pr(»lapsus,  having 
been  carefully  and  completely  reduced,  was  found  to  retain  its  ])lace 
BO  long  as  the  patient  maintained  the  n'pumh(nit  position. 

The  distance  between  pubic  abutments  Wi»s  estimated  at  about 
three  inches. 

The  bladder  (a.)  formed  an  oval,  eUiptical  tumor,  mammillated 
upon  the  surface,  which  in  the  recumbent  position  measured  two 
inches  in  its  long,  and  one  inch  and  a  quarter  in  its  short  diame- 
ter. This  was  soft,  elastic,  or  bright  vermilion  color,  and  covered 
with  a  thick  tenacious  mucus;  bleeding  readily  when  rudely  han- 
dleil,  and  so  exquisiti^ly  sensitive,  that  while  under  the  full  iniluence 
of  chloroform,  and  luseusible  to  the  knife,  a  sponge  passed  over  the 
exposed  bladder  excited  reflex  motions. 
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The  iote^ment  immediately  surrounding  the  bladder  wan  found 
red  and  puckore<l,  bat  very  soft,  delieate^  and  frtx*  from  bair  {te- 
twceu  the  bladder  and  point  of  Btemum.     The  labia  rjiajura  (o,  o.) 

thick,  llosby,  and  hixori- 
— ^         >  I  antly  covered  with  hair, 

were  gathered  into  folds 
Bwcltiug  away  toward 
eitlicr  thigli ;  thoe  were 
carefully  fbaved  previuna 
to  taking  the  ca^t  and  per* 
forming  tlie  ofieration. 

The  nymphip  ocscu* 
pied  isolated  positions 
on  eneh  eide  of  the  vul- 
va, and  aru  dc^gnated  in 
all  the  tigures  by  tlie  let- 

V   V    \  ^^^^F^f     f      ^  ^  J  /   ten  ^*  ^• 
\     \^ '^^^^H^^^^/  Vy  Between    theflo    and 

the  vagina  below  no  trace 
of  clitorifiornrethraeoald 
be  difitingnisbed,  but  the 
whole  6urfaco  was  oov- 
ered  with  macone  niem- 
continnons  wirb 
the  vaginal  lining. 


y 

^ 
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Fia.  2'il. — Exlifitrr.-iiiii  i)f  the  blnddcr.      a,    BladJcr 

tfxjKHM.'Hlt  fHrmini;  u  lirighl  Timiiilion  luuior;  i,  i,    braiie. 
labia  miDora  c  o,  o,  kbote  Ikbia  iiiajun ;  e^  vofjiiia 

d,  AUBS. 


Here,  then,  wc  had 
to  contend  with  two  formidable  diSionltiefl,  cither  of  wbieh  was  a 
problem  in  itself,  viz.,  aggravated  prolapeus  from  an  entire  al>- 
Bence  of  an  anterior  aupport,  added  to  the  original  congenital  mal- 
fornjation. 

Tu  form  an  estimate  of  the  value  attached  to  surgical  operations 
in  these  cases,  we  can  not  do  better  tli[in  (piote  tiie  opinion  of  Prof. 
Eriuhsen,  of  I'uiveraity  College,  London.  Having  collected  the 
experience  of  the  profeseion  on  this  topic,  hif«  eminent  ]X)eition  at 
the  center  of  surgical  science,  added  to  his  well-known  and  exten- 
sively recognized  erudition,  renders  him  at  once  a  reliable  and  com- 
fiendious  authority  on  tlie  subject. 

" This  molforumtioM,"  wys  ho,  "is  incurable.  Operatious  have 
been  plnniici],  and  performed  with  a  view  of  closing  in  the  expoeed 
bladilur  by  plastic  procedures,  but  tbey  have  never  proved  micoesA- 
ful,  ami  buve  tcrniinated  in  some  instances  in  the  patient's  death; 
they  do  uot,  iboruforc,  allord  much  encourageniont  for  rei)Ctition.'' 
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So  unsatisfactory  have  been  the  reaultA  of  those  operation*  that 
the  profession  h&s  not  been  favored  with  their  general  plan,  their 
details,  Dor  the  causes  of 
failure.  It  must  be  evi- 
dent, however,  that  op- 
erations baseil  upon  the 
principlcH  of  pliistie  sur- 
gery alone  offer  pros- 
pects of  success. 

The  most  probable 
source  of  failure,  and 
one  which  cluiUenged 
our  early  attention,  was 
the  diwwtrous  result  to 
be  apprehended  from 
urinary  infiltration, 

whicli^  by  its  irritating 
character,  would  neces- 
earily  destroy  all  pros- 
pect of  union,  if  it  did 
not  induce  extensive 
sloughing  of  the  abdoiu- 
iuaJ  parietcs;  peritonitis 


Fto.  1128. — «•,  Linear  dcnlrix,  fonupd  br  the  flaps  cor- 
efiii^  tia-  liludilcr;  fi.b,  rij,m|ilia-  bruugiiL  lugcllicr, 
aud  iaclt>8e<]  hy  tliu  vuWi. 


and    purulout    phlebitis 

are  likewise  probable  sources  of  danger,  unlets  carefully  guarded 
agiiinst.  Indeed,  these  may  all  become  inevitable  consequences  of 
attetn])ting  to  accomplish  too  much  at  one  time;  anil  it  was  there- 
fore determined  to  arrange  our  pnw*M.'diug9  with  a  sjieeiul  view,  if 
possible,  to  avoid  them.  The  indications  which  it  wajs  pro|)OBed  to 
follow  were : 

1.  To  form  an  anterior  wall  for  the  exposed  bladder. 

2.  To  restore  the  urinary  canal. 

3.  To  establish  tlic  anterior  fonrcbotte  of  the  ^Tilva. 

4.  To  sap])ly  means  to  prevent  the  prolapsus,  and  to  collect  tho 
renal  secretions. 

The  dolicjito  cliaracter  of  the  intcguinent  al>ove  the  bladder  and 
its  well-known  transmutability  into  the  conditions  of  a  mucous  mem- 
brane iM-'Cullariy  adapted  it  to  supply  the  anterior  c^*gtic  wall,  and 
thus  fulfill  the  primary  indication. 

With  these  objects  in  view,  the  operative  proceedings  were  di- 
vided into  two  stages. 

The  first  consisted  in  raising  a  flap  from  the  anterior  portion  of 
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the  abdomen,  Ineluding  tlie  saperl^cial  fa^ia,  turuing  its  cuticutor 
sarfaoe  do^vTi  over  tbe  exposed  bladder  as  far  as  iU  inferior  border, 
and  securing  the  lateral  union  of  ibu  dap  in  tbat  position,  wbiie  u 
frve  exit  belttw  waa  maintained  for  tbu  nriuary  discharge;  mu  im- 
jH^rtuiit.  rej*uU,  still  fiirtlier  asMisteil  bv  tJie  de[>eudent  situation  of 
the  outlet  of  the  ureten*  already  alluded  to. 

By  tlieso  means  it  was  proponed  to  accustom  the  highly  sensitive 
bladder  to  a  grradual  and  methodical  oompres^ion  while  the  flap  it- 
self waft  insured  ample  spaee  to  undergo  sucb  swelling  as  uiight  be 
antteipattid  from  its  new  position  and  the  aniumal  stinialation  of  a 
new  Aeeretioii.  Time  wad  likewise  given  for  the  necessary  trans- 
mutation of  tissues  \M  make  some  progress. 

The  steps  of  tliis  procedure  will  perhaps  l>c  better  understood 

by  a  more  detailed  state- 
incut  of  the  tirst  operation, 
in  connection  with  the  di- 
agrammatic plates,  Figs. 
223  ami  224. 

It  WM  i>erformed  on 
the  IMthof  Novemlwr  lust, 
the  patient  being  tliur- 
oughly  nndep  the  inHn- 
once  of  eldoroform,  and  a 
sugar  -  loaf  -  slia))od  dap 
having  been  previously 
marked  out  upon  the  ab- 
duiniual  integument  ;  its 
ttase,  )L,  F,  three  inch«)  in 
width,  was  situated  three 
fourths  of  an  inch  abuve 
the  cystic  tmuor,  nnd  ex- 
tended tive  Inches  in 
length,  with  its  aj>ex  to- 
ward  the  ensiform   carti- 
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FiQ.  S33. — j^  DUdder,  ooT«»d  bjr  doep  flaps ;  a,  a, 


loge.     Tin*  dark  line  E,  H,  ft,  I,  F  (Fig.  223),  indicates  its  form. 
}x>sition,  and  the  line  of  incision. 

Thin  tlap  being  left  snSiclently  large  to  meet  the  elevated  form 
of  the-  lila'hler  and  allow  for  shrinkagi?,  was  quickly  but  carefully 
scpamted  from  its  cellular  attachments,  down  to  the  line  E,  K, 
while  two  lati>ml  incisions,  E,  J,  and  F,  K,  were  continntKl  directly 
downwanl  au<l  toward  the  nymphje,  to  serve  as  beds  for  receiving 
the  sides  of  tlie  ukw  dap. 
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The  internments  eo^'eringthe  lateral  and  inferior  portions  of  the 
abdomen,  extending  from  U  to  J  on  one  side,  and  from  G  to  K  on 
the  other,  were  now  siiffieiently  eepai-ated  from  their  cellular  attach- 
menti^  to  the  musclee  beneath  to  insure  their  tiliding  freelv,  and  meet- 
intf  without  tviitiiou  at  tJie  mesial  line,  (t,  X  {Fig.  224).  Wlien 
brought  inti>  this  position  they  comjiletely  covered  from  view  tlie 
raw  surface  of  the  tlap  already  tunied  over,  and  investing  the  blad- 
der, with  the  exception 
of  a  triangular  space, 
J,  N,  K  ( Fig.  224),  f onned 
by  the  coaptation  of  the 
lateral  flaps ;  this  was 
temporarily  covered  by 
reflecting  back  npon  it- 
self the  corresponding  tri- 
angular free  end  of  the 
deep  tiap.  J,  C,  K  (Fig. 
224),  and  attaching  it 
along  the  line,  J,  N,  K. 
NumeroxLs  points  of  in- 
terrupted snture  were 
nsed  to  retain  the  parts 
in  situ,  assisted  by  long 
strips  of  udhe^ive  plaster, 
compresses,  and  a  reten- 
tive bandage  around  the 
body.  It  will  he  observed 
tliat  tlie  lower  portion  of 
the  cystic  tumor  was  thus  temporarily  left  free  and  partially  ex- 
ported, while  nu  portion  of  cut  or  denuded  surface  remained  uncov- 
erad- 

The  patient  received  a  large  dose  of  opium,  and  wap  titrictly 
maintained  in  tlie  recumbent  jfosition  nptin  a  bed,  properly  pro- 
tected; such  additional  measures  l>eiiig  adopted  as  would  secure 
cleanliness. 

As  the  parts  subjected  to  operation  liegnn  to  swell,  she  com- 
plained of  irritation  and  pressure  upon  the  bladder,  which,  however, 
were  promptly  met  with  tmirphine  alone,  and  ftubi^ideci  in  the  course 
of  a  few  days.  Now  whk  exhibited  the  great  imiwrtance  of  Iwunng 
the  tiunor  partially  uncoverei],  while  all  the  cut  surfaces  were  in 
doee  ctmtact,  and  thus  freed  fn>m  the  at-tiim  of  irritating  secretions; 
important  facts  duly  dwelt  ujion  atid  receiuly  enforced  with  great 
43  . 
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strosa  hy  the  distingtiished  Prof.  Syme,  of  Edinbni^h,  whose  coa- 
tributioiis  to  tbo  surgical  treatment  uf  the  uritiarv  nrpms  have  alone 
placed  iKitli  hemispheres  under  ])ermaneDt  ohIig:itiun  ui  bii«. 

On  the  fourth  day  after  the  openitiou  all  sutoree  were  reiuored* 
the  wounds  luiving  ln'ab'd  hy  first  intention  or  primary  adhesioa, 
witli  the  cxL'cptiun  of  a  spot  the  size  of  a  ter!<*ent  piece,  situated 
JTut  aboTc  the  point  of  the  triangle,  and  where  the  deep  Hap  had 
1>een  reflected  over  the  bladder.  At  tliie  point  the  lateral  alKlontinal 
flai>rt  Were  nt'ceesarily  raised  up  from  the  tissues  l>eueatb,  and  e*>uld 
not  be  bronglit  into  contact  even  by  the  nae  of  cotnpreasetj.  This, 
however,  gninnlatiMj  kindly,  and  was  neiu'Iy  oicatrizt'd  on  tlie  Tth  ttf 
December,  wlien  the  second  and  last  operation  was  perfi>rriii-«|.  as 
follows : 

The  patient  being  under  the  influence  of  chlorf)form  the  Ir.wcr 
triangular  flap,  J,  N.  K  (I*'ig.  2:i4),  was  dissected  from  its  recent  luid 
temporary  attachments,  botli  lateral  and  deep,  and  turned  down  over 
t!ie  vn\vA  as  indicated  by  the  dotted  lino,  J,  C,  K. 

Two  inciaiuns,  J,  L,  and  Iv,  M,  were  now  carried  from  the  ex- 
ternal angles  of  thi»  triangle^  peri»cndicnlarly  toward  and  terminat- 
ing juRt  iK'hiud  the  nyniphw,  [t,  B. 

The  lateral  flaps  bounded  by  the  lines  N,  J,  L,  and  N,  K,  M, 
and  including  the  labia  majora,  were  then  freely  dissected  from  over 
the  abutments  of  the  pubic  bones  until  they  could  be  readily  slid  to 
meet  each  other  at  tlie  central  line,  N,  C,  which,  being  a  continua- 
tion of  the  line  G.  N,  reduced  the  whole  to  a  single  liucAr  wonnd, 
occupying  the  •'■  liiiea  alha.*'     (See  Fig.  '1^2.) 

During  the  ojtcration  several  arterial  branches  bled  freelVi  and 
were  arre8ted  by  t^irsion  and  the  free  appliciitiou  of  ice,  after 
which  tbo  fl.iiw  were  wtnfined  at  the  niettial  line  by  point*  of  inter* 
niptcd  HUture,  the  moAt  inferior  one,  vie,  at  L.  and  M,  being  made 
to  include  the  apex  C,  of  the  triangnliir  flap. 

Fciiring  to  depend  on  fliitiires  alone  to  secure  the  appnivnnati-d 
flaps,  and  tlie  use  of  adhc<;ive  planter  being  excluded  by  the  irregu- 
larity and  position  of  the  |iart«,  the  whole  stirfaee  lietween  the  points 
of  suture  wiw  hcnnoticjilly  imascd  hy  Ktripi*  of  patent  lint,  soaked 
in  etillodion  and  uct*nratcly  ap]>lieil.  In  addition  to  thit*,  pieces  of 
muslin  were  by  the  same  metho<l  firmly  utlached  to  the  labia  majora, 
at  some  dlHtaneo  from  the  mesial  line,  and  to  these  snturos  silk  was 
fastenwl  in  such  manner  as  to  form  a  lacing  across  and  over  the 
wound.  Ry  moans  of  this  dressing  all  tension  was  rouuivcd  from 
the  suttircA,  urine  was  totally  excluded,  while  rapid  and  {)crfcct  ad- 
hesion soon  followed. 
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Thus  a  urinary  canal  was  formed  which  would  adtnit  the  little 
finger  to  be  patwed  up  one  iiicli  ami  a  lialf.  Tlie  anterior  four^ 
cliette  of  tiie  vulva  was  tirinly  estahlirihed,  and  the  mons  veneris  as- 
sumed its  prominent  and  natural  appearance. 

The  last  cast  of  the  })arte  reproeeutiug  lier  present  condition 
(Fig.  222)  wiw  taken  on  the  4tli  of  January,  1859,  previous  to  which 
time,  the  parts  being  all  finnly  united,  she  was  permitted  freely  to 
wnlk  alwut,  and  left  the  lawpital  to  s]>eud  the  liolidays  witli  her 
frieiidn.  No  artiticiul  snpjsort  whatever  wti^  applied,  in  order  to  as- 
certain tiow  far  the  operation  would  succeed  in  preventing  the  pro- 

After  a  severe  test,  the  anterior  fold  of  the  vagina  alone  de- 
scended, and  that  for  a  short  distance,  forming  a  pale,  cedematous 
tumor,  occupying  the  vulva,  about  the  size  of  an  English  walnut. 
The  anterior  fourehette  of  the  vulva  remaining  tirm  and  rceistiug,  a 
light,  oval  pcBisary,  made  of  vulcanized  rubber,  and  perforated,  was 
introduced  into  the  vagina  and  readily  retained  in  situ.  After  thor- 
ough trial,  this  was  found  to  support  the  parts  completely,  and  with- 
out the  sliglitefit  nnex^ineas,  even  under  active  exertiun  and  stniitiing. 

This  was  a  t)etter  result  than  had  been  antidpated,  inasniucli  as 
it  was  intended  to  rely  mainly  upon  a  disk-shaped  pes&nry,  snp- 
pnrted  by  a  fof)t  attached  to  a  simple  a[>paratus  which  we  had  con- 
stnicted  to  act  as  a  reservoir  for  the  urine. 

January  20,  1859.  The  patient  was  again  examined  at  the  hos- 
pital, in  the  presence  of  a  number  of  medical  gentlemen,  she  having 
walked  a  distance  of  two  miles  without  experiencing  any  incon- 
venience. The  parts  were  all  found  sound  and  firm,  and  her  gen- 
eral health  !ind  spirits  much  improved. 

Patent  TTrachus  with  Calculus.  (H.  D.  Vosburgh,  M.  D.,  *'  New 
Tork  Medical  liecord,"  September  22,  1877.) — Several  months  ago 
I  was  called  to  see  J.  H.  B.,  fifty,  a  mechanic,  of  spare  hahit,  and 
always  in  good  health.  He  complained  of  soreness  and  constant 
pain  at  the  nmbilieu&,  and  on  examination  I  found  the  natural  de- 
pression tilled  np  by  a  rounded  tumur,  apparently  the  natural  tissue 
enlarged  by  swelling.  There  was  alHocircumscrihed  hardness  of  the 
tissues  around  the  umltilLcns.  The  parts  were  refl  and  very  tender 
to  the  touch,  baring  every  ap]>ennuu?e  of  an  ordinary  erysijielas. 

At  the  time  of  my  visit  he  t4)ld  me  that  a  score  or  more  of  vears 
before,  after  a  similar  experience,  his  attemling  physician  at  that 
time  removed  a  *' stone"  from  the  nmhilicus.  T  applied  a  poultice, 
and  awaited  developments.  The  alx-tve  condition  continued  from 
day  to  day,  with  the  exception  that  the  tumor  i>rojected  more  and 
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more  from  the  nnihilicus,  und  the  cii;ruinflcribed  hardness  decraued. 
Any  movement  of  the  body  or  linndlin^  of  the  tumor  produced  se- 
vere cutting  pain  in  tlie  part,  Tbc  tumor  was  ex»iuisitely  tender. 
No  ooni^titutional  tivin}il«)ni»  iicoonipaniiN]  th<'  tniuble. 

On  tlie  tenth  day  from  my  first  visit  I  made  on  incision  into  the 
tumor  for  the  purpose  of  exploration,  about  Iiolf  an  inch  in  depth, 
wlicn  I  came  ujxm  a  hard  mibatancc  wliicb.  after  ctms-ideratile  diffi- 
culty, I  rcrao\'ed,  and  found  to  be  a  concretion,  smooth  and  ovoid 
in  shape,  about  the  sine  of  a  medium  Iiickorv-nnt,  and  of  the  color 
and  appearance  of  u  phosphatic  calcubis,  with  a  etnmg  urinons 
smell.  After  the  removal  the  wound  readily  healed.  The  ordinary 
retraction  of  the  tissues  within  the  nnvel  fossa  took  place,  and  the 
man  ha^  suffered  no  inconvenience  since. 

What  w.os  the  concretion  i  In  this  *■■  Mwlical  Kecord,"  No.  354, 
Dr.  Hose's  article  describinp  a  patent  uraohna  called  this  casp  to 
mind,  and  I  have  trauHirilM^i  the  aVivo  from  my  notes  of  the  time. 

I  can  not  conceive  this  concretion  to  have  been  anvthiug  else 
than  a  c-ilculns  formed  fiviiii  urinary  deposit  in  a  patent  urachns. 

No  treatise  within  my  reach  niontions  anything  of  the  kind,  and 
the  novelty  of  the  case  is  ray  reason  for  reporting  it 

In  this  man  there  wiis  doubtless  a  similar  calculus  formation 
something  nion^  than  twenty  vcarB  liefore. 

Very  Rare  Form  of  Monstrosity  of  the  Female  Oenito-Urinary  Or- 
^UkM  (*'  Gazctt*'  des  Iiopitaux.'") — In  the  words  of  ^I.  Tillaux,  at  the 
Hitspital  LiriUtisi^re,  there  is  at  present  a  small,  <lefonnHl  woman, 
twenty-six  years  of  age,  who  presents  an  exstrophy  of  the  bladder, 
with  complete  absenf'c  of  the  vajjiua.  The  extrmal  <>r|t^na  of  gen- 
eration are  repnesente^l  only  by  the  orifice  of  tlic  uterus,  which  is 
situated  in  tlie  median  line  almost  on  a  level  with  the  skin,  and  by 
mdimentary  labia  minora  and  mnjnra  which  arc  not  xmited  in  front 
The  clitoris,  un^tbra,  and  antrrior  wall  of  the  bladder  are  al»scnt 
The  ureters  open  into  the  rudimentary  bladder  near  the  median  line. 
Palpation  shows  that  the  ]uibic  bones  are  separated  in  front  by  a 
space  that  is  alwut  as  wide  ns  five  fin^Kcrs,  and  the  (wlvis  seems  to 
be  enlarged  to  that  exteut.  The  umbilical  cicatrix  is  located  at  the 
middle  of  the  superior  l>order  of  the  exstniphie  bladder.  The  cervix 
uteri  forms  a  slight  prominence  into  which  the  skin  is  attached.  It 
is  conical  in  form.  The  cavity  of  the  utems  is  of  nearly  the  normal 
depth,  but  rectal  examination  shows  that  in  sliaiw  the  orpnn  retains 
the  pecniiiiritit's  of  childhood.  The  patient  be^n  to  menstniate  at 
the  age  of  fifteen  years,  and  sineo  then  has  been  i>erfeetly  regular. 

Operative  Treatment  of  Ectopia  Vesica,     i  I*.y  Prof.  Trondelen- 
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burg,  Boun;  "Centbl.  f.  Chirg.,"  1855,  No,  49.)— Former  ractbodfi 
art'  eriticisc'd.  Thiorscb's  riajMiloflure,  e.  g.,  does  not  eocure  ui»3  of 
tlie  bladder  musculature.  Tperidelenburg's  lirst  jittempts  to  Bceuro 
direi't  union  of  a  vesical  and  urethral  timaure  by  joining  its  lateral 
edges  were  begun  iive  years  ago.  His  plan  is  by  dividiug  the  sacro- 
iliac eynchron(ii*oeis  on  each  side  to  mobilize  the  iliac  llangea,  and 
then  by  latend  pressure  to  approximate  tlieui  in  front.  Finally,  the 
tiasure  thus  n-'irrowetl  is.  after  rejKjsitioa  of  the  bladder  to  l«i  directly 
closed  by  frashening  and  suturing  its  edges.  luferiorily  the  union 
is  to  be  continued  at  least  to  tlie  beginning  of  the  pare  bulbosa  ure- 
thra). Division  of  the  sacn>-iliac  symphysis  is  in  children  sitiijjle, 
and,  when  carefully  done,  not  dangerous.  The  child  is  laid  on  its 
belly,  and  a  iinger  iDtro<luccd  into  the  rectnm  to  detennlne  the  po- 
sition of  the  ineisura  ischladica  inajVjr  and  8U(>erior  ghiteal  artery. 
A  long  cut  is  then  made  over  said  eymphysis  ;  this  is  gradually  deep- 
ened until  strong  lateral  pressure  makes  the  pelvic  flatige  yield.  On 
account  of  the  largo  |x;lvic  vessels  it  is  not  permissible  to  cut  through 
the  deepest  portion  of  the  symphysis.  Toward  puberty  and  later  in 
life  this  operation  would  have  to  bo  done  with  the  chisel,  and  would 
be  more  fierious.  The  construction  of  a  continuously  active  com- 
pressing apparatus  that  could  be  tolerated  for  weeks  proved  diffi- 
cult. Toumifjaet  arrangements  were  not  borne.  A  girdle  crossing 
in  front,  with  extension  weights  of  ten  to  fifteen  pounds  attached, 
has  of  late  proved  satisfactory.  AVhero  previously  the  spinfe  sup. 
ant.  were  sovontoeu  centimetres  apart,  they  approached  to  within 
eleven  and  a  half  centimetres.  The  two  pubic  symphysis  stumps, 
formerly  two  inches  apart,  were  now  almost  in  contact.  It  is  well 
to  delay  tlie  oi>eration  for  the  fissure  some  six  or  eight  wecke.  This 
second  operation  begins  with  freshening  the  Hssure  borders  ■  he  then 
frees  the  edges  of  the  bladder  somewhat,  and  unites  with  T.em- 
bert's  sutures.  The  urethra  has  usually  been  inftnded  in  the  oper- 
ation. A  catheter  is  left  for  a  few  davA.  In  all  cases  as  yet  the 
union  to  the  extent  of  uivthra  and  bladder-neck  has  subsequently 
separated.  In  a  two  and  a  half  year  old  boy  the  remainder  of  the 
bladder  held  and  the  prola|we  was  remedied.  He  thinks  that  by 
further  perfecting  his  operation  it  may  prove  successful. 

Operation  for  Congenital  Bxtroversion  of  the  Bladder  of  an  In&nt 
Five  Days  old.— (By  li.  C.  Wyman,  SI.  D.,  Detrr>it,  Michigan,  "  New 
York  Medical  Record."  Decetiil>er  12,  1885).— From  the  umbilicus 
down  to  the  triangular  ligament  there  was  a  failure  of  development 
causing  an  extroversion  of  the  posterior  wall  of  the  bla<lder,  show- 
ing the  orifices  of  the  ureters  and  an  absence  of  the  dorsum  of  the 
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penis.  Dribbling  of  urine  from  the  ureters  was  constant.  TJnder 
clilorofonn  incisions  were  made  on  either  side  through  the  integu- 
ment and  supeiiicial  fascia  just  forward  of  the  anterior  superior 
spine  of  the  ilium  two  inches  upward,  to  secure  relaxation ;  the 
edg^  of  the  iissure  were  then  pared  and  fastened  together  with 
harelip  pins  with  intermediate  sutures,  and  the  wound  dressed  with 
oxide  of  zinc  and  absorbent  cotton,  a  drainage-tube  for  the  urine  be- 
ing left  in  the  wound.  The  penis  was  not  touched,  being  reserved 
for  a  secondary  operation.  The  recovery  was  rapid  and  perfect. 
The  child  died  from  convulsions  two  months  later,  before  the  opera- 
tion  upon  the  penis  could  be  performed. 


The  function  of  the  bladder  Is  to  act  as  a  reservoir  for  tlie  urine, 
and  at  profwr  iiitervalrt  to  expel  it  tbrongli  the  uretlira.  Tlie  filUiij^ 
of  the  organ  witli  urine  i«  a  coinparativelv  dow  atid  j^radual  proeeea, 
the  fluid  catering  it  from  the  ureters  drop  by  drop,  or  in  a  very 
gnmll  stream.  Ah  it  enlarges  it  does  so  in  thu  directiuu  of  Iwist  re- 
sistance, viz.,  laterally  and  aiipuriorly.  The  lateral  being  itn  long- 
est diamott-r,  it  enlarges  liret  in  that  directioti,  until  after  a  timu  a 
limit  is  set  by  tlio  bony  pelvic  lioundaries,  whcil  it  riflCJi  from  the 
pelvis  somewhat,  thus  eseaping  from  the  pret«ure  below.  Tljia 
movement  of  the  bladder  is  facilitated  by  its  serous  surface  gliding 
eaaily  over  ihat  of  the  adjacent  organs. 

The  bladder  receives  it«  nervous  supply  partly  from  the  mesen- 
teric giinglia  of  tlie  syitipathetic,  and  partly  from  the  lumbar  portion 
of  the  t^pinal  ctml :  it  lias  therefore  nerve-Kljimenta  from  both  the 
cerebro-epinal  and  sympathetic  syetems.  The  sphincter  vesiwe  is  in 
health  in  a  state  of  tonic  contraction  which  results  in  retaining  the 
urine  in  the  bladder.  This  act  La  entirely  involuntary  and  uricim- 
Bcious  and  is  pei"foruied  in  a  perfect  manner  l>oth  during  the  waking 
and  eleeping  houi-s.  AVIien  it  is  desired  to  evacuate  the  bladder  this 
sphincter  is  relaxed  by  an  act  of  the  will  conveyed  though  tlie 
cerebro-spinal  fibers,  but  this  relaxation  ont-e  accomplished,  the 
further  act  by  which  the  organ  is  emptied  is  iwrformed  without  the 
intervention  of  the  will.  The  experiments  of  Kuprensow  demon- 
strate conclusively  that  the  nervous  center  which  presides  over  ctm- 
traction  and  relaxation  of  the  sphincter  vesiere  is  located  in  the  Inm- 
bar  region  of  the  spinjil  cord.  And  it  maybe  accepted  that  with 
other  functions  f)f  a  protective  nature  the  spinal  cord  maintuius  tlio 
nonnal  action  of  the  urinary  organ. 

There  ha>*  lueen  considerable  discussion  among  different  authors 
as  to  whether  closure  of  the  vesical  urethnd  oritice  is  a  voluntary  or 
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on  invulantary  act  Wittc  and  KoscntliaJ  maintain  tliat  tJio  cVtwire 
i«  due  to  "  t«inieity  froui  nerve  farce,*'  wliich  resiste  the  urine  press- 
are.  Kupivssow  boldi»  the  &amc  view,  liiiaing  h'tn  opiniou  on  a  se- 
ries of  experiments  which  be  made,  and  farther  maintainB  that  the 
sphinct-cr  vesica*  ifl  at  the  neck  of  tlie  bladder  to  eject  the  urine 
completely  out  of  the  urethra,  in  place  of  standing  guard  and  hold- 
ing the  veeicul  outlet  dueed.  By  others  it  h  clutmed  that  this 
uiuttL'uIo-ela&tic  ring  liindere  the  eutrauee  of  nritie  into  the  urethra, 
but  that  tJiu  teufiiou  of  tUe  bUdder-uulU  wlieu  tbe  organ  is  tilletl 
overbabnce*  tJm  elaudcity,  and  a  drop  of  urine  escaping  into  the 
urethra  brings  tbe  uecch«ity  for  urinatiuD  to  tlie  souees,  aud  the  act 
tbvn  lieconies  a  voluntary  one. 

It  has  been  found,  however,  in  ca8C«  of  nrethro-cvAtic  vaginal  tift- 
iiln,  when*  the  uj>|H>r  jKirt  of  tlio  urethra  and  nock  of  the  bbidder 
were  totally  destroy etl,  tliat,  after  the  lieating  of  tlio  jMUts,  the  an- 
terior or  lower  cud  of  the  nnctbra  was  practically  able  to  control  the 
urine. 

The  act  of  emptying  the  bladder  is  a  very  important  and  inter- 
esting procciifi,  and  l»  not  eo  simple  a&  miglit  at  tirst  bo  imagiaciL 
A»  the  urgnn  ha*  tlfree  oj»enings  and  Is  emptied  by  the  concentric 
contraction  of  it«  muscular  coat,  tbe  urine  i»  not  only  expelled 
tlirough  the  uretlira.  but  there  is  a  tendency  to  regurgitation  or 
bftokwani  pn-ssure  of  tbe  rtuid  into  tlie  nri-ters.  The  backwan] 
flow  is  effectually  prevented  by  a  very  complete  and  intereeting  ar- 
rangement. The  prote<:tion  is  threefold  ;  Firet.  by  the  oblique  direo- 
lion  lliat  the  uretera  take  in  pien-ing  the  vesical  wall ;  second,  Itv  the 
two  muscular  slip  already  men1ione<]^  that  pass  from  the  sphincter 
vesicae  to  the  iusertions  of  the  ureters*.  As  the  bladder  gradually 
filU  these  tilipi*  are  tightly  drawn,  and  tims  [wrtinlly  or  wholly  close 
the  nn-tcric  oritiees.  Moreover,  it  may  be  i>resumud  that  as  these 
muscular  fasciculi  have  their  origin  in  the  vesical  neck,  tliey  act 
most  vigorously  during  urination,  wlien  the  bladder  pressure  tends 
to  cause  regurgitation  into  the  nretei-f*.  Their  greatest  use  is,  in  all 
probability,  during  the  act  of  micHirition.  This  vievf  is  borne  out 
by  the  fat't  that  tliet^c  little  muscles  are  in  a  indimentary  condition 
in  tlie  female,  tbe  urethra  l)eing  shorter  and  the  forc«  necessary  to 
empty  the  bladder  mnch  less  than  in  the  male ;  and  further,  by  the 
well-kiidwn  fact  that  when  the  hyperln>phv  of  the  mnsciilar  walls 
of  the  feiimle  bladder  does  occur,  the^e  fasciculi  are  proportionately 
enlarged.  Third,  by  a  ligamentous  band,  not  described  in  the  text- 
iKMiks  (if  anatomy,  which  nms  from  one  ureteric  opening  to  the 
other,  inclosing  tbeir  vesical  ends,  aud  is  known  as  the  iuter-oreterio 
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li^amert.  Its  mode  of  action  is  this:  as  the  bladder  graduully 
tills*  tlio  openin|»B  of  tlio  urett^re  ai-e  carried  farther  apart,  and  with 
them  the  eudti  of  the  ligament.  Being  clof^tic  it  yields  to  a  certain 
extent^  and  after  a  time,  being  able  to  yield  no  more,  pulU  upon 
b'>tli  o|H'niug»,  cU)siug  them  iimre  or  less  completely.  Duriug  urin- 
fttioti  the  tension  of  tlio  ligament  gradually  decreases,  nud  tlieu  the 
nmR'ular  fiiscicnli  and  the  oblique  direction  in  wliich  the  ureters 
enter  the  bladder  come  into  play,  the  ligament  being  of  use  only 
during  tilling  and  distention. 

If  from  any  eanso  the  bladder  is  not  emptied  at  the  proper  time, 
the  organ  ia  not  only  injured  by  overdistention,  hut  more  Beriuus 
resnita  may  foIh>w  if  tiie  rutention  continues  for  some  time ;  although 
the  bladder  is  too  full  to  receive  any  more  urine,  the  kidneye  con- 
tinue to  secrete  until  not  only  the  bladder,  but  also  the  ureters, 
renal  pelves,  and  kidney-tubes  become  overlilled.  Wheu  the  pret^a- 
ure  on  the  urinary  side  of  the  Malpighian  tuft  equals  that  of  the 
blood-stream  iu  the  gtomerulu*,  seerotion  of  urine  at  once  ccaaea,  and 
we  have  a  mechanical  suppreesiou.  Aftt-r  dealli  the  bladder,  urcUirs, 
and  renal  pelves  arc  found  to  be  greatly  distended,  and  the  kidney 
pale,  of  a  bluish,  peaily  color  in  the  cortex,  and  ooziug  urine  from 
the  cut  surface. 

Maas  and  Punier  ("New  York  Medical  Record,"  October  1, 1  SSI) 
have  performed  experiments  on  anitnals  and  men  which  demon- 
strate to  their  satisfaction  that  the  bladder,  wliother  healthy  or  dis- 
eased, OB  well  as  the  urethra,  possesses  the  faculty  of  absorption  in  a 
greater  or  less  degree,  varying  with  tlie  substance  used.  Their 
mctlKMlrt  when  experimenting  on  animals  were  as  follows:  The 
bladder  was  fnlly  exposed,  both  tirtiters  tied  alnuit  hjilf  an  inch 
above  their  terminatiiin,  tlien  divided  aliove  the  ligatures,  and  the 
urine  conducted  outside  of  the  btwly  by  means  of  glass  cannuhe  in- 
troducud  into  the  central  ends.  The  bladder  was  tlien  evncnat*xl  hy 
a  cjitheter  through  which  the  solution  experimented  with  was  in- 
jected, the  catheter  withdrawn,  and  a  ligature  drawn  tightly  anumd 
the  urethra  between  the  [irostflte  gland  and  the  necrk  of  the  bladder; 
sometimes  after  tying  the  ureters  and  urethra  the  bladder  was  emp- 
tied by  a  Pravaz  syringe,  the  medicated  solution  injected  through 
the  cannula  of  the  latter  and  the  puncture  cUfsed  by  ligatnre. 

In  a  seeoud  series  of  experiments  the  abdoniiual  cavity  was  not 
opened,  but  after  drawing  otf  the  urine  the  solution  was  injected 
througli  the  catheter,  and  the  mouth  of  the  latter  plugged.  The 
substances  used  were  ferrocyanide  of  i)otassiuro,  salicylate  of  soda, 
cyanide  of  potassium,  strychnine,  atropine,  curare,  apomorphia,  and 
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pilocarpin.  All  of  these  Bubstnnces  were  aWrbed,  bnt  some  so 
elowly  Uuit  ihi-ir  pliVHolo^cal  action  waa  not  mauifeKtod;  tliufi  atro- 
pine Boemcd  to  have  no  eileet  upon  the  ouinuil,  but  u  «nall  i^uuutJtjr 
of  ite  urino  cnlluctud  duriug  the  citntinuoiice  uf  the  ex|M'riiiiL>nt  and 
iiiKtilted  iuUi  tlie  i-ye  of  aimllitr  iiuiiual  ni|ii4lly  cauMii  ililitJition  of 
the  pupil.  The  di^eiised  bladder  wiu»  also  fuuud  ca|uiblu  uf  iiltM>r1^ 
iiig  the  ftainc  ftubstances. 

In  their  expfrinients  on  man»  Moas  and  Punter  csed  unlidu  of 
potaftsiam  and  pilucarpin.  As  regards  the  excretion  of  the  former, 
they  call  attention  to  the  fact  that  in  some  individuals  it  rapidly 
pateee  off  by  the  urine,  in  others  by  the  «aliva,  and  in  others  by  only 
one  of  these  paths  to  tlic  cxehisiou  of  the  other.  The  method  nsed 
was  the  following:  Taking  only  individuals  with  healthy  bladden, 
the  latter  were  evacuated  by  a  Nelatim  catheter,  after  which  in 
twenty-eight  coses  they  injected  fifty  grauuues  of  a  ten-per-cent  so- 
lution of  iodide  of  ]>ota86ium,  following  this  up  in  tlilrteen  otlier 
ci\»t»  with  an  injection  of  one  or  two  centijcnunuiei*  of  innriato  of 
pilucarpin  half  an  hour  later.  The  iodide  was  dL*tecti-<l  in  the  saliva 
in  Qftyseven  per  cent  of  the  tiivt,  and  seventy-seven  per  cent  of 
the  Beooud  series,  but  usually  in  kuuiII  (juantitie»  only.  The  dis- 
eased bladder  wa^  found  to  aljturb  inueh  more  pronijttly ;  iodide  of 
pota,s«iutn  was  detecte4l  in  the  sidiva  when  only  2*0  were  usetl.  A 
solution  of  0*4  tuorphino  in  3*0  of  distilled  water  used  in  this  way, 
acted  very  plainly  as  an  anodyne.  Pihxyirpiu  made  up  into  a  Ix^u^^c 
with  coooa-butter,  and  introduced  into  the  urethra  (both  healthy  and 
diseased),  tiumifestetl  it^  s]>et;iHe  etfeet:S. 

I4.  Schafer  found  that  after  producing  ve^co-vaginal  fistulte  in 
aniniiUs  tliere  was  increaj^e  of  from  two  to  three  jwr  rent,  and  some- 
times from  four  to  tivc  per  cent,  in  the  amount  of  urine  j^MLssed  over 
that  passiKl  before  t!ie  tistulic  were  made;  and  he  feels  coovinoed  . 
that  under  normal  conditions  of  urinary  secretion  the  umotmt  of 
urine  in  tlic  bladder  is  gnidnally  diminished  by  a  slight  though  reg- 
ular ab8t>rption  of  its  watery  elements.  If  thia  be  true,  we  may 
look  to  0  too  rapid  absorption  as  one  of  the  cansea  of  gravel  and 
urinary  ralcuH. 

On  the  other  hand,  however,  Susioi  found  that  after  injecting 
potassium  iodide  and  belladonna  into  his  own  bladder,  and  rotiiining 
ihcin  ftir  many  hours,  no  trace  of  the  former  was  found  in  the  saliva, 
and  no  appe»r:mce  of  the  specific  action  of  the  latter  was  made  lu&n- 
ifeat.  Ailing  aga-es  with  SuBitii,  and  the  ex|wriments  of  P.  Dubelt 
also  support  this  view.  After  carefnl  eon^idoratinn  of  the  evidence 
jtro  and  wh,  I  am  strongly  iuciiued  to  the  view  that  the  bladder 
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does  not  absorb  anvtlnng,  save  possibly  a  little  water,  unless  ita 
epitiielial  surface  is  disiilaocd  or  Ueritroyed.  When  abi*asion  does 
occur,  absorption  is  rapid  and  its  effects  luorked.  The  fact  tlmC  the 
mncous  memhraue  of  the  bladder  is  able  to  ubMjrb  liquidn  after  ero- 
Bion  of  its  epitbeliuni  throws  ninch  liglit  on  tlir  cause  of  some  of 
those  peculiar  constitutional  hyiuptoms  accoinpiinying  chronic  cysti- 
tis, and  known  by  some  authors  n«  animoniemia. 

The  inner  surface  of  the  bladder  is  lubricated  by  a  very  tliin  se- 
cretion of  mucus.  This  can  be  demonstrated  by  putting  some  fresh, 
normal  uiine  in  a  clean  bottle.  In  a  short  time  a  slight  Imzy  cloud 
■will  settle  to  the  bottom.  When  examined  microscopically  it  will 
be  found  to  con&ist  of  a  few  epithelial  scales  and  mucous  tibrillie — 
long,  fine,  and  often  interlacing.  In  disease  tliis  secretion  becomes 
greatly  increased,  and  is  then  thick,  viscid,  and  ropy.  The  normal 
secretion  wlien  tested  chemically  is  found  to  contain  an  abundance 
of  the  eartliy  and  alkaline  phoephatee. 

A  healthy  woman  urinates  from  four  to  six  times  in  every  twen- 
ty-four hours,  and  passes  in  all  from  thirty-live  to  sixty  ounces  of 
urine,  the  average  being  about  forty -five  ounces.  The  amount  | 
passed  vari«  mmrli  with  the  seiison  of  tlie  year,  more  being  i)as8ed 
in  winter  than  in  summer;  it  varies  al.so  witli  the  amount  of  fluid 
ingesta,  rest,  and  exercise.  Xeither  limpid  nor  coneentrMted  urine 
are  well  Uirae  liy  the  bladtler. 

The  pressure  of  the  urine  in  the  bladder  being  of  importance  in 
both  health  and  disea.se,  I  deem  it  adviwible  to  give  here  the  results 
of  some  experiments  by  Schatz,  Odelbrecht,  Ilegar,  and  Dubois. 
These  experiments  were  made  with  the  manometer,  an  instrument 
which  by  means  of  a  column  of  mercury  may  be  adapt^.'d  to  regis- 
ter the  exact  pressure  in  the  bladder. 

They  found  the  pressure  to  be  from  twelve  tn  sixteen  inches 
while  standing,  in  the  rycnnibcnt  posture  it  was  only  fmm  four  to 
six  inches.  The  pressure  in  tlie  recumbent  po.sition  Dulxiie  be- 
lieved to  be  due  not  to  visceral  pressiire  from  above,  but  to  the  nat- 
ural tonicity  of  the  distended  organ ;  for  in  the  cadaver,  after  re- 
moving the  other  viscera,  the  pressure  in  the  bladder  indicated  four 
inches,  plainly  due  to  the  elasticity  of  tlte  organ  itsc]f.  The  same 
has  been  observed  in  cystoeele,  in  which  the  visceral  pressure  is  also 
absent. 

The  pressure  is  about  the  same  in  both  sexes,  and  at  all  ages.  It 
was  found  to  rise  from  one  half  to  one  inch  with  e^aeh  inspiration, 
and  to  fall  about  the  same  with  each  expiration.  In  laughing, 
oooghlng,  etc.,  it  rose  as  high  as  from  twenty  to  sixty  inches.     In 
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diseases  of  the  spinal  cord,  such  as  myelitis,  and  after  injuries  to 
the  vertebne,  Dubois  found  a  marked  decrease  in  bladder  pressore. 
Tliese  curious  observations  on  the  varying  degrees  of  pres&nre 
arising  from  change  of  posture  are  not  without  value.  They  help 
one  to  imderstand  why,  in  some  diseases  of  the  bladder,  patlente 
should  maintain  the  recumbent  position. 
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CHAPTER  XXXVII. 

FUKCTtONAL   DISEASES  OP  THE  BLADDER. 

It  haa  been  the  rale  among  patholog;ist'»  to  class  under  the  head 
of  functional  diseases  aJI  those  in  which  no  lesion  of  stnieture  was 
discoverable  in  the  organs  conecmcd.  Although  we  are  ptill  (>l)liged 
to  accept  this  nomenclature,  the  progrese  of  pathological  knowledge 
in  the  past  few  years  has  weeded  out  many  of  the  so-called  functional 
affections :  and  as  this  knowledge  advaTices,  aud  new  and  efficient 
means  for  ohservation  and  study  arise,  we  siiall  he  able  to  root  out 
many  more,  thus  doing  away  with  much  of  the  vngneness  and  uncer- 
tainty in  whicli  this  class  of  affections  is  shrouded.  But  even  with 
the  improved  facilities  for  diagnosis  at  our  command,  there  are  still 
many  diseases  in  this  list.  Owing  to  the  obscurity  at  present  sur- 
rounding the  subject  of  reflex  or  sympathetic  disorders,  i.  e.,  the 
abnormal  condition  of  an  organ  or  organs,  near  or  distant,  affecting 
t]ie  function  or  nutrition  of  luuither  organ,  we  are  obliged  to  put 
these  affections  in  this  class  also.  Under  tliis  head  then  will  be 
cnnsidered : 

I.  Derangements  of  function  iti  whifh  there  is  no  recognizable 
orgflnic  lesion, 

II.  Derangements  of  fanction  due  to  diseases  of  the  nutritive 
and  nervous  systems,  and  to  abnormal  conditions  of  the  urine  re- 
saltiug  therefrom. 

in.  Derangementa  of  function  dne  to  inflammatory  and  other 
affeetions  of  the  i>elvic  organs,  such  as  metritis  and  pelvic  perito- 
tonitis. 

It  will  l>e  observed  that  in  this  arrangement  of  the  subject,  al- 
though a  number  of  structural  diseases  are  considered,  they  all 
Ktand  in  a  caa-iativo  relation  to  the  disturbed  action  of  the  bladder, 
the  latter  being  free  from  any  organic  lesion,  and  only  disturbed  in 
the  dis<'harge,4jf  its  duty  by  intluencos  outside  of  itself. 

Before  discussing  these  functional  disorders  in  detail^  it  will  be 
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neceseftry  to  fix  clearlj'  in  the  mind  tlieir  various  manifestatioos ; 
these  are :  frcqnent  urination,  or  polyuria ;  difficult  urination  and  re- 
toution,  or  ischuria ;  piiiuful  uriaacion,  or  dysuria ;  pain  aft«r  urina- 
tion, or  Tceioal  ceneemoB;  and  iucontine&oe  of  urine,  or  enuresis. 
These  deranged  actions  may  alw  be  due  to  or^iiauio  diseosee  of  tlie 
bladder,  but  they  will  at  present  only  be  discussed  in  connection 
with  the  three  daaBes  of  {unctlonaJ  derangements  of  that  organ  just 
referred  to : 

I.  Deraogements  of  funetion  in  which  tliero  is  no  rocognizcd 
oiganic  lesion.  Tliere  are  live  of  these  derangements  which  demand 
special  ci^msideratiuu. 

1.  XeuniMfH,  pure  and  simple. 

2.  Derangenieutii  due  to  hysteria. 

8.  Dt;raiigoiiieht8  due  t4>  disorders  of  the  sejuud  function. 

4.  Derangemont^  due  to  malaria. 

5.  Deningemente  due  to  ovarian  affections. 

1.  Veurotei.— I!y  this  term  I  refer  to  purely  nervous  affections 
of  thie  org»iu.  They  are  rather  rare,  it  is  true,  but  that  they  du  ex- 
ist there  is  no  donbt,  for  there  are  certain  conditions  that  seem  to 
depend  on  no  other  known  jwlhological  cann;. 

We  learn  froni  the  book*,  that  vet^ical  neuralgia  is  of  tins  class. 
It  h  known  by  a  variety  of  names,  each  taking  as  it«  key-note  some 
peculiar  manifestation  or  svraptum,  as  irritable  bladder,  cystospaf§m, 
0}'stoplegia,  and  neuralgia  vesicffl. 

The  term  irritability  so  oommouly  ased  in  speakiug  of  the 
healthy  organ  must  not  tw  confouuded  with  the  ocuditiou  known  as 
irriutblo  bladtler.  The  formnr  Tvivn  lo  a  certain  property  that  the 
viscns  p("*se-HtM,  by  means  of  wliich  it  is  able  to  respond  to  certain 
stinmli.  while  the  latter  refers  to  an  abnormal  condition  of  sensation, 
VIZ..  feUjxT-wiitiihility,  or  hyperieslhcfeia. 

3.  Derangements  due  to  Hysteria, — Tlystcria  holds  a  prominent 
place  among  the  eauiteti  of  fniiotional  derangomr'nt  of  the  bladder, 
the  vesit'iil  iilTi'ciiitn  bt-ing  prulably  only  a  fragment  of  a  general 
neuroAis.  A^ntc  and  chronic  diitoases  of  the,  brain  and  spinal  cord 
also  pnvlncf  various  vesical  ditltcuUies  of  this  nature,  but  these  will 
be  diwusiiod  imder  another  class.  Any  one  who  lias  8ufferL*d  the 
mortification  of  an  involuntary  cvaciution  of  urine  from  fear,  will 
understand  how  the  brain  and  nervoos  system  can  iuDueuce  the 
bladder. 

In  the  variety  of  conditions  giY>uped  nnder  the  head  of  hysteria, 
it  is  uftou  nb?erved  that  frei^uunt  urination  is  a  jiromiuent  symptom. 
The  cause,  in  many  cases,  is  the  |X!Cultar  chaructut'  of  the  uriue  se- 
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creted  in  this  disturbed  condition  of  the  nervoua  fij-steia.  The  lim- 
pid urine  uf  hysterical  patients  is  deficient  in  solids,  the  watery  jtor- 
tiou  bfiiig  greatly  in  excess.  This  unimtural  compofiitiou  renders 
the  nrine  irritating  to  the  bladder  so  that  it  can  not  be  long  retained. 
The  qniititity  of  urine  Becreted  is,  at  certain  times,  exccssi^'e,  which, 
toja^ether  with  its  irritating  quality,  renders  urination  necessarily 
very  frequent. 

But  apart  fmui  tlie  fref[uent  urination  which  occurs  ia  aevere 
attack^;  uf  liysteria  due  to  the  cunditiunti  jtutt  nieutiuHe<l,  CB0es  are 
often  seen  of  frw|ueut  micturition  which  «in  only  be  ac*eounted  for 
by  the  state  of  the  norve«  which  ^vem  the  action  of  the  hla<lder. 
When  tlic  (juantity  and  c<->iiipositi<>n  of  the  urine  are  noruml,  and  the 
patient  can  retain  it  without  pain  or  distrc^!  during  the  night,  but 
has  to  pass  it  every  honr  or  two  during  the  day,  it  nmy  safely  he 
ppesumcd  that  the  trouble  is  functional,  and  duo  to  a  disordorcd 
state  of  the  nervous  system.  The  only  condition  which  rescmblds 
this  history  t«  o«yx(;ioua?ly  scon  in  prolapsus  uteri,  the  j^aticnt  l)cing 
free  from  trouble  while  reclining,  but  having  to  urinate  frequently 
when  in  the  erect  jwsition. 

Hysterical  patit-ntfl  frequently  suffer  from  retention  nf  nrine. 
Some  of  them  complain  for  a  time  of  ditiiculty  in  emptying  the 
bladder,  and  Hnatly  fail  to  do  bo  altogether.  At  other  timeti  they 
suddenly  find  that  they  can  not  urinate.  There  are  coiiHicting 
views  regarding  the  cause  of  this  retention,  some  believing  that  such 
|>atieiits  can  not  urinate,  and  others  that  they  will  not.  Those  who 
Ijelieve  that  the  tnmble  is  feigned  and  not  real,  do  so  <m  the  ground 
that  in  this  morbid  state  of  the  nervous  system  the  patients  enjoy 
catlieteiization,  which  would  be  distreesing  to  any  one  of  healthy 
mind  and  hoiiy.  Others  claim  that  in  the  extreme  sexual  excite- 
ment whi<!li  occurs  in  some  traties  of  liysteria,  the  chronic  erection 
of  the  clitoris  makes  pre^snre  npon  the  urethra,  and  prevents  the 
flow  of  the  urine  through  tlie  canal  which  is  at  that  time  com- 
pressed. 

1  am  satisfied  that  both  kinds  of  Cflsee  occnr.  There  are  those 
who  eompI:iin  of  retention  when  they  know  that  the  doctor  will  use 
Ihc  catheter,  but  they  can  urinate  easily  when  they  please.  Others 
I  have  seen  who  were  suffering  from  excetiisive  and  painful  disten- 
tion of  the  bladder  and  would  have  gladly  relieved  themseives  if 
they  could. 

3.  Derangements  due  to  Disorders  of  the  Sexual  Fnnotion. — An- 
other class  which  resembles  tlie  hysterical  patients  in  the  frequency 
of  urination,  but  differs  in  ever)*  other  respect,  ib  found  in  thoee 
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who  suffer  from  the  haliit  of  miv^torbation.  The  constant  conges- 
lion  and  irritaliilitT  of  the  pelvic  or^ana,  caosed  and  kept  np  bv  the 
□iinatural  and  excessive  exercise  of  the  eexnal  fnnction  give  ri^e  to 
frequent  urination.  Such  patients  complain  of  general  weakneew, 
which  is  not  accounted  for  by  any  organic  dieease  of  the  general 
Bvsteiu.  Nor  ie  there  disease  of  the  bladder ;  it  is  tuinplr  enfeebled 
and  irritable  like  the  rest  of  tlie  pelvic  organs.  To  make  a  correct 
and  positive  diagnoeis  in  sneh  cases  is  by  no  means  eaey.  because  it  ne- 
oonitutcs  our  detecting  the  habit  of  mastnrbationf  and  this  is  usually 
one  of  the  most  ditficult  tasks  for  the  diagnostician.  It  is  not  al- 
ways prudent  to  question  the  patient  regarding  the  habit ;  and  even 
when  that  is  done  they  fre«piently  fail  to  comprehend  the  question, 
or  they  answer  falsely  in  the  negative.  Tlie  physician  ift  thus  gen- 
erally left  to  guesis  at  the  truth  of  the  matter. 

The  aymptonis  developed  by  mastnrl>ation  are  depression  of  the 
Dcrrons  system,  manifested  by  hissitude.  sadness,  or  emotional  ex- 
pTCfisions  of  joy  and  sorrow,  tho«e  affected  with  this  habit  being  easily 
afitectcd  to  sniile!t  or  te-ara.  The  eyes  are  dn-amy  and  heavy,  and  the 
pupils  dilated.  8nch  subjects  are  excitable,  irritable,  and  easily  ex- 
hausted. They  often  have  headaches.  Nutrition  is  apparently  good 
in  sonic  cases,  as  is  ^hown  by  the  fair  supply  of  flesh ;  still,  they  often 
suffer  from  acute  indigestion,  although  at  times  the  appetite  is  re- 
miirkably  go(»d.  The  I>owel0  are  usually  constij>ated,  and  the  mus- 
cles soft  and  flabby.  The  exhalations  from  the  skin  ore  some- 
times ehanged,  so  that  a  peculiar  odor  is  noticeable  about  such  persons' 
Tliis  iKlor  can  not  bo  described,  but,  when  once  recognized,  is  easily 
remeinlrered. 

In  this  variety  of  functional  derangement  of  the  bladder,  as  well 
M  In  all  the  other  varieties  of  neurotic  aJTections,  the  symptoms  vary 
in  Mrverity  to  a  great  extent  in  the  same  individual.  The  truuble  u 
by  no  means  regular  and  constant  in  its  manifestations,  as  in  organic 
diM.'a.^^es.  Whutever  disturlts  the  nervous  eystem  will  inei'easo  the 
disorder.  The  rule  is  that  frequent  urination  is  the  [>rouiineut  symp- 
tom, but  occasionally  painful  mietnrition  is  complained  of.  It  is 
then  simply  u  ulight  scalding  |Kiin,  experienced  when  the  urine  is 
passing  over  the  irritable  or  ehafofl  mucous  membrane  about  the 
meatus  urinarins. 

4,  Derangements  dae  to  Halaria. — Another  can^  which  I  believe 
acts  thfuiigh  the  inrvout*  s\>reui  is  malaria.  The  etfect  of  malarial 
poison  on  the  bladder  and  urethra  is  very  pecniiar.  The  trouble 
produc**<l  in  thii*  way  has  been  called  urothnd  fever,  and  is  described 
as  an  inflammation  of  the  mucous  memhraue  of  that  canal.    It  might 
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more  properly  be  called  malarial  fever  of  the  uretUra.  As  I  have 
obnerved  this  affectiou,  the  bladder  and  turethra  are  usually  both 
affeeted,  but  I  dn  uot  considtT  the  disease  one  of  a  well-dctiued  in- 
flaiumatory  character.  Thure  arc  UDuatly  aymptoiua  of  malaria  pre*- 
eiit,  hut  not  neccasarily  chill  and  fever.  On  the  contrary,  I  believe 
that  I  have  observed  t!ie  aifection  more  frequently  in  remittent  than 
in  iiitenuitteut  fever,  and  very  often,  where  the  coudtitutional  eymp- 
toms  were  not  more  than  a  slight  derangement  of  the  digestive 
organs,  with  moderate  election  of  temperature  in  the  after-part  of 
the  day. 

The  symptoms  vary,  but  usually  are  as  follows :  The  patient  com- 
plains of  frequent  desire  to  urinate,  and  some  vesical  tenesmus;  se- 
vere bnnnng  pain  on  iwuising  Wiiter,  with  stinging  and  burning  in 
the  urethra  after  urination.  The  hist<jry  of  such  casoB  resembles 
acute  gonorrbii'al  urotbritiji  so  far  as  the  abniptness  of  the  attack  and 
the  tendeniemtii  and  pain  of  the  urethra  are  concerned,  hut  there  is 
usually  no  discharge,  or,  at  least,  very  little.  In  many  cases  the 
suffering  is  greatest  in  the  afternoon  and  early  part  of  tlie  night. 
Under  proper  treatment  the  disease  disappears  as  promptly  as  it 
comes  on. 

5.  Deran^menta  due  to  Ovarian  Affections, — In  disease  of  the 
ovaries  we  sijmetimes  tiud  that  the  bladder  .-iutfers  very  much  from 
deranged  nerve  action.  The  clearest  and  best  account  of  this  form 
of  functional  bladder  troublr  is  given  by  Fotbergill  in  his  pajier  on 
"Ovarian  Dys^wpsia."  published  in  the  ''American  Journal  of  Ob- 
stetrics," January,  1878.  In  speaking  of  the  derangement  of  the 
Btomach  and  pelvic  organs,  he  says  :  '•  It  srMm  became  clear  that  there 
was  some  condition  existing  wliich  stood  in  a  causative  relation  to 
both  the  dyspepsia  and  the  uterine  disturbance.  That  condition  was 
quickly  seen  to  be  a  state  of  vascular  excitement  in  one  or  both  ova- 
ries, usually  the  left  ovary.  This  condition  Barnes  terms  'oojjhoria.* 
In  this  state  there  is  always  more  or  less  pain  constantly  in  the  iliao 
fossa,  more  rartdy  on  the  right,  much  aggra\Tited  at  the  catamenial 
periods,  when  the  pain  shoots  from  the  turgid  ovary  dl^w^l  the  thigh 
of  the  corresponding  side  along  the  genito^niral  nerve.  This  pain- 
ful state  is  otherwise  known  as  *  ovarian  dysmcnorrhfea.*  When 
pressure  is  made  over  this  tender  ovary  during  the  catamenial  flow, 
acute  pain  is  experienced.  Pressure  also  elicits  pain  during  the  inter- 
menstrual interval.  At  the  same  time  that  acute  pain  is  felt,  evi- 
dence is  funiifehed  of  emotional  perturbation;  the  patient  feels  as  if 
about  to  faint,  or  *  feels  queer  all  over,'  as  some  express  it,  and  the 
changes  in  the  patient's  countenance  speak  of  something  more  than 
43 
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more  pain,  pure  and  simple.  It  is  evident  there  is  a  wave  of  nor 
perhirlmtion  set  up,  wlueh  excites  more  tlian  the  sensatioD  of 
Commonly  the  patjeut  feels  sick  after  tlie  momentary  pressure,  an^ 
neks  to  be  permitted  to  sit  down,  alleg;iiig  that  she  feels  sick  an<i 
faint.  If  a  careful  physical  examiuation  be  made,  it  will  be  fount] 
that  there  is  au  enlarged  and  tender  ovary,  which  may  soitiotimee  Im 
ciiiight  betwixt  the  linger  in  the  vagina  and  the  tingers  of  the  otbo 
hand  applied  to  the  alKloiuinal  wall  of  the  ovary.  Such  manipDla 
tion  elicits  manifestations  of  acute  sufffring  from  the  patient.  Fre 
qaently  the  rectus  miisele  over  the  tender  ovary  is  hard  and  rigid 
so  as  to  place  t[ie  organ  us  perfectly  at  rest  a£  is  ]>ossitdc  ;  just  as  ^ 
see  the  rectus  to  stitfen  and  become  rigid  over  the  liver  when  thfl| 
is  an  hepatic  abscess,  and  thus  to  secure  rest,  as  regards  niovenieuj 
for  that  vifecuB.  .  .  . 

*■'  ^ot  rai*ely,  too,  there  is  set  up  a  very  distressing  condition, 
that  of  recurring  or^sm.     Thisa  occu]*6  most  commonly  daring 
— '  the  period  par  excellence  of  reflex  excitability/     la  more 
vated  cases  it  also  occurs  during  the  waking  moments,  and   th^ 
does  without  any  refL-rcuco  to  psychical  conditions.  ^ 

"  The  centers  of  the  [Mjlvic  viscera  He  ueiir  together  in  the  coti 
and  the  condition  of  one  is  readily  communicated  to  another.  Th 
brief  recurrent  orgasm  affects  the  bladder-centers,  and  the  call  t 
make  water  is  sudden  and  im]>erative,  and  umst  be  attended  tol 
once,  or  a  certain  penalty  be  paid  for  non  attention.  This  laHt  is  fli 
a  common  condition,  fortunately,  but  it  is  a  source  of  jn^at  sutfering 
bodily  and  mental,  when  it  does  occur.  Tiie  condition  of  the  ovaij 
also  acts  reflexly  upon  the  uterus,  and  keeps  it  in  a  state  of  pertn^teiil 
erection  and  higli  va-scnliixity,  with  tlie  normal  phenomena  attendaoj 
therenpon." 

It  irt  evident  that  this  form  of  blatider  trouble  can  only  be 
lieved  by  treatment  of  tlio  ovarian  disease,  for  which  bromide 
potassium  and  counter-irritation  are  very  8er\-iceable,  with,  of  eoc 
attention  to  the  general  healtli. 

Stj/nptomatol-ft^y. — In  all  of  these  nervons  affections  of  the  ar 
ary  orgims,  pain  and  a  feelinj^  of  weight  and  uneasiness  in  the  regi^ 
of  the  bladder  are  usually  pi-osent.     Still,  the  most  coustaiit  and 
treasing  symptom  is  tJie  frequent  and  painful  desire  to  iuicriirat«r 
which  the  patient  tries  to  relieve  hy  fret)uent  urination,  a  few  dru]fl 
only  being  passed  at  a  time.     Of  courtie,  there  are  varying  grades  <r 
this  alfection,  in  some  of  which  the-ie  symptoms  are  hy  no  means  w 
tronbleHome.     In  some  extreme  cases,  when  a  little  urine  collect* 
the  bladder,  the  pain  and  irritability  are  so  intense  that  it  is  spc 
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out  by  a  very  forcible  and  painful  contraction  of  the  organ.  The 
sense  of  weight  and  bearing  down  are  most  intense  in  the  npright 
position.  TL©  pains  may  Ix;  confined  to  the  neck  or  biwe  of  tJie 
bladder,  or  they  may  shoot  in  all  directions.  Tlie  pain  in  !nieturiti<in 
may  (w  present  at  the  beginning,  but  is  uanally  most  severe  during 
and  after  tli«  conijik'tiou  of  the  act. 

The  local  pain  and  dij^trees,  with  the  frequent  urination  and  un- 
refit,  react  upon  the  general  nervous  system,  thereby  greatly  aggra- 
vatint]r  the  nriginnl  disonler.  This  lowered  aysteuiic  condition  in 
turn  alfects  the  local  disorder,  and  bO  the  one  ia  continually  aggra- 
vating the  other.  In  this  way  the  jvitient,  if  not  relieved,  goes  on 
from  Imd  to  worse,  imtil  the  host  of  phenomena  characteristic  of 
nervous  proetratiou  anil  general  ill-hejilth  are  develo|>ed. 

In  certain  cases  tlie  sufferem  are  by  no  means  so  badly  circum- 
stanced, but  time  and  neglect  tend  to  produce  thctte  rc«idtH  sooner 
or  later.  In  some  cases,  again,  the  »ull'ering  gmduaHy  dit^iippears, 
and  the  patient  Li  restored  to  health  without  much  aid  from  treat- 
ment.    The  trouble  appeai-s  to  wear  itself  out, 

DidfjmmH. — Tlie  symptoms  I  have  given  arc  by  no  means  pathog- 
nomonic of  these  aflfections,  the  eatne  being  produced  by  organic 
disease  of  tlie  bladder,  calculi,  and  various  other  causes.  The  diag- 
nosis mui?t  Ik*  made  by  exclu-Jiou.  The  first  thing  to  do  is  to  make 
a  careful  microscopical  and  chemical  analysis  of  the  urine.  Not  only 
can  local  organic  trouble  be  thns  eliminated,  but  important  knowl- 
edge as  to  the  state  of  the  general  system  obtained. 

If  no  urinary  abnormality  is  discovered,  a  careful  external  and 
internal  examination  of  the  organ  itself  Khowld  be  uiade.  A  finger 
should  first  be  passed  into  the  vagina,  and  an  endeavor  maile  to  ascer- 
tain, by  pressure  on  the  vesi co-vaginal  septnm,  whether  there  is  any 
abnormal  sensitiveness  of  the  vesieul  base  or  neck,  or  of  lK>th.  Then 
tlie  sensibility  of  the  mucous  membrane  should  be  t^wted  by  the  in- 
troduction of  a  sound. 

If  sufficient  cause  be  not  found  in  cither  the  urine  or  the  lilnddcr^ 
the  case  may  Ixi  set  down  as  one  of  pure  ncnrosis,  to  he  treated  a»  I 
shall  hereafter  describe.  Systemic  conditions,  such  as  hysteria  or 
chlorosis,  should  Ik?  considered,  as  they  jwint  to  a  tendency  to  neu- 
rotic difficulties,  liable  to  be  localized. 

Prof^noftis. — As  a  rnle,  the  prognosis  is  favorable.  This,  how- 
ever, is  not  always  the  case.  The  longer  the  affection  has  lasted,  the 
more  difficult  it  is  to  cure.  Most  cases  may  be  cured  in  a  few  weeks' 
time,  and  even  the  most  obstinate  in  a  few  months.  The  danger  to 
the  patient  lies  in  the  fact  that  continuance  of  tlie  disorder  is  liable 
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to  bring  on  an  organic  leeion^  and,  whether  this  rc&nltB  or  not, 
reaction  on  tlie  jijeneral  system  tenOs,  in  the  worst  cades,  to  prtxlua 
hypochondriasis  or  even  melancholia. 

Cavsati'On, — These  nervous  affections  of  the  bladder  occur  mo 
frequently  in  those  of  the  nervous  temperament.     A  highly  deva 
oped  nervous  system  predisposes  one  to  nervous  affections  of 
kinds.    Especially  is  this  the  case  if  the  aabject  is  not  well  enstaiDe 
by  a  vigorous  nutritive  system.     Those  in  whom  the  emotional  cU 
ments  predominate  in   the  mental  composition  are  more  liable 
nervous  alfectious  of  the  tjladder  than  those  of  the  more  intellcctu 
t,vpe. 

The  exciting  ciiuses  ittchide  all  influences  which  depreee  or 
haunt  the  nenoiis  system.  Mental  taxation  or  excitement  which 
tends  to  increase  the  excitability  of  the  nervous  system  may  derange 
the  functiou  of  the  bladder,  t.'onstitntional  diseases  which  lower  Ihe 
tone  of  the  whulc  organization  also  tend  to  produce  the  affectiouB 
now  under  discussion. 

It  is  not  possible  to  give  any  satisfactory  explanation  of  the  i 
why  the  innervation  of  the  bladder  becomes  deranged  in  some 
sons  from  causes  which  are  in  others  inoperative.  It  may  be  that 
those  who  are  most  susceptible  Co  this  cause  are  so  because  of  some 
inherited  senpitivenese  of  the  pelvic  organs  which  res]>ond6  to  the 
disturbing  inflneuces.  This  appe^irs  to  be  the  case  witli  those  wb^ 
suffer  from  irritation  of  the  bladder  caused  by  ovarian  disease.  Tfc 
is  apparent  from  the  fact  that  one  affected  with  disease  of  the  ovaric 
will  suffer  from  derangement  of  the  function  of  the  stomach,  whit 
another  having  a  similar  ovarian  affection  will  suffer  most  from  fr 
qucnt  urination. 

Reganiing  tho  eauBative  relations  of  malaria  to  irritation  of 
bladder,  all  that  can  ho  said  at  the  present  time  is  that  this  nuit^ri^ 
7}wrhi  appears  to  act  upon  that  viscns  tlirough  the  nervous  system. 

Treahnenl. — This  may  be  classral  as  general  and  local.  In  ptine 
nenrnspfi,  attention  should  be  first  directed  to  iiaproving  the  generaLj 
condition  of  the  patient.  Cheerful  company  should  be  provided 
meals  and  at  other  times,  and  there  shouht  be  exercise  suited  to 
strength  of  the  patient,  daily  ablution,  and  proper  regnlation  of  diet 
Tliis  latter  shoald  be  simple  and  nourishing,  and  of  a  kind  calculated 
to  produce  as  little  urea  and  urinary  solids  as  possible.  In  cues 
where  the  urine  is  limpid,  the  opposite  course  is  to  be  puTmed. 
Pastry,  irritating  condiments,  and  stimulants,  except  in  rare  caaei^ 
should  be  prohibited.  The  exception  to  this  is  where  a  conditio 
of  the  system  calling  for  stimulation  exists.    In  such  cases  the  irril 
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tion  of  the  bladder  produced  by  their  use  may  be  more  tban  counter- 
Iwilanced  by  the  good  they  do  the  general  system.  Tea  is  better  tban 
coifee,  but  neither  is  to  be  need  in  any  g^reat  quantity. 

The  conditiou  of  the  urinary  (^eeretiun  must  Im*  carefully  watched, 
and  any  abnormality  quickly  and  judiciously  corrected.  Where  there 
is  any  tendency  to  excesBive  acidity,  the  eServescing  waters,  rich  in 
carbouic-acid  gas,  will  be  found  of  use. 

The  brtweU  should  bo  kept  moderately  well  open,  but  should 
never  he  irritated  with  active  cathartic  agentA 

Tonicj?  and  medicinal  Btiinnlantfi  are  often  of  great  value  when 
iudiciiKisly  exhibited.  Strj'clinia  in  very  small  dose.s  does  not,  as 
might  be  8U]>posed,  aggravate  the  irritable  condition  of  these  organs. 
The  nerve-tone  being  below  par,  strychnia,  by  gradually  increasing 
it,  is  of  great  service.  In  large  dofics  it  is  undoubtedly  hurtful,  and  ' 
fihould  never  be  long  continued.  Quinine,  iron,  and  the  various  sim- 
ple and  compound  vegetable  bittci-s  act  well  in  the  cases  where  their 
exhibition  is  indicated. 

If  the  irritiition  is  extreme,  various  soothing  etnulsiona  and  de- 
coctions may  be  given  by  the  nioutli.  Of  these,  prepurations  of 
marahmallow,  triticuio  repcns,  acacia,  pareira  brava,  and  buchu  act 
well.  Eumlsio-amygdalte  is  much  u^ed  and  highly  recommended  by 
the  Geraiau  authors. 

Some  objectiims  have  been  raised  to  tlie  nse  of  these  drugs  on 
the  score  that  they  increase  the  flow  of  urine,  thus  aggravating  the 
local  irritJibility.  The  fact  is,  however,  that  the  presence  of  fairly 
normal  urine  in  the  bladder  in  moderate  ^piantity  seems  to  relieve 
rather  than  increase  its  irritible  condition. 

The  local  treatment  may  he  iis  follows:  A  cupful  of  warm  hop- 
tea,  containing  from  twenty  to  forty  drops  of  laudanum,  may  be 
injected  into  the  rectum.  Suppositories  containing  opium  may  often 
be  used  with  benefit.  With  tlie  opium  or  morphine  in  the  supposi- 
tories may  l>e  combined  belladonna,  atropine,  or  hyoscyamtis.  ilop- 
phino  in  the  form  of  Magendie's  solution  may  be  injected  directly 
into  the  bladfler.  There  seems  to  be  no  especial  advantage  in  this 
mode  of  administering  anodynes,  liypodermic  injections  of  the  drug 
acting  as  well,  if  not  better.  Emulsions,  decoctions,  and  infiisions 
of  cannabis  Indica,  hyoscyainus,  belladonna,  and  other  like  drugs 
may  be  used  by  the  mouth,  as  the  tsase  may  require. 

Good  effects  have  follow«l  the  use  of  re<'tal  injections  containing 
chloral  hydrate  (grains  15  to  water  ^i  or  jij).  It  may  also  be  given 
by  the  mouth,  but  does  not  iisually  act  so  quickly  or  have  sach  a 
direct  local  effect. 
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The  injection  into  the  bladder  of  a  solntion  containing  morphine, 
followed  bv  cauterization  of  the  niucoua  membrane,  is  lii^hly  ppjke 
of  by  Braxtou  llicfes.     Uq.  claims  in  this  way  to  deaden  the  rede 
irritability  of  the  membrane. 

I  luufit  insist  on  this — that  opium  ehall  be  need  in  Eucb  cases  wili 
great  enrc,  ami  uever  continued  long.  If  this  rule  ie  nefi^lected,  i 
will  lead  many  nervous  patients  to  euutract  the  opium  habit,  whio 
discal^e  ie  wortie  than  irritable  bladder. 

Debont  recouinu^ndis  the  use  of  bromide  of  potasBinm  by 
moutli,  and  also  in  eup|>ository,  combining  with  it  in  the  latter  tine 
ure  of  opium  and  belladonna.     I  prefer  liydrobromic  acid  to 
bromide  of  potasfiinrn. 

When  the  trouble  is  due  to  masturbation,  moral  and  mental  in- 
tiuenees  must  be  bronglit  to  bear,  as  well  as  medication  and  rcgnlu- 
tion  of  diet  and  habits.  In  these  ca^s  the  bromide!>  will  he  of  aerr- 
ice. 

If  all  other  treatment  fails  to  accomplish  the  deeired  result, ; 
should  he  bad  to  mechanical  means^  viz.,  the  rapid  and  forcible  dil 
tatiou  of  the  urethra.     Some  authors,  indeed,  think  eo  highly  of  ' 
method  that  they  boldly  asaert  tliat  time  spent  in  medication  is  tii 
lost.    Astonishing  and  very  gratifying  resulte  have  certainly  fullowa 
its  use  in  a  numl)er  of  cases.     Hewetson  reports  in  the  **  Lancet] 
(page  4,  vol.  xii,  1875)  tliat  in  this  manner  he  cured  a  case  of  cyst 
Ei>asm  of  tifteen  years'  duration.    This  procedure  is  sj>oken  of  in 
highest  terms  by  Teale  (*'  Lancet/*  page  27,  vol.  xi,  1875),  as  also  I 
Spieglel>ei*g,  Tillaux,  and  otliers.     In  the  cases  where  this  treat 
gives  relief,  I   believe  that  there  is  some  inflammatory  ooo 
present,  or  at  least  something  more  than  a  neurosis. 

When  due  to  malaria,  the  treatment  is  usually  simple  ant 
factory.     Quinine   in   full   doses,   an   recommended   by   Bricliek 
('' Areli.  g^u.  de  m6d."),  for  one  day,  and  tlieu  in  smuU  dose«  befa 
meals  for  a  week,  will  usually  cut  the  trouble  short,  and  prevent 
return.     The  digestive  organs  retjnirc  attention  when  they  are 
of  order,  as  they  usually  are. 

If  due  to  hysteria,  the  original  diseaite  should  be  treatod, 
however,  neglecting  the  local  triKible.     Wlien  accompanying 
or  chronic  systemic  diseases,  it  is  only  relieved  when  the  orig 
disease  is  cured,  although  in  the  mean  time  the  annoynuce  may 
greatly  alleviated  by  the  treatmuut  already  recomiucuded. 
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nXUSTKATlVE    CASKS    OF    FCNOTIOSAL    M^EASES    OF    THE    BLADDER,    D? 
WHICH    THESE    IS    NO    HFX'ORNIKAHLB    ORQAKIC    L>»IOX. 

Heuralgia  of  the  Urethra  and  Heck  of  the  Bladder. — A  married 
lady,  who  had  never  been  pregnant,  was  first  tteeii  wlicii  kUo  was 
twenty-eix  years  of  Age ;  she  had  then  been  three  years  marriLMj.  She 
was  well  developed,  and,  although  of  a  marked  nervous  tenipenir 
ment,  liad  always  enjoyed  good  health.  Krom  pnlrerty  onwanl  slio 
had  suffered  pain  at  her  lueiistrual  periodt-,  but  not  of  severe  chanu;- 
tear.  When  she  was  twenty-four  yeaiv  old  she  was  chilled  wliile  rid- 
ing a  long  distance  on  a  cold  day,  which  was  foHuwcd  l)y  frcijucnt 
and  painful  urination.  Tins  was  soniowhat  relieved  by  rc»t  and 
diuretics.  From  that  time  she  was  subject  to  violent  attacks  of  spas- 
modic pain  in  the  iiretlini  and  bladder.  The  pain  was  of  a  sharp, 
lancinating  character,  generally  coming  on  before  and  after  her  mcn- 
stmal  period ;  it  was,  however,  brought  on  at  any  time  by  nervous 
e.xfitement  or  great  fatigue.  During  the  pain  there  was  some  diffi- 
culty in  urinating,  but  the  pain  wa.-*  neither  relieved  nor  incrcajjed 
by  the  act.  The  duration  of  the  pain  varie*!,  but  usually  did  not  last 
more  than  twenty-four  hours.  At  times  she  became  almost  frantic, 
so  great  was  the  suffering.  I^rge  doses  of  opium  would  relieve  her, 
but,  as  it  caused  very  distressing  after-effects,  alio  avoided  taking  it, 
except  when  the  attacks  were  exceptionally  severe  and  prohmgcd. 
When  she  first  came  under  my  care  she  had  a  flexion  of  tlie  uterus, 
with  slight  general  tendemese  of  the  pelvic  oi^ns,  which  accounted 
for  her  mild  dysiitenorrhoja,  and  I  |>rejaumed  that  that  might  be  the 
cause  of  the  neuralgic  pains  in  the  bladder  and  urethra.  Slie  was 
treated  for  tlie  uterine  aHoction,  and  obtained  coTnplete  relief  from 
the  painful  menstruation  and  teiideniess  of  the  pelvic  organs  gener- 
ally, but  no  rehff  was  obtained  from  tlie  periodic  attacks  of  ]>ain 
in  the  urethra  and  bladder.  She  acknowledged  that  it  was  not  quite 
so  severe  at  her  menstrual  periods,  but  was  "  bad  enough  in  all  con- 
science," as  she  expressed  it.         ' 

Careful  and  repeat-ed  examinations  of  the  urine  were  made  when 
she  had  pain,  and  wlien  she  was  free  from  it,  but  no  trace  of  any 
reual,  vesical,  or  urethral  disease  was  ohtained.  The  urethra  and 
neck  of  the  hlad<Ier  were  examined  with  the  endoficojMj  several  times, 
but  were  found  to  be  normal.  Suspecting  that  the  neuralgic  pain — 
for  such  it  apparently  was — miglit  be  due  to  malaria,  she  was  given 
fifteen  grains  of  quinine  within  a  period  of  eight  hoars,  followed 
by  Fowler's  solution  of  arsenic  in  doses  of  three  minims  after  earh 
meal.     The  arseuic  treatment  was  continued  for  several  weeks,  aud 
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gave  her  some  rdicf,  tlie  attacks  being  leas  violent,  bat  still 
Buffered  greatly. 

Mt^di^nite  dilatation  of  tbo  urethra  was  tlien  practiced.  This  ag- 
gravated the  trouble.  Several  different  remedial  agents,  inrlading 
opium,  hot  watur,  aeonito,  infusion  of  ho|w  and  Itelladonna,  were  in- 
jected into  tJie  bladder,  but  none  of  them  gave  nny  relief.  The 
citrate  of  iron  and  qniiiia  in  five-grain-doees  was  then  prescribed  to 
be  taken  before  meata,  and  Parrisire  coinponnd  sirup  of  the  phos- 
phates in  drachm  doaes  tube  taken  after  meals.  When  the  pain 
came  on  she  was  directed  to  take  every  tliree  hours  a  drachm  of 
camphor-water  oontaluing  eight  gmins  of  mnriale  of  ammonia,  and 
to  use  a  vaginal  douche  of  hot  water.  This  treatment  usually  re- 
sulted in  Qiitigatiug  the  jmiii,  but  did  not  completely  altoHsh  it- 
Tliirty  uiim'ms  of  the  conn>ouu<l  spirits  of  etlier  and  tive  minims  of 
the  tincture  of  cannabis  Indiea  everj'  four  hours  were  substituted  for 
the  camphor-water  and  muriate  of  ammonia  and  with  good  effect. 
I'ndcr  this  treatment  her  attacks  were  far  lesfi  freqnent,  and  the  re- 
lief from  jKtin  waa  prompt.  She  was  so  much  pleased  with  her  im- 
provement tliat  she  took  a  trip  through  the  We»t  and  returned 
quite  welt,  and  lia^  remained  so  for  tiie  past  eight  years.  More  re- 
cently I  have  had  a  case  which  ret;emblud  this  one  in  many  reepecta;, 
particularly  bb  regards  the  character  of  the  ]»ain  and  ita  cauisation, 
in  which  a  four-per-oent  solution  of  muriate  of  oocaiuo  instilled  into 
the  urethra  an<l  bladder  gave  relief. 

A  Peculiar  Form  of  Keuralgia  not  yet  described,  excited  I17  a 
Detire  to  Pom  Water  and  by  Xiotorition.  (Hy  Dr.  Putc^at,  of 
Luneville,  ((Vaz.  Ileblom  de  med.  et  cliirurg.,  April  16,  ISO-H.) — 
The  following  two  case»,  out  of  eix  published  by  the  author,  will 
give  an  idea  of  this  peculiar  neuralgia,  which  consists  on  the  one 
hand,  in  a  special  eensation  in  tlie  bladder,  and  on  the  other,  in 
symptoms  of  a  neurosis  of  the  ulnar  nerve. 

M-  X,,  aged  tifty,  with  cJiestnnt  hair,  of  a  nervous  and  san- 
guine temperament,  very  abstemious,  in  atHuent  circumstances,  lead- 
ing a  very  active  life,  occupying  very  healthy  apartments,  free  from 
all  diathemis,  except  a  sliglit  rheumatic  affection,  liable  to  coryza  in 
cold,  damp  wesitlier,  has  never  had  any  other  nervuus  comploiut  ]^&- 
yonil  headache  and  occasional  gastralgia, after  eating  drc^std  salads 
or  raw  fruit. 

From  time  to  time,  at  varying  intervals  of  weeks,  months,  and 
eron  years,  without  any  apparent  physical  or  moral  cause,  in  all 
electric,  lammetriir.  and  thermometrir  conditions  of  the  atmot-phere, 
as  soon  UH  liii»  bladder  is  full,  and  he  has  a  strong  desire  to 
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water,  be  feels  along  tlie  urinary  passages,  esijeciall^y  in  the  perineeiim 
a  ]>ecHHar  seueatiou  of  numbness,  not  very  painful.  l)ut  acute,  buru- 
iug,  lancinating,  and  unplenKint  from  the  accompanying  sense  of 
prostration.  TLib  strange  sensation  next  atlects  the  shoulders, 
comes  down  both  arm>§,  along  tlie  course  of  the  ulnar  nerve  only, 
and  gives  rise  iu  the  forearm,  tlie  little  and  the  ring  tiugers,  to  the 
saiue  sensation  as  when  the  ulnar  nerve  is  strongly  compressed  at 
tho  elbow.  The  [Jain  is  uiore  acute  on  the  left  than  on  the  right 
side,  lasts  almut  twenty  or  tliirty  soconds,  and  after  diminishing 
gradually,  disappears  without  leaving  any  trace  hehind  it, 

M.  X.,  of  Lunevillc;  living  in  healthy  rooms;  Tcr>'  active, 
easily  moved  and  excited  ;  subject  to  headaches  and  to  rlieunmtic 
pains ;  free  from  any  diathesis ;  very  abstemious ;  complains,  for 
several  successive  days,  but  at  irregular  intervals,  and  without  any 
known  cause,  of  a  stmugo  sensation  along  tho  outer  border  of  the 
left  forearm,  on  the  inner  side  of  tho  thumb,  and  the  outer  surface 
of  the  index-finger  especially.  This  sensation  he  comjiares  to  the 
one  produced  iu  the  last  two  lingers  of  the  hand  by  compression  of 
the  ulnar  nerve  at  the  elbow. 

The  painful  sensation  only  comes  on  whenever  he  has  a  etroDg 
desire  to  pass  water,  persists  during  micturition,  and  oaasee  com- 
pletely immediately  afterward. 

On  analyzing  the  six  cases  of  the  autlior,  we  find  four  of  them 
to  have  occurred  in  females.  The  mean  age  of  the  patients  is  forty- 
six;  the  oldest  being  fifty-two,  and  the  youngest  thirty-six  years 
old.  They  are  all  in  eiusy  ctrcumstances ;  five  occupy  healthy  apart- 
ments, the  sixth  only  living  in  dump  rooms  on  the  ground  tloor. 
Three  patients  have  had  gastralgia ;  the  fourth  sciatica,  and  great 
tn>ul>le8  have  sbaken  his  nervous  system ;  the  fifth  is  subject  to  no- 
lent  headaches;  and  the  sixth,  a  female,  seems  to  have  epileptiform 
seizures,  and  has  a  double  neuralgia.  From  the  above,  then,  it  may 
be  concluded  that  neuralgia  and  great  nervous  excitability  are  pre- 
dis|>osing  causes  of  this  strange  neuralgic  atfection. 

In  one  of  the  four  female  patients  tho  catamenia  had  cease<l ;  in 
three  they  had  not,  and  in  two  of  these  the  nenralgia  showed  itself 
Iwfore  and  during  the  menstrual  periods.  Uterine  congestion  seems 
then  to  be  a  predisposing  cause  also. 

Four  of  the  six  patients  had  had  rheumatic  pains  ;  but  tho  otlier 
two  having  never  suffered  from  such  pains,  this  can  not  be  consid- 
ered as  the  exciting  cause  of  the  neuralgic  affection. 

The  de«ire  to  pass  water,  and  especially  the  act  of  micturition, 
brings  on  the  sensation,  which  only  appears  at  those  stated  times, 
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and  it  reaches  its  maximum  intensity  at  the  beginning  of  the  ouo 
turition.     It  has  all  tbu  chara^'ters  of  neiinilgia,  and  cau  even  Hggn-^ 
vatc,  as  in  one  case,  an  already  pre-existiug  neuralgia — that  of  tlie 
median  nerve.  M 

As  to  the  precise  seat  of  the  sensations,  we  find  them  affecting  the  * 
fonr  extremities  of  one  patient,  but  the  upper  limbs  onlj  of  tiie  »• 
maining  five.     In  tliree  cases  tliey  simulate  to  perfection  nenralgU 
of  the  ulnar;  and  in  twu  tber  are  felt  in  the  tips  of  all  the  tin^-rs.  ■ 
In  one  case  they  coincide  with  and  intensify  pain&  ia  the  couneof  f 
the  median  ;  and  lantly,  as  in  the  tini«t  r-ase  we  have  given  abure 
they  are  felt  in  the  distribution  of  tlie  left  radial  nerve. 

The  tii'st  patient  complains  of  pain  in  both  shouldere,  especially 
the  left;  the  fourth,  of  i>nin  in  botli  arms  nnd  hands,  but  chietly  in 
Ijoth  breasts,  imd  in  the  left  breast  moi-e  than  thu  right ;  the  sixth, 
again,  of  pain  in  lx>tii  forcanns  and  bands,  but  more  marked  ou  the 
left  side,  ilencc,  the  left  side  of  the  body  would  seem  to  be  either 
the  only  one  atl'ected,  or  the  one  most  affected. 

The  patients  always  distinguished  clearly  the  special  paiuful  seu- 
BatioQs  felt  in  the  urinary  passages  from  the  normal  sensations  due 
to  a  distention  of  the  bladder  and  the  subsequent  desire  to  p«Bi 
water. 

Retention  of  Urine  Due  to  Hysteria. — A  single  lady,  thirty-one 
years  of  age,  of  deUcate  organiziiti on  iiud  pronounced  uei*vons  tem-  ■ 
jierament,  yet  very  quiet  and  self  j>ossessed  in  manner,  suffered  for  f 
some  time  with  difficulty  of  nrinatjon.  At  times  she  could  nrinate 
veiy  well,  at  otheps  she  was  ohlige<i  to  try  repeatedly  before  she 
succeeded.  She  was  a  lady  of  high  culture  and  litieral  edueatititi, 
but  was  not  interestedly  occupied,  and  hence  she  had  much  time  for 
introspection. 

She  called  her  physician  who  prescribed  remedies,  bnt  fi» 
that  they  did  not  give  her  relief,  made  an  examination  of  the  {^elvie 
oi^ns  but  could  lind  no  catiae  for  her  inability  to  urinate  with  facil- 
ity. 

Soon  after  she  was  takoo  with  complete  retention  which  was  re- 
lieved by  the  catheter.  This  continued  for  weeks,  requirini;  the 
doctor  to  visit  her  three  times  a  day,  and  occasionally  at  night,  to 
pass  the  catheter.  For  some  reason  which  was  not  very  evident 
and  could  hji-dly  l>c  due  to  weakness  or  suffering,  she  remuued  in  ■ 
bed  most  of  the  jH.riod  during  which  the  catheter  was  naed.  Be- 1 
coming  weary  of  such  close  attention,  the  doctor  tried  letting  her 
wait,  to  see  if  a  full  distention  of  the  bladder  would  luive  any  good 
effect.     This  caused  her  so  much  pain  that  the  doctor  felt  80tnewh«t 
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mortified  at  liis  want  of  feeling  in  i>ennittiTig  Iter  to  flnffer.  Dup- 
ing tliis  tinio  ho  had  tric<i  a  number  of  roine^Iietii,  but  without 
effect.  At  this  8tago  of  the  history  I  was  called  in  consultation; 
I  could  find  no  evidence  of  any  organic  disease*  loca!  or  giMienil. 
The  urine  was  found  upon  examination  to  bo  noniial.  I  suggested 
to  the  attending  physician  that  tlie  trouble  was  hysteria,  but  he  as- 
sured me  that  site  was  sln^Iarly  free  from  all  evidences  of  tliat 
affection.  Indeed,  he  had  found  her  a  remai'kably  calm  and  sensible 
lady,  and  very  free  from  nervausneas  of  every  kind.  The  impression 
that  T  received  wjis  that  tliere  was  a  verj'  decided  hysterical  element 
in  the  case,  and  I  advised  full  doses  of  Imnnide  of  potassium  and  a 
sitz  I>ath  when  she  th'sire<l  to  urinate.  I  also  recommended  that  she 
slu)uld  go  to  Saratoga,  an<l  drink  lliithoni  water.  She  did  this, 
ami  the  water  gave  her  diarrhuea,  and  her  retention  was  immedi- 
ately relievetJ. 

Frequent  Urination  Dne  to  Hysteria.— A  lady  twenty-three  years 
of  age,  in  very  good  general  health,  and  living  in  very  easy  circum- 
stances, had  some  disappointment  which  caused  her  much  distress. 
Siio  liad  fainiings  of  a  mild  character  which  alarmed  her  mother 
and  called  forth  much  sympathy.  About  this  time  she  began  to 
guiler  from  frequent  urination.  This  did  not  yield  to  the  treatment 
employed  by  the  fanuly  physician,  and  she  was  brought  to  my  office 
for  advice.  Her  health  was  at  times  excellent,  but  she  was  greatly 
annoyed  by  this  frequent  urination.  The  urine  was  normal  exce|)l; 
at  rimes  when  it  was  of  a  veiyr  light  color.  Sho  could  sleep  all  niglit 
without  being  disturbed  by  a  desire  to  urinate.  If  by  chance  she 
did  not  go  to  sleep  immediately  on  retiring  she  was  obliged  to  urin- 
ate every  few  minutes,  and  if  she  was  awakened  in  the  night  she 
had  to  urinate  many  times  before  she  cmdd  sleej)  again. 

Any  little  meutal  exeitement,  sneh  as  going  to  churcli  or  to  tlie 
theatre,  would  bring  on  the  trouble,  so  that  she  had  to  give  up  all 
public  duties  and  pleasures.  Systematic  exercise  and  oreupation, 
Cold  batlxs,  bromide  of  sodlnm,  and  u  full  assurance  on  my  ]>art  that 
she  would  soon  recover,  helped  her  greatly.  She  was  commaniled 
in  a  very  decided  way  to  resist  tlie  inclination  to  such  frequent  urin- 
ation, and  site  obeyed  orders. 

Soon  after  this  her  attention  was  attracted  in  another  and  more 
interesting  direction,  anrl  she  recovered  completely. 

Frequent  Urination  from  Perverted  Sexual  Function. — A  girl 
nineteen  years  of  age  wlto  had  a  good  general  organization  and  en- 
joyed good  health  up  to  puberty  at  fourteen,  songlit  adnce  regaid- 
iug  impatience  of  her  bladder.     She  was  obliged  to  return  home 
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from  boarding^cLool  becauao  she  had  to  urinate  so  often  that  she 
could  not  attend  to  iier  studies  aud  recitations.  Her  general  nacn- 
tion  was  good,  she  nienstruut^jd  regularly,  freely,  and  without  aoate 
pain,  lli^r  nerroos  systom  was  depreaeed.  She  was  sometimes  Un* 
guid,  low  spirited  uud  fretful,  at  other  times  she  was  bright  and  dis- 
posed to  be  ohtvrful.  Her  maikner  was  rather  timid  and  excited. 
Her  hands  were  clammy,  and  her  eyes  dull,  and  had  dark  streaks 
under  them.  Her  chief  symptom  was  the  fre<:juent  urination  which 
persisted  but  was  much  worw  at  times  than  at  others.  Occa- 
sionally she  would  pass  the  night  without  getting  up  more  than 
ouoe  or  twice,  hat  during  the  day  she  was  often  obliged  to  urinate 
©very  half-hour.  There  was  very  little  pain  except  occasionally  a 
Utile  smarting  at  the  meatus.  She  complained  of  heat  and  burning 
about  the  vulva  and  oceasional  aching  in  the  region  of  the  ovaries. 
She  was  easily  fatigut;d  and  hnd  backache,  especially  on  standing  and 
walking — Icacorrhcca  tronble<i  her  only  at  times. 

I  Huspected  at  first  that  fihe  had  either  cystic  and  urethral  con- 
gestion, or  else  hysteria  giving  rific  to  excessive  renal  secretion  of 
Kmpid  urine,  but  an  examination  of  the  quantity  and  composition  of 
the  urine  proved  the  contrar.-.  She  was  put  in  chanre  of  a  very 
competent  nurse  who  was  directed  to  iind  ont  the  habits  of  the 
patient. 

The  report  of  the  attendant  was  that  she  had  Hegnn  to  indulge  in 
tnasturbation  soon  aft^^r  pulxirty,  and  that  the  habit  had  gradually 
grown  upon  her.  Her  nurse  surprised  her  by  telling  her  the  cause 
of  lier  suffering,  and  readily  gained  her  consent  to  make  all  due 
efforts  to  recover  her  self-control.  By  care,  occupation,  and  exercise 
out-of-doors,  and  the  moral  control  of  her  nurse,  she  began  to  im- 
prove. Bromide  of  sodium  was  given  when  she  was  very  restleaa 
and  irritable,  but  no  other  medication,  except  the  free  use  of 
bathing. 

In  about  two  raontlu  the  fre<iuent  urination  had  disap{ieared,  al- 
though she  would  oceut*ioually  have  a  day  or  a  night  whun  hIic  suf- 
fered in  that  way  a  little.  She  now  has  two  children,  and  enjoys 
life  very  well,  lieing  free  from  her  former  symptoms  and  no  doubt 
cured  of  her  fttrrner  hahit. 

Frequent  and  DLffioolt  Urination  from  Sexual  Continence. — The 
patient,  a  strong  and  active  Indy  in  good  cinMiuwtances,  was  married 
at  twenty-one  years  of  age,  and  had  her  first  Imby  before  alie  was 
twenty-two.  She  nursed  the  child  for  eighteen  months.  Her 
menses  came  on  when  the  chihl  was  one  year  old.  Alxmt  three 
yean  after  her  marriage,  her  husband,  a  strong,  vigorous  man,  died 
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of  pneumonia.  Several  months  after  the  loss  of  her  husband  she 
began  to  suffer  at  times  from  frequent  iLrtnation,  and  also  had  some 
diffioulty  in  voiding  tlie  urine,  rei^uiring  voluntary  efforts.  Tliese 
attacks  would  pass  off,  and  she  would  be  comfortable  for  days, 
when  the  same  irritation  of  ihe  bladder  would  return.  Slio  was 
always  made  worse  by  excitement,  often  being  kept  iiwakc  nearly 
all  night  after  spending  the  evening  in  company. 

Her  syniptoina  bepanie  so  troublesonie  lliat  she  sought  advice  of 
a  physician^  who  treated  her  for  cystitis  by  giving  inedicinea  of  va- 
rious kinds.  When  she  tirst  came  under  my  observation  I  found 
her  in  perfect  health  in  every  way.  The  urine  was  nomial,  nnd 
caused  no  pain  when  she  passed  it.  I  was  easily  able  to  exclude  all 
diseases  except  deranged  innervation  from  a  |>ossibie  malarial  influ- 
ence. The  periodica!  character  of  the  attacks  favored  this  view  of 
the  case,  but  the  use  of  the  auti-nmlarial  remedies  gave  no  relief.  I 
then  ordered  her  to  take  more  active  exercise  and  a  limited  quantity 
of  plain  food,  to  bathe  frequently,  and  to  avoid  excitement  as 
far  as  possible.  Bromide  of  sodium  was  also  given  when  her 
suffering  was  most  severe.  She  improved  on  this  treatment  for  a 
tnne,  in  fact  she  became  so  much  better  that  I  lost  sight  of  her  for 
nearly  a  year.  She  returned  to  say  that  her  former  symptoms  had 
returned,  and  were  about  as  troublesome  as  before.  The  same  treat- 
ment was  employed  but  did  not  help  her  very  much.  She  waa 
now  rather  nervous  and  restless,  and  disposed  to  be  emotional. 

Three  months  afterward  sho  wafi  married,  and  left  the  city  on 
an  extended  wedding-tour.  Upon  her  return  she  reported  her&elf 
as  {>erfeetly  well. 

A  Case  of  Malarial  Irritation  of  the  Bladder  in  the  Female.  (By 
Henry  K.  Leake,  M.  D-,  Dallas,  Texas.  Ahstract  of  a  paper  read 
liefore  the  Texas  State  Medical  Association.)  I  desire  to  record 
an  oljservation,  wliieh  I  have  recently  made,  exemplifying  the 
effect  that  the  malarial  poison  may  exert  upon  the  female  blad- 
der ;  an  observation  which  may  appear  coinniionplace  sinee,  as  is 
well  known,  it  has  not  eseaped  mention  by  Prof.  Skene  in  his  excel- 
lent work  on  the  **  Diseases  of  the  Bladder  and  Urethra  in  the 
Female"  as  well  as  by  other  authors  of  equal  or  les«  prominence, 
who  have  attended  tfl  the  same  subject. 

Nevertheless,  considering  the  mere  allusions  by  these  writers  to 
irritation  of  the  bladder  in  women,  which  may  be  caused  by  the 
presence  of  malaria  in  the  system,  on  account,  doubtless,  of  the  rare 
occurrence  of  this  affection,  it  may  be  questioned  whether  the  latter 
lias  been  sufficiently  individualized  ad  a  distinct  and  independent 
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nialadv;,  deserving  especial  prominenoe  in  the  nosolngy  of  disearatof 
the  bhidder,  wbioli  serionsly  distnrb  the  functions  of  this  senritive 
viscus.  There  is  the  additional  reason,  also,  fur  repttrting  the  ex- 
perience which  1  have  had  of  this  i>eculiar  and  intorcstiD^  disorder, 
in  the  fact  that  much  olfsciirjty  yet  sarrounds  the  tniire  subject  of 
dittturbaiice  of  the  functions  of  tliis  orifiiu  in  the  female,  the  intflgrity 
of  which  ia  bo  vital  to  the  comfort,  bappincsSf  and  safety  of  the  in- 
dividnal. 

Moreover,  such  conditiona  often  lax  the  diagnostic  acumen  of 
the  physician  to  the  utmost^  and  even  when  by  the  exclugive  method, 
ri^jrously  employed,  many  cause*  of  irritation  of  the  bladder  may 
be  eliminated  from  the  problem  in  baud,  there  will  yet  remain  in 
particular  oaeee,  other  oaoses  which  may  eliido  diaeovery,  thtis  ob- 
scuring the  patho^>ny  and  defeating  every  measure  uf  treatment 
which  is  attempted. 

About  March  Ut,  of  the  present  year,  a  lady,  whose  health  has 
lH*en  uiiinterruptedly  pooil,  thirty-seven  years  of  age,  the  iiiotber  of 
six  children,  the  la-^t  of  which  Irmuj;  an  infant  of  four  months,  ap- 
plied to  mo  for  treatment  for  what  she  cont<idered  the  ailment  to 
be,  incontinence  of  urine.  She  stated  tbut  the  condition  had  come 
on  gradually,  at  tlie  tiret  amounting  to  h  mere  frequency  of  urina* 
tion  <hiring  the  day,  without  any  attenflnnt  pain  or  other  symptom 
which  attracted  her  attention.  This  frequency  had  increased,  how- 
ever, to  8uch  an  extent  as  to  seriously  embarra^  her  in  the  perform- 
ance of  domestic  duties,  and  prevent  her  from  visiting  friends,  or 
doing  necessary  shopping.  Moreover,  slie  soon  became  tn.nibled  at 
night,  often  rising  six  or,  |}erhaps,  a  dozen  times,  in  obedience  to 
the  urgent  calls  for  micturition.  The  amount  of  urine  passed  at 
each  diwharge  was  ^ot  large,  Init  exceeded  in  quantity  that  ordi- 
narily retiincd  in  cases  of  acute  cystitis,  which  the  ajSection  in 
many  respects  closely  resembled. 

There  were  no  deposits  in  the  urine  worth  noting.  It  appeared 
to  be  somewhat  higher  colored  than  normal.  There  was  also  a 
anporabuudance  of  mucus,  in  the  form  of  large  tloceult,  but  uo  pna 
or  blood. 

As  the  case  progrefised,  the  desire  to  evacute  tho  bladder  was 
preouiled  by  a  sharp  twinge  of  jwin,  which  tlie  patient  averred  was 
**  low  down  at  the  very  neck  of  the  bUdder,"  but  which  was  imme- 
diately relieved  on  emptying  the  viscus.  There  was  no  teudemees 
at  any  point  except  a  nlight  paiu  experienced  when  the  neck  of  the 
bladder  was  firmly  pressed  towar<l  the  pelvis. 

The  frequency  of  niioturicion  increaSG<J  to  almost  constant  drib- 
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bling  from  the  bladder,  both  daily  and  nocturnally  the  cloud  of 
mncns  in  the  urine  was  much  augmented,  aud  while  the  color  ap- 
jx^arcd  toreitmin  unchanged,  there  waa  evideutly  a  large  excretion  of 
solid  matter  composed  probably  of  phosphates. 

The  uneasiness  elicited  at  the  neck  of  the  bladder  by  preseure  on 
this  part  soon  changed  to  actual  soreness.  At  the  end  of  the  second 
week  tJiB  case  had  passed  into  one  of  apparently  serious  import^  and 
was  operating  with  telling  effect  on  the  vitality  and  mental  equipoifie 
of  the  patient. 

The  tripod  of  treatment,  namely,  rest,  opium,  and  alkalies,  upon 
which  Van  liurcn  and  Keyes  cogently  protest  the  successful  manage- 
ment of  cystitis  rest,  was  relied  on  to  relieve  what  I  now  feared 
was  a  case  of  this  dibti-essing  disease,  the  cause  of  which  I  could 
not  then  determine.  The  constitutional  effect  of  belladonna  was 
evoked  also  to  mitigate  the  symptoms,  and  linally  ho^water  vaginal 
injections  were  employed  for  their  welJ-kiiown  analgesic  and  anti- 
phlogistic effects  upon  the  pelvic  viscera. 

Such  measures  gave  only  tem])orary  relief,  tlie  features  of  the 
case  resuming  their  original  character  whenever  the  effect  of  medi- 
cation—which  witf  occasionally  suspended  to  ascertain  the  */a^w#  jwo 
of  the  disease— ^liad  passed  off. 

At  the  beginning  of  tfie  third  week  from  the  first  appearance  of 
the  symptoms,  the  patient  complained  of  sligiit  chilliness  towan! 
evening,  and  it  was  observed  that  this  was  followe<i  by  fever,  the 
thermometer  in  the  mouth  registering  101."  These  symptoms  were 
interpreted  to  indicate  the  constitutional  expression  of  ttie  local  in- 
flammation existing  in  the  bladder.  Hence,  no  special  attention  was 
directed  towanl  them.  The  chilliness  was  repeated,  however,  on  the 
thirtl  evening,  and  on  the  fourth  day  at  the  same  hour  reap]>eared 
as  the  prodrome  of  a  marked  rigor,  followed  by  an  abrupt  rise  of 
tenipeniture  of  103°  succeeded  by  sweating  and  a  return  to  the 
normal  temperature  in  about  four  hours,  thus  clearly  demonstrating 
a  well-defined  periodicity  of  the  febrile  movement. 

Suspicion  being  now  aroused  as  to  the  essential  nature  of  the 
case,  the  patient  was  prom[)tly  placed  on  teu-gniin  doses  of  the  sul- 
phate of  quinine,  to  be  tjiken  every  four  Iwnii-s  with  mercurial  and 
saline  purgatives,  the  latter  lieing  indicated  by  the  a]>jx?ardnce  of  the 
tongue  and  tlie  confined  state  of  the  Iwwels,  which  wa**  due  not  alto- 
gether to  the  opium  administered,  since  this  physical  uiodiHer  had 
been  exhibited  both  freely  and  sinmltaneoualy. 

The  substitution  of  the  quinine  for  the  treatment  previously 
pursued,  like  tlie  fabled  wand  of  the  magician,  broke  the  spell  ol 
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enchantment,  which,  br  its  subtle  and  potent  intluenco  bad  held 
the  patient  with  relentless  ^nisp  for  tlirce  weyka  and  had  rrana- 
formed  a  hopeful  and  contented  disposition  into  one  of  inckncbolj 
and  apprehension. 

At  the  end  of  fonr  days  from  the  administration  of  the  first 
dose  of  quinine  the  jatient  was  virtnaily  convalc^ent.  l>iiring  this 
period  no  opiate  was  emplo^ved  nor  any  other  medicine  but  quinine 
taken,  save  an  occasional  dose  of  neutnd  mixture,  chiefly  for  its  sn- 
doritic  effect.  Nevertheless  the  irritation  of  tlie  bladder  did  not  re- 
turn, and  the  close  of  the  weok  fotmd  the  patient,  although  debili- 
tated by  the  trying  ordeal  through  which  she  had  passed,  enabled 
to  resume  her  accustomed  duties. 

Periodical  Attacks  of  Frequent  and  Painful  Urination  and  Tesical 
Teneamas  caused  by  Malaria. — About  two  year^  ago  »  p;itient  came  to 
niy  college  clinir  loiiijtUiniug  ari  follows:  In  the  afternoon  of  each 
iiuj  she  experienced  ii  •fcMit^e  of  heat  and  burning  in  the  bladder  and 
urethra,  with  a  fiv*pient  and  irresistible  desire  to  urinate.  E>'aena- 
tion  of  the  bladder,  attended  with  a  great  deal  of  smarting  and  pain 
in  tlte  urethra,  did  not  give  oomplete  relief  but  left  some  vesical 
teneemiw  which  increuMHl  in  ficverity  as  the  l>liidder  l»eonmo  dis- 
tended. These  syniptomet  ])crsistcd  during  the  night  and  kept  her 
awake,  but  t<.>ward  morning  her  Rifferings  eatirely  left  her,  and  she 
became  ipiito  comfortjil>lc'  until  the  next  afternoon.  This  condition 
had  existed  for  nearly  two  monthi:,  and  aect>nliug!y  her  digestion  he- 
came  impaired  and  her  i«trength  diminifliec].  This  was  attributed 
by  her  to  the  wairt  of  sleep,  and  no  doubt  in  pnrt  was  duo  to  this 
cause.  The  nrine  was  examined,  and  found  to  be  nonnal  exeept  that 
it  contained  a  slight  cxcew  of  phosphates.  She  was  cawfully  exam- 
ined, and  no  evidence  of  organic  disoaw)  wos  fonnd.  While  she  al- 
ways enjoyed  full  health  and  had  been  a  rigorous  woman,  she  had  had 
an  attack  of  malarial  fever  about  six  months  before  I  saw  her,  and 
about  tiie  time  this  bladder  trouble  came  on  she  said  she  had  syuip. 
toras  of  her  fonuer  ague.  From  the  facts  in  her  history  I  ventured 
to  state  to  my  cla^  that  this  was  a  functional  derangement  of  the 
bladder  and  urethra  cauecd  by  malaria,  which  would  ])romptly  yield 
to  judicious  doses  of  quinine.  1  accordingly  prescribed  twenty 
grains  of  quinine  to  be  taken  between  early  morning  and  noon,  to 
l)e  followed  by  two-grain  doses  Ix'fore  meals  with  four  drops  of 
Fowlers  solution  of  arsenic  after  meals.  She  was  ordered  to  re|)ort 
at  the  clinic  the  following  week.  She  did  so,  and  declared  tliut  i$he 
had  been  perfectly  well  since  the  tiwt  day  she  t^jok  the  medicine. 
The  quiniae  and  areenic  in  small  doses  wore  eoutitiued  for  throe 
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weeks,  at  the  end  of  whicli  time  she  reported  herself  an  having  been 
well  and  free  from  all  irritation  of  the  urinary'  orgaiiB. 

No  change  in  tlie  ehiinicter  of  tlic  urine  could  have  ooeiirred  to 
prodnce  8iu*li  iimrktHi  jwriodicity  in  the  functi<ina]  deraiigcfnent  of 
the  bladder  and  urethra ;  nioreoTcr,  the  urine  was  found  to  be  nor- 
mal, and  she  conipletelj  recovered  on  t!ic  use  of  quinine. 

Vesical  Teneamas  and  Preqaent  Urination  due  to  Prolapsus  and  In- 
flammation of  the  Ovariet. — In  prolapsus  of  the  ovaricd  and  inflamma- 
tory atfcctions  of  these  organs  irritation  of  the  bladder  often  occurs. 
This  is  illostnUcd  by  the  following  case: 

A  young  girl  of  twenty-one  was  brought  to  mo  suffering  from 
great  distress  in  the  pelvis,  which  waa  much  a^ravated  by  standing 
or  walking.  Her  fluttering  wa.s  constant,  hut  was  tolerable  when  sbo 
remained  in  the  recnmbcut  position.  IShe  beg^m  to  complain  about 
six  months  before  I  saw  her,  and  about  the  sumc  time  she  found 
that  she  was  ohligeil  to  urinate  too  often,  and  that  there  was  on  un- 
easy feeling  in  the  bhdder  most  of  the  time,  a  feeUng  as  if  the 
bladder  had  not  been  fully  evacuated. 

She  was  inncli  worse  at  her  menstrual  periods.  Upon  a  thor- 
ough examination  I  found  both  ovaries  prolapsed,  slightly  etdarged, 
aud  exceeding  tender.  In  every  other  resj>e<:t  she  was  ])erfeet!y 
well.  In  e<pnsultation  with  her  physician,  a  course  uf  treatment  for 
the  ovarian  disease  was  decided  upon.  This  was  fully  and  faithfully 
tried  for  over  ruie  yiiir.  but  at  the  end  of  tliat  time  she  was  worse. 

tilie  was  then  (piite  impiitieut^  being  very  nervous  and  irritable 
from  her  continemeiit  and  suffering.  Her  parents  and  friends  were 
quite  weary  of  seeing  her  sutTcr.  Her  bladder  imtatiou  was  no 
better ;  in  fact  it  was  a  great  source  of  sulfering.  She  could  not 
urinate  wifiiout  getting  U|»,  and  the  erect  position  increased  her 
ovarian  pain.  The  ovaries  were  still  prola|»6cd  and  just  as  tender, 
in  fact,  more  so  than  they  had  been. 

The  complete  failure  of  treotment  so  far  indicated  that  removal 
of  the  ovaries  was  ttic  only  thing  that  promised  to  give  her  relief. 
Accortiingly  the  ovaries  wore  removed,  and  she  made  a  rapid  recov- 
ery from  tlio  operation  and  was  completely  relieved  not  only  from 
her  ovarian  pain  but  also  from  the  frequent  urination  and  vesical 
tenesmns. 

It  should  be  staled  tliat  at  no  time  was  there  any  evidence  of 
cystitis  found  upon  frequent  and  careful  examinations. 
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CHAPTER  XXXVril. 

FITNCTIONAL    DISEASES    OF    THE    BLADDER  (oONTIXrED). 

Havdjo  coiiaidered  the  vesical  derangements  in  which  there|^ 
no  recognizable  organic  lesion,  and  which  may  be  local  neuroses,  01 
may  l)e  due  tfi  bysteria,  disorder  of  the  sexnal  function,  malarial  or 
ovarian  affections,  I  will  now  invite  attention  to  the  second  ebuas  <^ 
tliese  disorders. 

I.  Derangements  of  function  due  to  diseases  of  the  nutritive  ; 
nervons  systems,  or  to  abnormal  conditions  of  the  uriue  which 
suit  tberefroin. 

This  class  naturally  subdivides  itself  into : 

1.  Derangements  occurring  in  both  acute  and  chronic  dii 

2.  Derangements  due  to  consequent  abnonnal  conditions  of 
□rine. 

1.  Of  the  derangements  which  occur  in  the  course  of  acute  dll 
eases,  such  as  reteutiou  and  incontinence  of  urine  and  frequent  nrin- 
Htion,  nothing  more  than  the   mere  mention  is  neceasary.      Th« 
rarely  require  any  treatment,  except  po«sibly  in  the  case  of  rete 
tion,  when  catheterization  is  to  be  employe<l,  and  tliey  cease  as 
as  the  acute  stage   is   passed.     Those,  however,  wliich  are  due 
ciironic  affections  of  the  nutritive  and  nervons  systems  are  mo 
permanent,  and  often  tax  the  resources  of   the  physician   to 
utmost.     TI»o  two  most  important  are  : 

(rt)  Paralysis  of  the  bladder,  and, 

{b)  Incontinence  of  urine. 

(a)  Paralysis  of  the  Bladder. — This  afTeetiou  has  also  been 
scribed  under  the  names  of  wejikness  or  palsy  of  the  bladder,  as 
vesical  atony.     It  iwcurs  in  two  forms :  First,  from  causes  residin 
in  the  organ  itself;  eecim<I,  from  those  due  to  outside  influenc 
As  affections  in  the  Hrst  fonu  will  be  fully  descrilied  in  anothfi 
place  I  shall  here  simply  mention  them.    They  are:  Fatty  dogene 
tioD  and  atrophy  of  the  musctdar  walls  of  the  bladder,  a  comma 
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caiiHC  of  paralysis  of  thia  viscus  in  old  women ;  oreretraio  of  the 
muscular  stnictwre  from  prolonged  retention,  vuluutarv  or  invohm- 
tary  ;  displacemcntH  and  inflammations  of  neigbboriiig  oi^ns  aifect- 
ini;  itfl  position  or  niiti-ltiim ;  and  alHloroiual  and  pelvic  tumoni. 

In  fevers  of  a  flerioufi  type  the  power  of  nerve  conduction  may 
Im?  either  lost  or  impaire<l,  and  a  partial  or  total  veeical  paralyfliB  re- 
sult, with  ovcrdistention  and  dribbling  of  urine. 

The  second  form  is  due  to  influences  acting;  from  without  the 
bladder,  and  inehidee  acute  and  clironic  meningitifi;  apoplexies  of 
the  brain  or  spinal  cord ;  sopor ;  delirium  ;  myelitis  of  the  lower 
part  of  the  spinal  cord ;  intlatntnation  of  any  kind  primarily  affcct- 
iuET  or  involving  in  its  results  cither  the  lumbar  nerves  or  ganglia; 
endarteritis  deformans  of  the  pelvic  arteries ;  Inmlmr  or  renal  ab- 
Bcefises ;  blows  or  fall  upon  the  loinin,  supra-pubic  region,  or  head ; 
shock  or  disease  of  the  vetiical  or  lumbar  nerves  from  the  prolonged 
use  of  opium  or  poisoning  by  it.  and  also  shock  due  to  overdisten- 
tion  of  the  organ  itself. 

Stfjnptomatolo^y. — Except  in  cases  of  injury  of  tlie  brain  and 
apopluxies,  the  invasion  of  the  di^-ase  is  usually  veiy  gradual.  This 
is  especially  the  case  in  the  aged,  and  sometimes,  though  rarely,  in 
young  (leople.  Tlie  patient  tirsl  observes  that  the  urine  is  expelled 
from  the  blndiler  with  leas  force  than  usual ;  that  tlie  act  of  empty- 
ing the  bladder  is  more  slowly  aecomplished,  and  tbat  after  a  time 
ttie  organ  is  unalile  tfi  expel  it8  contentii  without  eoneidcruble  strain- 
ing and  aid  from  the  abdominal  muscles.  At  a  later  date,  if  the 
disease  goes  on  unchecked,  the  stream  is  less  and  less  forcibly  ejected, 
intermits,  and  the  bladder,  after  much  straining,  is  but  partially 
emptied.     Finally,  partial  or  complete  retention  follows. 

The  female  bladder  seems  to  be  capable  of  more  distention  than 
that  of  the  male.  Lieven.  in  a  ca*e  of  supposed  ovarian  tumor,  re- 
moved by  catheterization  about  nine  pints  of  lanne.  The  patient  was 
a  woman  thlrtythrec  years  of  age.  The  fnndtis  of  the  bladder 
reached  as  high  as  the  cnsiform  cartilage,  I  once  saw  a  case  exactly 
Jike  this,  except  that  the  bladder  only  reached  to  about  two  inches 
above  the  umbilicus.  More  than  a  gallon  has  been  drawn  off  by 
Ilnfmeier  and  others. 

A  peculiarly  interesting  experiment  bearing  upon  the  dilatahility 
of  the  bladder  was  made  by  Budge.  He  found  that  section  of  the 
lower  part  of  the  spinal  cord,  when  the  bladder  was  eouslderahly 
distende<l,  allowed  increased  reflex  action  of  the  sphincter,  and 
enormous  distention  then  took  place — even  more  than  could  l>e  pro- 
duced by  force,  after  death.     Thia  is  especially  interesting  in  rela- 


070 


DISEASES  OF  WOMEN. 


tioD  to  vesical  paralvbi^  and  H-tcntion  due  to  iDJury  or  disease  of  the 
lumbar  portion  cf  the  spinal  cord. 

in  601110  cascg  of  ovcrdigtention  tbc  rceicitance  of  tlie  gplnnctcf  ie 
overcome  somovvhnt,  iind  »  contttant  dribbliuj^  of  unuc  takes  place 
It  baa  been  called  Itv  some  auibur^  iucontiuciitia  ]iaruduxa.  Tbce« 
cttsGs  are  liable  to  l>e  uiistakeu  fur  tbo^  of  pure  iucontiiieuco. 

lu  rare  ca-ses  nipttire  of  tJie  blrtddei*  may  take  place ;  more  com- 
monly dilatation  of  tlie  ureters  and  hydn^nepbrodid.  If  tbe  condi- 
tion of  vesical  distention  he  n'lt  »uion  relieved,  vc^cal  catarrh,  true 
indammatioB,  uloemtion.  and  duiitb  take  plaoc.  lu  cuj^es  dne  to  in- 
jury or  disease  of  the  &)unal  cord,  low  down,  there  eeems  to  h©  a 
|>araly«ij*  or  j)ccalinr  condition  of  the  nerve*  ]>reioding  over  the  nu- 
trition of  the  vosical  mucouti  iiietiibraMe,  and  dcstnictivc  chanf^are 
not  nnoommon. 

7>i/*7n«*iV — The  diagiuwis  thon^h  easy,  is  fiomotintcs  not  raado, 
owin^  t*i  carelcfiB  ol»s(»rvatiim  or  ignorance.  When  callod  to  a  case 
where  l!icre  \&  suppoecd  disitcntion  of  the  bbuldcr,  tho  altdomen 
should  firvt  be  examined  to  see  if  there  arc  sigu^  of  a  tumor,  aud 
tbeu  a  catheter  should  be  pu^ised  if  that  be  po^ible,  to  determine 
whetlier  an  abnormal  amount  of  urine  is  present.  If  this  is  the 
ca6e,  and  the  tumor  gmdiially  ^ulisidcs  as  the  nrinc  tlows,  tlie  dia^ 
niisis  U  at  niicc  made.  When,  however,  a  catheter  can  not  be  passed 
into  tho  viH'Us,  Huctuntion  should  be  ^mght  both  through  the  vagina 
and  on  the  surface  of  the  tumor,  if  tho  dia^osis  be  e^till  ohscnrc^ 
the  ae>pirator-necdlc  should  be  ]>ad&ed  into  the  tumor,  and  it«  fluid 
content*  carefully  tested.  Tlie  aj^e  of  the  patient,  the  duralion  of 
tlie  disease,  and  ittt  time  and  methud  of  iiiva^^ion  will  aid  in  BettUug 
tho  question.  The  trouble  may,  however,  occur  at  ahno^t  any  a^ 
and  the  fact  tliat  a  little  urine  has  been  paeacd  at  short  intervals 
will  tend  to  deceive. 

In  the  early  Hta^m  of  tlie  dii^eaBe  an  idea  can  1)6  gained  as  to  its 
prop'ei^t;  by  carefully  noting  the  amount  of  urine  pa>sed  at  each 
micturition,  tho  amount  pawed  in  twenty-four  lumrH,  the  length  of 
intervaU  betwet^n  nrinati*»ri,  the  force  of  the  stream,  whether  the 
bladder  in  fully  or  but  |iartlally  emptied,  and  whether  the  stream 
intermits.  Tho  urine  should  l>c  examined  often,  el«o  cystiliii  may 
get  a  tirm  footliold  before  it*  exu^tence  is  recc^iized.  In  drawing 
off  the  urine  for  testing  or  other  purposes,  the  catheter  should  be 
ab«oluOttj  clean. 

Incontincutia  paradoxa  mu^t  be  ditlerentlated  from  incontinence 
due  to  mechanical  causes,  such  a»  abnormal  urine,  or  the  prefisnre  of 
neighboring  organs  u|K>n  the  bladder. 
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Pr&gno^h. — If  the  dieease  be  uncom plicated  the  progpioeis  is 
good.  Paralysis  of  the  organ  accompaminpr  the  fevers,  dysentery, 
peritonitis,  and  the  like,  usually  diBnpi>ears  with  the  cure  of  the 
original  di^ase. 

If  The  paralysis  be  aecoiitpanied  by  disease  of  tlio  bladder- walls, 
or  if  it  occure  in  weak,  debilitated  coiistitutioiis,  or  ba«  been  of  long 
duration,  or  oecurs  in  old  aj|je,  the  prognosis  is  not  good.  A  cure, 
if  effected  at  all.  will  be  only  after  long  and  tedious  treatment. 

When  due  to  eentric  caucie.s  or  to  gerioue  spinal  disease  or  injury, 
or  when  it  occurs  in  old  people,  or  with  meningitis,  or  with  syt*- 
temic  trouble,  the  profjiiosis  is  very  gnive  indeed. 

Oaujiaiion. — Deranged  innervation  due  to  the  central  lesion 
already  mentioned,  either  cerebral  or  spinal,  nay  be  regarded  aa 
the  princijial  cause  of  this  affection.  If  the  paralysis  has  been  of 
long  dunition  nutritive  changes  may  occur  in  the  bladder,  l>nt  aa 
these  will  be  discnsecd  tinder  the  appropriate  head  I  reed  say.  noth- 
ing of  them  here. 

Tt'eatiiient. — In  all  cases  where  there  is  fear  of  vesical  distention, 
the  bladder  shotdd  be  em]>Cied  at  sUited  intervals.  By  way  of 
helping  the  patient  to  pass  water  herself,  hot  hip-baths  niay  be  tried 
and  fomentations  over  the  bladder.  The  sound  of  water  falling 
from  one  vessel  into  another  often  aceoinplishos  the  same  result.  If 
these  moans  do  not  succeed  the  eathoter  nmst  be  nseih 

And  here  attention  may  be  called  to  a  very  im|Mirtant  practical 
point  in  connection  with  tlie  use  of  the  catheter.  When  the  blad- 
der has  beeome  very  much  distended  it  can  not  Ikj  thoroughly  emp- 
tied unless  prcsBuru  is  made  \\\yon  the  abd<iniinal  walls;  if  this  press- 
ure is  made  while  tlie  catheter  U  in  the  blad<Ier,  and  then  discontin- 
ned,  air  will  \ye  drawn  through  the  catheter  into  the  bladder  and 
decomposition  of  the  urine  will  thus  be  favored. 

Marked  distention  can  unnaUy  be  relieved  by  the  catheter.  In 
some  cases,  however,  the  bladder  rises  up  into  tlie  abdomen  and 
pats  the  urethm  upon  the  stretch,  thus  changing  the  direction  of  its 
axis  from  the  normal  to  one  from  below  directly  upward,  the  canal 
being  nearly  jjarallel  to  the  posterior  surfnce  of  the  pnbic  symphy- 
eis.  In  these  ciises  passing  the  catheter  will  tax  the  skill  somewhat. 
Great  care  mut^t  Ire  uswi  to  avoid  injitring  the  nrethra. 

In  emptying  a  gieatly  distended  bladder  a  binder  should  be  ap- 
plied to  the  alKlouien  and  tightened  gradually  as  the  urine  flows.  It 
w  not  safe  Ui  draw  off  all  the  urine  at  once.  It  is  better  to  take 
away  alwut  half,  and  then  after  a  time  to  draw  off  more,  until  the 
organ  is  empty.     Syncope  and  even  death,  which  is  said  to  have 
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occurred  In  these  cases  after  rapid  cmpt\-ing  of  the  organ,  are  pi 
ably  due  to  the  8uddun  removal  of  tlie  pressure  on  the  ubdomii 
organs,  which  so  dernngcs  tlic  circulation  a^  to  cause  tliefifi  sen 
resultH.     The  sudden  removal  of  preeaure  from  the  vceical  wal 
which  that  i^resHure  rtndered  anivmic,  now  allows  intenj^  conpe^ 
tioii,  and  the  vesical  wulis  hcing  paralyzed  catarrh  and  cystitis  rc*uli 
Therefore,  for  maiiy  reasons,  a  distended  bladder  should  be  em 
slowly. 

Wl»en,  for  any  reason,  a  catheter  can  not  be  introduced  into 
bladder,  hot  hi{>-bath8  should  be  again  tried,  and  opinm  ^ven  in 
Hcient  uuiount  to  relieve  pain  nud  any  epasmodic  action  that 
exist.     If,  after  tliis,  tlier^  is  failure  to  enter  the  bladder  (and  it 
only  ID  very  rare  cases  tliat  this  oocnrs),  reconrse  should  be  had 
the  awpinitor,  and  after  ha\nnf^  punctured  the  bladder,  the  ori 
should  be  drawn  slowly  and  carefully,  in  the  manner  already 
scribed. 

In  commencing  vesical  pamlysi'*,  and  when  incontinentia  psn? 
doxa  exists  or  has  existed,  the  patient  should  be  taught  to  tuie 
catheter  herself  several  times  daily  until  the  vesical  power  retuma. 

It  is  of  the  utmost  importance  that  the  catlieter  be  afntoiu, 
dean.     After  each  time  tliat  it  Is  used  it  should  be  thorou^ldy 
in  a  chlorine  solution,  and  put  away  in  carbolized  oil  or  vaseline, 
great  deal  of  vesical  catarrh  is  undoiditedly  li^htwl  up  by  foni 
eters.     This  is  especially  the  case  in  hos]>ita)s,  where  the  same  i 
stmment  is  often  nsed  on  a  number  of  patients. 

In  cases  of  conimoncing  or  establi-iliod  paralysis  the  effect  of  tl 
induced  electric  current  may  be  tried.     One  pole  thoroughly  in 
lated  up  to  the  point  to  be  used  should  be  places!  Id  the  bladder, 
and  the  other  over  tlie  pubic  symphysis  and  loins,  letting  the  c 
rent  flow  in  various  directions,  through,  over,  and  into,  the  atlectd 
organ.     The   German   authors,  especially  Winckel,  by  whom  tl; 
method  is  highly  rceotiimended  in  this  and  like  affections,  say  th 
the  sittuig  should  last  but  aliout  livo  minutes. 

Forcibly  distending  the  urettu^  and  washing  oat  the  blad' 
with  a  eolation  containing  salieyUc  acid  has  been  tried  and  recoi 
mended.     I  can  not  see  the  exjHidiency  of  this  unless  vesical  cata 
exists ;  and  even  then  washing  mnst  l>e  done  gently  and  careful! 
and  without  previous  dilatation  of  the  urethra. 

Attention  should  be  paid  to  the  general  health.  The  food  shoii 
be  good  and  nourishing,  and  the  alimentary  canal  kept  in  a  prop 
condition  to  receive  and  digest  it.  AV^ines  (especially  champagui 
beer,  and  ale  may  be  of  use.     I  can  at  least  say  if  stiinohiuts  a 


ever  given  in  diseases  of  the  Ma<jder  it  shnnld  ba  in  ca^es  like  tbeae 
now  under  consideration.  These  patient*  are  nsnftlly  more  com- 
.fortable  in  the  standing  or  sitting,  tlian  in  the  prone  postiiR?,  be- 
cauHe  then  the  weight  of  the  abdominal  vificera  replaces  to  a  cer- 
tain extent  tlie  natural  tonicity  of  tlie  organ.  As  they  are  usually 
worse  in  winter  than  in  Buinnier  it  is  advisable,  if  the  case  is 
chnuiic  and  the  patient  able  to  bear  transportation  and  rich  enough 
to  meet  the  expense,  to  send  her  to  a  uioderatety  warm  climate 
during  the  winter  months.  Thifi  will  apply  in  moat  of  the  dieeatiea 
of  the  bladder. 

If  tlie  trouble  1k'  pnrely  atonic,  camphor  or  mu#V  may  he  need 
intcrnaliy.  Tincture  of  canttmridee,  in  from  live  to  twenty  drop 
doses,  three  times  a  day,  ha^  been  recommended  as  a  vesical  excit- 
ant. I  can  not  indorse  its  use  without  the  caution  that  I)eside6  the 
tendency  to  irritate  the  kidneys  and  produce  congestiou  and 
nephritifl,  it  may  light  up  a  severe  cyBtitis.  In  these  cases  it  may 
produce  bcHous  fjoubk'  without  causing  much  pain  to  give  warning 
of  the  danger,  as  the  paral^'sis  lessens  the  scnbitiveness  of  the  blad- 
der,  so  ttiat  destru;.'tion  of  tissue  may  occur  without  producing  the 
usual  pain  and  siilfering. 

Strychnia  liaa  been  exteiiflivcly  used  in  this  complaint,  and  with 
good  resnltft  in  some  ca^ti.  Its  failure  to  do  good  in  many  in- 
etanct's  is  undoubtedly  duo  to  the  fact  that  it  was  not  gix'cn  in  suffi- 
ciently large  doses.  It  may  be  safety  pushed  as  high  as  tlie  one- 
twentieth  of  a  grain  three  times  a  day,  stopping  for  a  few  days  if 
any  of  its  characteristic  symptoms  api^ear.  It  has  also  been  naed 
hypodermically  in  the  neighborhood  of  the  bladder. 

Ergot  has  been  found  useful  in  caaca  where  the  paralysis  was 
due  to  exposure  t^i  cold,  or  pmlongcd  retention  from  any  cause. 
The  fresh  powder  has  been  recommended,  and  may  be  given  in  doses 
of  from  eigfit  to  sixteen  grains,  four  or  five  times  daily.  It  is  more 
pleasant  and  prol>ably  more  effective  to  give  its  equivalent  of  the 
fluid  extract.  AUiors  has  used  it  with  decided  success  in  cases  of 
vesical  paralysis  due  to  centric  troubles,  such  as  apoiilexy.  Ue  has 
used  as  uiueli  as  forty-tive  grains  in  the  twenty-four  hours.  It  is 
highly  spoken  of  also  by  Roth,  Jaeksch,  and  others. 

liulonberg  ("AVienner  Med.  Wochenschrift,"  1875,  No.  37)  has 
recommended,  in  cases  where  there  is  destruction  of  muscular  tissue 
or  incurable  paralysis  from  any  cause,  to  make  an  opening  into  the 
bladder  just  above  the  pubic  symphysis,  keeping  tlie  fistula  open, 
and  closing  the  urethra  by  ojienitive  pn>cedures.  Tlie  urine  can 
thus  be  retained,  unless  the  patient  bends  forward  and  downward 
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or  lies  apon  lier  abdomen.     A.  nrinol  woald^  o£  coone,  be 
to  protect  the  patient. 

I  think  I  should   prefer  to  prmlnce  ft  vesico-va^iiwal  6»tuL 
atliipt  an  iipparatus  to  receive  the  urine. 

{(/)  Inoo&tittence  of  Vriae, — Enuresis  no^-tiirna  is  usuillv  ati  i 
tion  (ji  childhood,  but  Uim  l>ec>n  known  to  i>ersiKt  up   to  the  HgCid 
thirty  years.     In  Bome  children  it  is  liereditar5%  tJic  inotber  }iav 
euffei'ed  in  early  years,  and  all  tbocliildren  bom  to  her  being  afTecta 
in  the  eauie  way.    Of  all  eases,  these  are  the  most  difficult  to  maniij 
Tlrey  often  persist  until  puberty,  when  they  recover  of  themselve 
The  subjects  of  tliia  affet^tion  are  usually  of  the  weak,  nervous  t_v( 
although  apiwrently  healthy  children  have  been  knowu  to  »u 
from  it,  bat  usually  only  at  intervala. 

These  oases  of  incontinence  may  be  divided  into  two  d« 
varieties:  First,  the  au:K6thetie  variety.     An  cjccclleut  example  erf 
tills  0I.I8S  is  seen  in  infants  who,  up  to  a  cert:iin  age,  wet  the  bed  ; 
their  diujiers.     In  the  infant  this  is  not  disea.^;  it  is  simply  a 
normal  example  of  this  condition;  the  ineonlinence  in  seveiv  ieu 
illustrates  the  abnormal  pliose  of  the  wirae  tiling.    Second,  the  hr; 
aisthetic  variety,  wliitOi  is  really  nothing  more  than  irritable  hi 
Each  variety  may  exist  alone,  or  both  be  combined  in  the  one  1 

In  the  first  variety  the  retaining  power  is  defective,  the  rcsistir 
power  of  the  sphincter  being  insutKcient  to  retain  tlic  urine  or  wake" 
the  chihl.     When  it  is  put  to  bed,  it  sleeps  soundly  through  the 
night,  and  the  nerve  susceptibility  to  urine- presenre  on  the  neck 
the  bladder,  being  lowered  beyond  the  normal  degree,  fails  to  wai 
the  little  subject  and  impress  it  with  the  necessity  of  calling 
sphincter  muscle  into  action  sufficiently  to  resist  the  expulsive  pou 
of  the  bladder-walls.     In  short,  in  sound  sleep  the  balanc*>  betwe 
the  resisting  power  of  the  sphincter  and  the  eoutmctility  of  the  wa 
of  the  bladder  is  dbturbed,  and  the  urine  flows  away  without 
eUIId's  even  dreaming  of  its  unfortunate  behavior. 

In  otlier  forms  of  this  affection  the  brain  lakes  cognizance  of  1 
desiro  to  urinate,  but  too  late  to  control  tlie  act     This  is  seen 
cliildn'n  who  awake  crying  when  urination  is  bnt  just  be^n  or 
fiuished.     In  thi»  case  the  fault  probably  lies  in  the  vesical  nerreLJ 

In  the  second  variety  there  is  an  irritable  coudittou  of  the  bl 
der   (vesical    hyper jesthesia),    which    renders   the   exi>elliug    power" 
greater  than  tliat  of  resistance  or  retention,  and,  while  the  will  and 
cei'ebration  generally  are  lost  in  sleep,  the  contenta  of  ilie  bladd 
arc  uneonsciously  ]>aseed  before  the  subject  wakes  to  resiat  the  i 
Closely  allied  to  this  is  the  peculiar  atieetion  known  as  vesical  obor 
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may 
at  piny,  sutldonly  cxjMjriences  the  sensation  that  it  is  alwmt  to  make 
water,  but,  before  it  is  [lossible  t^  resist,  tlic  urine  is  forcibly  spurted 
out.  There  arc  iisually  choreic  movements  of  other  muscles  or  gronps 
of  miigclee.  This  nfTcctiun  is  the  inos.t  annoyini;  when  the  little  ones 
are  nervous,  ci>>88,  antl  fidgety.  Jt  may  be  aeconipunied  by  nocturnal 
enuresis.  It  is  appsireutly  more  common  in  the  male  than  in  tlie 
female  child. 

An  irritable  condition  of  the  bladder  may  coexist  with  an  an- 
(esthetic  condition  of  the  sphincter  vesicae — i.  e.,  the  two  causes  of 
incontinenee  may  be  combined. 

Irritable  bladder,  it  should  be  remembered,  may  be  due  to  some 
systemic  condition — that  is,  a  simple  neurosis  or  to  abnormal  unne, 
or  reflex  irritation  from  anal  fissure,  ascarides  in  the  rectum,  tistak 
in  ano,  luemorrhoitls,  t>r  vulvitis. 

Enuresis  noetuma  is  not  only  a  filthy  habit,  ;ind  a  source  of  great 
annoyance  to  piirents,  but,  moreover,  liy  keepiniir  the  genitalii  wet 
and  irritable,  strongly  jtredisposes  t^j  tniisturbation.  Then,  t(X>,  other 
serious  results  may  happen.  The  constant  wettings  are  dangerous, 
in  that  they  may  produce  many  serious  complaint*  from  causing  the 
child  to  "■  take  cold.*' 

Prwjno^U. — In  some  cases  the  cure  is  easily  and  speedily  ef- 
fected; in  others,  the  disease  cures  it^^jlf  at  or  just  after  puberty; 
bnt  iu  a  few — a  very  small  percentage — no  medical  or  other  means 
seem  to  aid  the  sufferer  at  all. 

Tre<itmenf. — That  the  treatment  is  not  utiifonnly  satisfactory  is 
seen  by  the  number  of  reinedits  that  have  been  tried.  The  pnii>er 
way — and  I  can  not  call  attention  to  this  too  often — here,  ai>  else- 
where, iri  to  find  the  fauHe  pnxlncing  the  diwase,  if  it  lie  di>=eovera- 
blc,  and  it  generally  is.  The  treatment  will,  of  course,  differ  in  the 
two  clashes,  and  be  greatly  modified  by  diatlicsis  and  idiosyncrasy. 
In  amrathesia,  local  or  general,  .stimulation  is  indicated.  In  hyper- 
a^athesia,  irritaljility  should  K'  allayed. 

Winckel,  Barclay,  an<i  Ijrugleman  speak  very  liiglily  of  the  use 
of  the  R\Tupus  ferri  iodidi,  the  last-named  gentleman  having  by  it« 
use  cured  u  girl  perfectly  of  incontinence  in  the  shnrt  space  of  four- 
teen days.  This  result  was  probably  due  more  to  the  effect  of  the 
medicine  on  the  blood  and  general  system  than  to  any  specific  notion 
on  the  bladder.  The  sirap  of  the  iodide  may  lie  given  in  from  ten 
to  thirty  minim  d<»f;es  three  or  four  times  daily,  according  to  the  age 
of  the  patient. 

Although  belladonna  has  been  lauded  by  many  as  a  specific  in 
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this  di^rder,  ItB  success  is  by  no  means  geueral.  Tbc  drug  is  asualljp 
given  by  tlie  mouth  in  from  live  to  twenty  drop  doees  of  the  officinal 
tincture.  It  would  ho  bettor  to  bcf^iit  witb  small  doses  in  young 
cbildren,  and  gradually  inorease  tbem ;  for,  altbough  no  serious  re- 
sults may  come  from  its  exliibition  in  the  routine  dose — ten  dropti — 
the  parents  may  be  greatly  alarmed  by  die  peculiar  reduce  <»f  the 
skin  produced  in  some  caaes.  It  is  maiutaiued  by  some  medical  men 
that  tbe  good  L-t!t.-ets  are  not  obtained  unle:^  the  admiuifitration  be 
pushed  Uj  tbe  appeuruiiee  of  the  scarlet  nwh.  There  U,  I  think,  no 
proof  of  the  correctness  of  this  statement 

A  combiuatiou  of  belladonna  and  chloral  hydmte  has  been  used 
and  well  s|Hikeu  of.  Winckul,  bowcverj  though  using  theni  in  r«r- 
taiD  casus  for  a  long  time,  and  daily  increasing  the  amount  of  chloral, 
has  had  hut  pour  rL-sult^  and  even  in  those  cases  where  tlie  ]iaticntA 
improved  the  benetit  was  ^dom  permanent.  Tlict^t''  drugs  may  be 
given  singly  or  together,  in  suppository  or  by  the  month.  If  given 
together,  they  should  not  bo  combined  until  the  time  when  thoy  are 
administered,  leat  the  chloral  lose  its  power. 

Narcotics  with  tinctura  ferri  chloridi  havo  been  recommended 
by  CaTnpbell  Black.     Winckcl  speaks  well  of  6ve  to  ten  drop  doses, 
of  tinetum  ihcbuicn,  to  a  cliiid  fruiii  ten  tit  fourteen  years  of  age,  just 
before  retiring.    Aci:ordiug  to  Sauvage,  cold  baths  and  cold  duucheo 
to  the  spiuc  at  night  are  of  great  service. 

Ur.  Ki*lp  ("  Le  ilouvemeni  Med.")  reports  tliat  he  liaa,  on  sev- 
eral occasions,  drawn  attention  to  the  value  of  subcutaneous  injec- 
tions of  the  nitratu  of  strychnia  in  the  treatment  of  (tUstinatc  cases 
of  nixjtunial  iuoontinenee.  He  pnwtici*  the  injWtions  in  the  neigh- 
borhood of  the  sacrum.  A  single  injection  of  a  Tcry  small  quantity 
of  the  drug  Kiitficos  to  arn'st  the  atft*ction  for  a  certain  time,  and 
when  it  reap|»ears  the  oper.iti<m  can  Ite  repeiite<J.  Uis  latest  pa|>or 
cites  the  cose  of  a  young  woman,  eighteen  years  of  age,  who  had 
snffereii  fnun  enuresis  every  night  for  several  montlis;  it  came  on 
after  an  attack  of  M'urlatinii,  and  ]>ereisted  in  sj)it<»  of  all  precauiions. 
Tlio  Hnrt  injection  prrKJnoed  a  respite  of  several  nights,  and  tlie 
second  priMluctwl  a  permanent  cure.  The  patient  was  a  strong, 
healthy  girl,  and  had  never  sutT^red  fnim  enuresis  previous  to  the 
attack  of  scarlatina. 

Such  a  plan  of  treatnu'nt  I  regard  as  U!*pfnl  only  when  iliure  is 
derangetl  iuiiervatiou,  character ized  i)y  weakness.  It  wuuld  be  difii- 
ouit  to  got  a  child  to  snbnn't  to  tltoae  injectious,  and  I  slionld  in  any 
cawj,  wlu'ther  cliild  or  adult,  expect  the  incontinence  to  return  as 
soon  as  the  Htryehuia  was  discuntiuued. 
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In  cases  where  the  vesicnl  irritability  is  due  to  abnormality  of 
the  urine,  such  us  litliiasis,  oxalnria,  and  acidity,  these  conditions 
sliould  Ix;  corrected  in  the  manner  1  have  already  pointed  out.  If 
to  OBcaridcs,  anal  Hssure,  and  that  class  of  rectal  trouble,  when  the 
cause  is  removed  the  rcsnlt  will  usually  disap[>car  also.  In  irrita- 
bility the  usual  soothing  and  demulcent  drinks,  such  as  have  been 
already  recommended,  shoulil  be  used.  Oil  of  sandal- wood  has  acted 
remarkably  well  in  some  of  these  cases.  Bromide  of  sodium  and 
tincture  of  nui  vomica  have  been  effectual  in  some  cases. 

In  the  anssethetic  variety,  where  the  anaesthesia  is  nmre  or  less 
marked,  special  or  local  and  fijeneral  stimulauts  should  be  employed. 
Narc43tie3  are  as  hurtful  hei-e  as  they  are  useful  in  the  bypenesthetic 
class.  Strychnia  by  the  month,  in  suppository,  or  hypodermically, 
often  jiroduces  good  results,  as  also  quinine,  whether  the  presence 
of  malaria  is  susjHjeted  or  not.  Tonic  and  astringent  injections  into 
the  bladder  are  sometimes  of  seryice.  In  cases  of  abnormally  small 
bliidder,  forcibly  washin*^  it  out,  distending  the  f>rj^an  a  little  more 
efl^'h  time,  is  well  sjjoken  of.  In  one  such  case,  where  theiv  was 
irritability,  Winckel  produced  a  cure  by  first  injecting  a  solution  of 
nitmte  of  silver,  and  following  it  with  sulphate  of  morphia.  This 
treatment,  however,  applies  more  to  the  irritable  than  to  the  anjies- 
thetic  type.  The  little  patients  are  very  hard  to  operate  upon,  and, 
unless  great  care  is  exercised,  much  mischief  may  be  caused  by  local 
treatment 

Winckel  claims  good  results  from  the  use  of  the  electric  cnrrent, 
applied  in  the  manner  I  have  spoken  of  under  the  head  of  jiaresis 
vesica:'. 

When  the  bed-wetting  is  due  to  pure  carelessness,  laziness,  fear, 
or  dread  of  the  cold  air  in  rising,  in  idiots  and  half-witted  children, 
much  may  be  gained  by  proi>er  education. 

Thei*e  is  a  general  plan  of  prophylaxis  reeommendod  by  common 
sense,  viz.,  the  heartiest  meal  j^huuld  lie  in  tliL*  middle  of  tlie  day; 
but  little  water  should  lie  taken  toward  evening;  the  food  should  be 
plain  and  unseasoned;  the  bowels  should  Iks  kept  regidar;  no  coffee 
or  tea  sliould  be  allowed ;  the  little  patieiits  should  be  put  to  bed 
early,  after  it  is  assured  that  the  bladder  is  lirst  thoroughly  emptied ; 
they  should  lie  upon  a  bard  led,  with  not  too  much  covering;  the 
air  ill  the  room  sboidd  bt' maintained  fresh  and  pure;  the  genitals 
should  be  kept  clean  and  dry;  no  places  of  amusement  should  be 
visited  after  dark ;  and  they  should  be  awakened  occasionally  to 
urinate,  esj>ocially  at  about  the  time  the  parents  are  going  to  bed. 
When  it  is  discovered  that  they  have  wot  the  bed,  they  should  ho 


684 


SEASES  OF  VOMEN". 


ftwftkoned,  wild  talked  to  and  reaeonwl  with,  if  they  are  ahle  to  coro- 
prahend  what  in  ^aid  and  meant.  Children  should  nut  ^o  to  school 
too  oarly,  or  utay  U»>  \ong.  If  the  enuiveis  bo  due  to  nia.^turbfttion, 
tb«  parents  ninst  be  cautioned  to  watch  cloeolv,  and  to  use  eveiy 
means  in  their  power  to  stop  it.  A  child  should  never  lie  whipped 
for  the  otiense  or  misfortune  of  wetting  the  bed^  nnlesti  the  inconti- 
nence be  due  to  pure  laziness. 

Owing  to  the  fact  that  incontinence  is  an  affection  of  childhood, 
and  occurs  but  ^Idoni  in  wumen,  Ctt8e«i  will  not  Ik?  given  to  illoBtnte 
wluit  is  said  in  the  text  on  that  subject.  This  omission  is  made  for 
the  additional  miKou  that  jjartial  inooutiueuce  due  to  dituphicements 
of  the  bladder  aud  uruthra  and  frum  otlier  causes  will  \m  discussed 
further  on. 


ILLUtfTRATlVE  OAABB, 

Faralyni  of  the  Bladder  followed  by  Incontineaee  in  Case  of  In- 
sanity.— This  was  a  pinglo  ludy,  twonty-cijjh*  years  of  age,  who  had 
been  insane  for  eight  moatlis.  I  wa>  tvld  tluit  at  firet  slie  was  vio- 
lent, but  had  become  quiet  and  rather  demented  toward  tlie  time 
that  I  saw  her.  Her  physician  had  observeil  for  some  time  that  her 
bowels  were  obstinately  coustipiiusl,  nnd  the  nuree  noticed  that  she 
had  great  difficulty  in  evacuating  the  bladder.  8he  also  appeared 
to  have  some  discomfort  in  thiii  region;  finally,  slie  went  forever 
twenty-four  hours  without  uriimtlug,  and  then  1  was  called  to  see 
ber.  I  fouud  tlie  bladder  greatly  di&tended,  and  yet  I  could  not  see 
that  she  hud  |>ain  or  ti^-nderneas  on  that  account.  The  oathotcr  was 
U8ud,  and  three  and  a  bidf  pints  of  uriue  were  removed.  After  this 
the  catheter  liad  to  bo  used  twice  in  twenty-four  houra  for  live  weeks. 
During  tins  time  the  usnul  means  were  irie^I  to  restore  the  function 
of  the  bladder,  hut  without  effect.  The  urine  then  began  to  flow 
constantly.  When  I  ht^rd  of  this,  I  prennmefl  that  the  bladder  had 
become  overdlgtendeil,  aud  that  the  nurse  who  used  the  cathetor  had 
not  emptie*!  the  bladder.  Thi»  I  found  was  not  the  cai«e;  the  blad- 
der  wiu  empty.     The  incontinence  continned  until  the  patient  died 

of  gl'IllTlll  pHHilytiis. 

Paralyais  of  the  Bladder  from  Cerebrospinal  Keoiiigitia — A  giri 
twelve  years  old  was  taken  with  cerebro*])inal  meningitis,  and  pre- 
aented  the  usual  cliiiii'al  history  of  that  affection  until  the  seventh 
day  of  the  disease,  at  which  time  the  pain  had  subsided  to  a  groat 
extent,  but  her  mind,  which  up  to  this  time  had  been  clear,  began 
to  wander.  Iletontion  of  the  urine  was  noticed  by  her  nuree,  who 
calk^l  my  utteuliuu  to  the  fact.     I  found  the  bladder  distendtKl,  but 
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not  greatly  80.  She  was  oi^ked  if  she  did  not  desire  to  urinate,  hat 
she  answereJ  in  the  negative,  ho  far  as  I  eould  nudursttmd  her.  Tlio 
catheter  was  used,  and,  although  the  distention  was  not  threat,  the 
bhidiler  did  not  contract  well,  «o  tliat  iibdoniinal  proHsure  was  ncoes* 
earj  to  inalce  the  urine  flow  thmitj^h  tlit*  catheter.  The  use  of  the 
eatliotor  wae  necessary  for  HOtne  time,  during  which  she  improved  in 
her  peneral  condition,  the  mind  ijecoming  quite  clear.  Kbe  then 
beji^an  to  express  at  times  a  desire  to  urinate,  but  eouhi  not  relieve 
hewelf.  Four  days  later  slie  succeeded  in  uriiwitinj;.  hut  did  not 
eompletely  empty  the  bladder.  She  gradually  improved,  but  tlie 
catheter  was  passed  once  every  twenty-four  hours  for  a  week  hmger. 
The  desire  tu  euipty  the  bladder  became  more  and  more  urgent,  and 
she  had  pain  in  the  urethra  iu  uriuating.  An  examination  of  the 
nrine  at  tliis  time  showed  that  she  had  cystitis,  due,  I  believe,  to  the 
u«e  of  the  catheter.  The  eyrftitis  was  treated  according  to  my  usual 
methods  "iid  she  made  a  pfod  recovery. 

Paralyus  of  the  Bladder  firom  ProgreBsiTe  locomotor  Ataxia.— A 
lady  who  luul  Iteeii  aib-cted  witli  loeomotDr  ataxia  for  more  than  a 
year,  came  under  my  cAre  for  retention  of  urine.  I  fouud  that  there 
was  some  decomposition  of  tlie  urine,  but  nothing  else  to  distingut^ 
the  case  fmm  paralysis  of  the  bladder,  occurring  in  other  cases  of 
disease  and  injury  of  the  spinal  conl.  The  attendant  was  advised 
to  use  the  eatlieter  regularly,  and  to  wash  out  the  bladder  with  a 
solution  of  borax — one  drachm  of  bomx  to  a  quart  of  warm  water. 
I  learned  subsequentty  that  this  patiL-iit  liad  inconthience  of  urine 
before  she  died. 

II.  DerangemenU  dae  to  Abnormal  Conditions  of  the  Urine. — The 
bladder  being  made  to  contain  urine,  almost  constantly  uniform  in 
its  composition,  it  at  once  feels  and  responds  to  any  abnormality. 
If  tlie  aberration  is  only  ot-casinnal,  the  effects  are  slight  and  of  short 
duration  ;  but^  if  tlie  abnornnlity  l>e  constant,  or  almost  so,  or  if  the 
altered  urine  has  a  hypert^ijthotic  surface  to  deal  with,  the  results  are 
more  annoying. 

Urine  which  is  too  acid  or  too  alkaline,  too  limpid  or  too  greatly 
concentrated,  acta  Bomewbat  like  a  foreign  body — it  irritates,  and 
the  bladder  inclines  to  expel  it. 

Deposits  of  any  of  the  iiriuarj'  solids  in  the  viacns  may  produce 
an  irritable  condition,  and,  if  unchef-ketl,  lead  tt)  organic  disease  of 
the  bladder.  L'ric  acid,  in  lat^e  or  small  crystals,  in  little  maHtes, 
forming  gravel  and  minute  calculi,  the  amorphous  urates,  the  triple 
and  amorphous  phospiintes  (these,  iw  a  rule,  however,  occurring  only 
iu  decomposition  of  ihi'.  urine),  and  oxalate  of  lime  may  give  rise  to 
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considerable  trouble.    There  are  some  other  deposits,  snch  ae  cvsti 
that  are  of  such  rare  occnircnco  that  they  ueed  not  be  mentioned 
this  list.     lu  any  of  these  cases,  but  especially  when   there  is  a 
posit  of  oric  acid,  there  may  be  one  of  two  things  resulting; 
in  order  to  treat  the  case  properly,  they  must  be  borue  in  min 
First,  a  real  excess  of  the  salt  in  the  nrine;  and  second,  a  condid 
of  the  secretion,  wliere,  wliether  tlie  amount  of  salt  present  I*  llo^ 
mal,  or  less  or  more  thau  normal,  it  will  be  precipitated  in  the  h 
der. 

As  an  example  of  the  first  may  be  mentioned  some  cases  of  d} 
pepsia,  when,  owing  to  a  defect  in  either  primary  or  secondary  as- 
similation, tlie  salt  or  salts  are  eliminated  by  tlie  kidney's  greatly  ii 
excej«  of  the  normal.     Here  a  normal  or  even  an  abnormal  amono 
of  water  in  the  secretion  could  not  hold  them  in  solution,  and  tha 
are  consequi'iitly  pre<'i|)itaUjd. 

As  an  example  of  the  second  mfiy  be  taken  some  cases  of  hepati 
disease,  in  which,  altbongh  the  nric  acid  is  eliminated  in  abnonnalf 
small  amount,  it  is  precipitated  on  account  of  the  deficiency  of  watei 
excessive  acidity,  and  possibly  too  rapid  absorption  of  the  water; 
eEemcnt  of  the  urine  while  in  the  bladder. 

In  some  cases  with  an  excess  of  salts,  there  may  be  excessiv 
acidity  and  lack  of  water.     Some  forms  of  dyspepsia  are  iiotabi 
examples  of  this,  and  as  low  nerve  condition  frequently  accompanies 
these  disorders,  the  abnormal  mine  meets  in  the  bladder  with  an 
irritable  mucous  membrane.     In  these  cases  the  acidity  is  quite  as 
hurtful  as  the  deposit.  M 

Dejwsits  of  oxalate  of  lime  in  tlie  bladder  are  not  bo  eomm(»n 
(except  in  lime-wiiter  regions)  as  tho.^  of  uric  acid.  In  cases  of  the 
I)ersisteut  de|jonit  of  oxalate  of  lime  in  the  urine,  known  as  oxalnria. 
there  is  nsually  iniu'kcd  irritability  of  the  bkdder.  This  has  been 
ascribed  by  some  to  the  j>re8ence  of  minute  octahedra  of  this  salt 
irritnting  thu  raucous  membrane.  It  is  more  than  likely,  howc 
that  the  derangumcnt  of  the  general  norvons  system,  always  exii^i 
in  these  ca-ses  stinds  as  a  propter  rather  than  a  /vo*/  hoc^  and  t! 
the  bladder  difficulty  is  but  a  local  manifestation  of  the  general  dis- 
ease, and  cDnseqiiently  a  pnre  neurosis.  That  the  urine  of  oxalu 
does  possess  irritant  properties  there  is  but  little  doubt,  bnt  it 
hardly  likely  that  the  symptoms  here  occurring  would  be  produ 
unless  there  was  already  an  abnormal  condition  of  the  vesical  mncoi 
membrane. 

Many  authors  hold  that  the  high  specific  gravity  of  a  single  s 
men  of  urine  must  not  be;  taken  as  an  evidence  of  concentration. 
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the  low  gravity  of  exoessive  limpidity  of  the  twenlvfour  hours* 
urine.  This  is  very  true  in  regard  to  the  total  amouut  passed  in  a 
day ;  Ijut  as  the  bladder  lias  to  du  eaeli  time  only  with  the  urine  in 
it  at  that  time,  it  will  \ie  well  in  these  eauteit  to  examine  Re^'eral  speu- 
imcns  in  a  day,  mther  than  to  depend  for  information  on  the  reao- 
tion  of  the  totzil  amimnt  of  urine  ]>aBsed. 

Urine  may  irritate  the  same  patient  at  one  time  from  being  too 
limpid,  and  at  another  time  from  being  t<K)  highly  eonceutrated. 
These  variations  must  be  carefully  watched  and  treated.  A  bladder 
that  is  irritable  at  all  times  and  with  urine  of  varying  reactions, 
may  be  set  down  as  one  affected  with  a  pure  neim>«is,  if  no  organic 
cause  be  found,  for  the  urine  could  not  work  the  mischief  continu- 
ally, if  normal  at  certain  pcrioiis. 

Symptoinatoloffif. — Pnticntg  sxiffcring  from  this  affection  usually 
complain  of  frc^juent  mination  and  vesical  tenesmus. 

Jn  some  casee  there  is  smarting  pain  in  the  urettm  during  the 
passing  of  water  and  for  some  time  after,  and  there  is  a  sense  of  heat 
in  the  bladder  and  a  desire  to  urinate  which  are  not  fully  relieved 
when  the  bladder  is  empty.  This  la.st-named  symptom  belongs 
more  est»eeially  to  those  cases  in  which  the  urine  salts  are  in  excess. 
When  the  urine  is  defective  in  the  salt^,  that  is,  when  the  urine  la 
limpid,  the  only  SJ^nptom  present  is  fre<pieiit  urination.  It  wIU  be 
observed  that  these  8ym]>tom3  are  the  same  as  tho-«  presented  in  a 
variety  of  affections,  and  henee  can  not  be  depended  Ujxjn  in  making 
a  diagnosis. 

I>lagnoHiH.—^\\e  dingnoiniK  must  be  made  by  excluding  all  other 
conditions  which  give  rise  to  this  derangement  of  fimction,  and  by  re- 
pented examinations  of  the  urine,  which  will  show  it^  abnormal  state. 

Progno»ijt. — The  relief  of  this  class  of  cases  will  depend  upon 
the  possibility  of  correcting  the  constitutional  affections  which  pro- 
duce the  pathological  state  of  the  nrine. 

In  case  the  abnormalities  of  the  nrin©  perRst  for  a  long  time 
cystitis  and  urethritis  may  be  produced.  I  am  sure  that  I  have  seen 
cystitis  which  could  be  traced  to  long  continued  abnormal  states  of 
the  nrine. 

Cuuaation. — In  discussing  the  pathology  of  this  class  of  func- 
tional dorangementa  the  causes  which  produce  them  have  l»een  fully 
brought  out,  so  that  they  need  not  be  repeatKl  here. 

Trea(ment.^-\n  cases  of  concentration  of  the  urine  due  to  acute 
febrile  action,  the  patient  should  bo  liberally  supplied  with  cooling 
drinks ;  and  as  in  these  affections  the  urine  is  generally  too  acid,  the 
slightly  alkaline,  effervescing  waters  will  be  found  useful. 
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Ill  digestive  troulilee,  witli  exceH&ive  aculity  or  Aaline  deposit,  at- 
tention ttliouJd  be  paid  tu  diet^  luthiiig,  luxl  regularity  of  the  l>oW' 
da,  ae  woll  us  tbe  takiug  of  a  prttix-r  uitunint  of  uxercise.  Wlicre 
depoeite  of  uric  acid  take  place  tbero  is  ui>uallv  fioiutf  ilcfcct  in  either 
primary  ur  liocondary  uaiinilution.  Thi^  should  he  sought  out  and 
rynit'dit'd.  In  exooasivo  a<'idity  witli  deposits  of  uric  acid,  tiie  alka- 
line carbonatcA  act  in  a  double  way  ;  tirat  by  nuutnilij-.ing  tbe  acid- 
ity of  die  nrino,  and  i-eeond  by  iicttng  on  tlio  liver  to  lee^en  the 
amount  of  uriu  iioid  pnHluciHl.  Ttio  following  Is  a  very  pleasant 
and  etliirii'nt  prescription  in  these  ca«es. 
9.     Putassii  biriixbonati^ 

Voljusf^ii  ctitrutin. ifl  368. 

Syrnpi  simpUcis 3  iv. 

M.  

Sig.  Take  3  i  in  balf  a  tumbler  of  water,  addiug  3  ij  of  lemon- 
JQice.     Drink  while  effi^rvescing. 

The  lat*j  Vrof.  Armor  gave  eome  very  exct'Uent  advice  ri'ganling 
tlic  management  of  6uch  caaea,  wbidi  I  will  rfpn>diioe  in  hii»  own 
words : 

**•  AVhen  i\tv  iirini*  is  acid  in  any  of  tlie  forms  of  oystic  irritifinn, 
gTf»at  relief  ii'  oxpt*rien<'ed  from  the  use  of  atkoliofi,  especially  when 
adtuini^tereil  in  an  infusion  of  hnchu.  I  regard  buehu  an  a  remedy 
of  undoubted  efKeaey  in  all  ca«e«  of  vesical  irritability.  It  scenie 
to  possess  Bimilnr  propuitics  over  the  uriiuiry  truet  that  bismuth  does 
OTcr  the  intestinal,  and  is  im  admirable  reliiclo  in  which  to  adminis- 
ter the  various  nlkalies.  Thu  citrate  of  potash  with  bu<'hii  is  tin  excel- 
lent combination  where  wo  dosiro  the  joint  action  i»f  lliese  pumt^ics. 
The  liquor  of  pota-cb*  the  bi<*arlM»niite  and  the  iodide  of  jxititsh  also 
possess  a  bigb  degree  of  utility  in  the  olase  of  case*?  reforrc*!  to,  and 
their  therapeutic  action  is  certainly  never  disCurlHxl  by  administer- 
ing them  in  an  infusion  of  buchu. 

'*  In  irritalile  conditions  of  the  bladder  associated  with  a  gouty 
and  lithic  acid  diathctfis,  tlie  carbonate  of  litliium  is  a  remedy  of  un- 
doubted eftieacy.  It  perhaps  excels  tbe  preparations  of  potash  in 
Tcndcrinp  uric  acid  and  the  urate*  soluble.  Dr.  Murchison  ppeaks  in 
high  terms  of  the  following  eombiuatioD  : 

^ Carlwnate  of  lithium ....^ 3^^ 

"  Benzoic  acid 3  x'  iJ. 

**  Dissolve  the  aeid  in  ten  jwr  cent  bifjorute  of  soda  ;  then  add 
lithia  and  dii^tilled  water  to  make  3  vj. 

"  A  teaH{K>onful  four  limes  a  day^  witli  copious  draughts  of 
water." 
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Limpid  urine  is  uBually  dae  to  some  general  nervous  trouble  or 
cerebral  diBease.  In  Bucb  cases  treatment  ahonld  be  directed  to  the 
original  disease. 

Deposits  of  amorphous  or  triple  phospbates  are  rare,  iiiilegs  there 
is  some  oi^nic  diseai&e  of  the  blatider.  Where  the  depositH  are  not 
due  to  decomiwsitiitn,  some  decided  nene  trouble  is  usually-  pres- 
entf  and  here,  as  in  limpidity,  the  attention  must  be  turned  to  treat- 
ment of  tlie  general  trouidt*. 

In  oxaluria  attention  must  be  paid  to  the  moral,  mental,  and 
phyeical  condition,  and  time  must  not  be  wasted  in  treating  mere 
Bvmptoms.  lu  tbe  way  of  medication,  the  foMo^^ing  prescription 
h  looked  upon  by  many  as  almost  speciiic  in  these  caeee : 

IJ.     Acidi  nitro-muriatici  diluti 3  v-tj. 

Tinctane  niicis  vomicai 3  " j- 

Olci  gaultbcriffi "ixij. 

Aqua*  ad 5  iv. 

M.  

Sig. — ^3i  in  water  before  each  meal.  In  some  cases  tbe  pure 
non-diluted  acid,  fiesbly  made  up,  acts  better  tban  the  dilute.  It 
sbould  \>G  given  in  smaller  doses  than  tbe  dilute,  nnd  in  plenty  of 
water  at  tbe  time  of  talcing  it.  In  all  eases  of  urinary  deposits, 
water  should  be  freely  taken,  and  tbe  greatest  attention  paid  to 
general  hygiene  and  to  mental  and  moral  siuruundings. 

Many  oi  tbe  sliglitly  alkaline  nnuepal-spriiig  waters  will  be  found 
of  use,  acting  gontly  on  tbe  liver,  fluKbing  the  kidneys  and  urinary 
organs,  anil  «liglit]y  rtilaxlng  tbe  liowels.  A  considerable  (juautity 
should  be  taken  in  tlie  courve  of  the  day  when  the  stomach  is  empty. 

II.LfSTItATIVE   CASl-S. 

Irritation  of  the  Bladder  from  Abnormal  Urine. — A  patient  forty 
three  years  old.  larfre  and  stout,  bad  menstruated  scantily  for  sev- 
eral mrmtbs  and.  &s  tbe  How  dimini>ibed  in  quantity  and  duration, 
ebe  gained  in  tiesh  hut  not  in  strengtii.  She  bad  a  very  good  appe- 
tite and  lived  very  well*  but  Hbe  did  not  feel  in  her  usnal  health. 
She  noticed  a  gradual  dibineliimtirm  to  mental  and  physical  activity. 
Backache,  headache,  and  wandering  pains  here  and  there,  occasionally 
annoye<l  her.  After  tiiese  symptoms  had  continued  for  a  time  urin- 
ation became  more  frc({uent  and  at  times  shgbtir  painful.  She 
noticed  ahio  that  there  was  a  sediment  in  the  urine.  These  symp- 
toms caosed  her  to  seek  advicu  from  the  fear  that  she  had  Brigbt's 
disease.  She  was  found  to  possess  a  very  good  organization ;  and 
there  was  no  organic  disease  of  any  kind  present.  All  the  evi- 
4S 
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denceB  of  cxcrenientitioug  plethora  were  well  exprrased  in  the  abun- 
diint  adijMise  tissue,  coated  tougue,  constipation,  muddy  appear- 
ance of  tlie  eyes,  full  alow  pulse,  sbortueas  of  breath  on  exerriou, 
depreesiou  of  Kpirite,  diitpoiutioo  to  sleep,  and  at  dmea  sleeplesh- 
uc«$.  Tiic  urine  was  exaiiiine<l,  and  found  to  1>e  slightly  alkaline. 
The  specitic  gravity  was  1030.  There  was  neither  alimnieu  nor 
caers.  The  8alt»  of  the  urine  were  in  exoefti,  hut  aa  a  quantitative 
analysis  woe  not  made  the  exact  corniwitition  of  tlie  untie  was  not 
obtained.  The  diagnosis  of  general  excretneutitioua  plethora  from 
imperfect  eliminatioD  was  made,  and  the  frequent  urination  w&s  at- 
tributwl  to  tlie  abnormal  condition  of  the  urine.  Ten  jrrdins  of  piL 
hydrarg,  and  oue  grain  of  ipecac  were  ^ven  at  bedtime  and  a  Seid- 
litz  powder  an  hour  before  breakfast  the  next  morning.  This  was 
repeatetl  in  live  days. 

Tlic  quantity  of  food  waa  diminislieil— fthe  had  \xsen  taking  ex- 
tra diet  to  make  her  fltrrjuger— milk  was  the  chief  artiitle  ]>eru]itted, 
witli  a  very  little  animal  f(XKi  oncj?  a  day.  A  Turkish  batli  twice  a 
week  and  gradually  increa^d  out-of-door  exercise.  The  bowels 
were  kept  rather  free  by  giving  a  dose  of  Oongrests  water  an  hour 
Ijeforo  breakf-ifit  every  morning.  Under  this  treatment  she  im- 
pn*ved  in  every  way.  The  irritation  of  the  bladder  snl^ided,  and 
has  not  returned.     The  urine  is  now  normal. 

Frequent  TTjrination  from  Abnormal  Urine. — An  uimiarried  lady, 
thirty  years  old,  of  guud  cuustilution,  very  ambitious  aji<l  energetic, 
overtaxed  herself  during  tlie  winter,  and  toward  the  end  of  the 
seawm,  hegnii  to  suffer  from  frequent  urination  and  a  sense  of  bnm- 
ing  heat  in  Uie  bladder  and  urethra  after  urinating.  After  a  time 
these  syiiiptoiiiK  liecame  very  annoying,  and  as  she  was  a  nervous, 
sensitive  |>ers<m,  slie  snllered  quite  fieverely.  She  was  fomid  to  be 
quite  out  of  health.  IJer  ap|»etite  was  poor  and  her  digestion  im- 
paired ;  she  was  constipated,  and  suffered  from  rheumatic  pains  in 
lii^r  joints,  and  in  the  Iwek  of  lier  neck.  In  sliort,  she  gave  a  fairly 
good  history  of  dyspepsia  and  ncunesthenia  jilus  the  irritation  of 
the  bladder  which  was  her  chief  source  of  discomfort.  The  urine 
was  diminished  in  quantity,  dark  in  color,  very  acid,  and  of  high 
s|K«itic  gravity  ;  no  albumen  or  casts  were  found.  She  had  l)eei» 
quite  free  from  any  affections  of  tho  pelvic  oigans,  the  prettcnt  dis- 
turlMuico  of  the  bladder  being  the  only  suffering  slie  had  ever  had  in 
timt  regard. 

My  tinut  impression  was  that  slie  had  cystitis,  bnt  there  were  no 
protbu'ts  of  intlamiiiation  found  in  the  urine,  and  therefore  the  diag* 
no«:is  was  msxdv  as  staled  above. 
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Peptonized  milk  was  ordered  with  raw  eggp,  and,  in  addition, 
liarley  gruel,  clear  sonps,  and  bread.  Two  drops  of  Biqiior  aminonifle 
in  a  wine-glass  of  water  were  given  every  two  hours  until  tlie  urine 
l)ee:uue  normal.  Tier  liowels  were  kept  re^lar  by  Hraall  dobUB  of 
Kocbelle  salts  and  cream-of-tartar  taken  in  the  morning. 

lieat  waa  indi&ted  upon,  and  massage  every  thinli  day.  As  soon 
as  the  urine  became  leea  acid  and  dense,  she  obtained  some  relief, 
l>ut  wa^  not  rcetored  to  her  usual  condition.  It  waa  not  until  her 
general  health  bad  been  improved  that  the  urine  became  normal  Hn<I 
the  irritation  of  the  bladder  timiUy  left.  An  interesting  point  in  the 
treatment  waa  observed.  For  a  time  she  was  partially  relieved  by 
the  alkaliiK'  remedies,  but,  when  she  ceased  taking  them,  the  irrita- 
tion of  the  bladder  returned. 

When  her  general  health  was  restored  by  rest  and  tonics  the 
urine  became  normal,  and  the  irritation  of  the  bladder  disappeared 
entirely. 

At  the  present  time  I  have  a  lady  under  treatment  for  specific 
disease  of  the  uterus;  during  the  last  four  weeks  she  has  bad  irrita- 
tion, causing  frequent  urination.  She  obtains  relief  by  drinking 
very  fre;ely  of  lithia  water. 

CaM  of  Bamria  (by  Dr.  Samuel  West). — The  patient,  agod  thirty- 
nine,  complained,  after  catching  cold,  of  pains  and  aching  in  lier 
limbs,  which  became  severe  enough  after  a  week  to  keep  her  in  bed. 
When  admitted,  these  pains  continued,  Imt  there  was  swelling  of 
joints.  The  temperature  was  100°.  and  she  perspired  freely,  but  the 
sweat  did  not  smell  sonr.  The  nrine  had  a  8]>ecitic  gravity  of  1040, 
and  yielded  copious  crystals  of  nitrate  of  urea,  with  nitric  acid.  Her 
appetite  had  been  for  some  days  almost  absent,  and  iu  the  hospital 
she  took  but  a  little  milk  or  beef-tea.  For  two  days  the  condition  of 
the  urine  was  the  same,  and  the  percentage  of  urea  5*1.  This  per- 
centage gradually  fell  to  normal,  and,  as  it  did  1=0,  all  the  patient's 
symptoms  disappeared.  The  caee  was  regarded  as  one  of  bamria. 
The  acoonnt  of  the  case  given  by  Front  was  summarized  and  com- 
pared with  the  present  case,  and  reference  was  made  to  other  authors, 
by  some  of  whom  the  existence  of  the  affection  was  questioned, 
while  by  othere  it  was  not  referred  to.  A  somewhat  similar  case, 
the  result  of  overfeeding  and  const i|>at ion,  has  been  described,  in 
wliieh  like  symptoms  were  ai«sociated  with  a  liigh  ^wrccntage  of  urea, 
and  disapjieared  when  the  aiii'iunt  became  normal. 

III.  Deraogementa  of  Fonotion  due  to  Affections  of  the  Felvio 
Organa  other  than  the  Bladder. ^Functional  diseases  of  the  bladder, 
eauset]  by  disorders  of  the  neighboring  pelvic  oi^;aDs,  are  frequentlv 
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inot  with  m  pracHco.  In  this  class  the  vesical  troahle  U  secoudary 
h>  ttomu  jtriiniLTy  aiid  more  ini|K>rtant  affection,  but  tlie  demngerueDt 
of  itd  fiuic'tiuu  IB  ofteu  tlie  most  (iruiuiiicnt  and  truablesorae  symp- 
tom ;  heiioti  it  'lA  important  to  unilenstaod  its  relation  to  the  pnniai7 
dtaease,  in  order  tu  make  a  correct  diagnoeifif  and  to  treat  each  cases 
properly. 

This  class  of  fiuictiunal  diM^rders  frequently  retieinhles  in  history 
domu  of  the  organic  disetibefi  of  XW  bladder,  to  that  care  is  necessary 
to  diHtingiiinh  the  ouo  from  the  other.  AVhat  I  may  eay  upon  the 
subject  will  have  reference  to  dia^iocds  only.  When  we  know  that 
the  bladder  trouble  is  due  to  disea^  of  nume  other  oi^au,  attention 
is  at  once  turned  to  the  primary  affection.  These  facts  mD«t  be 
borne  in  mind,  and  the  symptoms  not  mistaken  for  the  disease. 

DineiLtes  of  the  rei'tnm  affect  the  bladder  sympathetically.  Irri- 
tation and  paui  in  the  rec*tnm  from  any  caose  affect  tlie  bladder  more 
or  less.  Chronic  haemorrhoids  >nll  cause  frequent  nrination*  and 
1*0  will  rcotid  fissmv,  c«peciiilly  after  defecation.  Absoeeseft  in  the 
neighborhood  of  the  rectum  will  freqnently  canse  retention  of  urine. 

One  very  interesting  cose  of  this  k-ind  occurred  in  the  practice 
of  my  frienii  Dr.  Cufthing.  The  patient  had  an  absocfis  in  the  ncigh- 
Ixwrhood  of  the  rocttmi  which  cauRed  retention  of  tlie  urine,  and  this 
in  turn  caused  acute  renal  disoaw.  After  the  bladder  had  been 
emptied  and  kept  from  ovi^rdisteiitioii  for  64.>nie  time,  the  urine  was 
examined  and  found  to  contain  albumen  an<i  casts.  8he  made  a 
rapid  recovery,  and  all  evidence  of  ki<lney-iJiseaBe  soon  disappeared. 

Very  troublesome  vesical  irritation  may  come  fri>m  ascarides. 
The  itching  of  the  anus  and  i^ecium,  caused  by  these  troublesome 
little  worms,  keeps  up  an  almost  constant  desire  to  urinate.  Chil- 
dren ore  UKtst  troubled  with  these  parasites,  but  women  often  suffer 
in  the  same  way. 

Marion  Sims  points  out  the  interesting  fact  that  almost  oil  cbma 
of  vaginismus  are  accompanit'il  by  au  irritable  condition  of  the  blad- 
der, and  that,  as  the  terminal  lil)ers  of  the  liyinen  often  extend  fn:tm 
the  meatus  to  the  vcsi<-al  neck,  cystftspa^m  may  in  these  cases  lie  due 
to  reflex  nerve  irritation.  An  attempt  to  eatheterize  these  patients 
is  as  liable  to  cause  spasm  of  tlic  bladder  qa  an  analogous  attempt  to 
examine  the  utems  would  be  to  produce  vaginismus.  In  these  cases 
the  hymen  should  be  excised,  and  the  vagiuisinus  treated  after  the 
usual  methods. 

Acute  pelvic  peritotutia  and  cellulitis  cause  great  distress  in  many 
oaaeB  by  their  effect  on  the  bladder.  A  constant  desire  to  urinate, 
without  tito  ability  to  make  sufficient  straining  effort  to  Accompliab 
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the  object,  is  very  often  observed  in  all  these  acute  pelvic  intiamma- 
tiond.  Tbedisturbance  of  the  bladder  is,  of  couree,  only  a  symptom 
of  the  prinmry  and  more  important  trouble,  and  eiTnply  requires  to 
be  mentioned  here.  The  after-effects  of  pelviu  peritonitis  are  what 
I  etipecially  desire  to  call  attention  to  at  present, 

Tlie  adhesions  formed  by  the  products  of  the  inflammation  of 
the  pelvic  peritonieum  are  in  some  cases  sntHcient  to  prevent  the 
normal  tilling  of  the  bladder,  and  frequent  urination  then  becomes 
a  necessity.  This  derangement  of  function  generally  exists  alone. 
The  urine  is  retained  without  trouble  up  to  a  certain  amount;  it  is 
passed  without  paiu«  and  no  vesical  tenesmus  follows  evacuation. 
Unless  the  contraction  of  the  bladder  is  great,  and  the  frequent 
necessity  to  urinate  very  troublesome,  patients  rarely  consult  a  phy- 
sician for  it. 

Paralysis  of  the  bladder  with  retention  may  lie  caused  ]>y  a  pecul- 
iar condition  of  ludema,  by  which  the  detrusors  are  rendered  ixjwer- 
less  to  act.  It  is  usually  caused  by  disease  of  the  cervix  uteri,  para- 
metritis,  or  peritonitis. 
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methom  or  exploration  of  the  bladder  axd  ubbtbra. 


rBEPARATOBT  to  thc  Btud^  of  or^iiic  disesfies  of  iLo  bladder  aud 
nrettira,  1  desire  to  call  attention  to  tl^e  raethods  and  me&im  uf  ex- 
ploring tbe  bladder  and  uretbra.  and  to  some  of  the  physical  signs 
of  disease  obtained  thereby. 

Ill  all  cyetic  affectiotis  the  urino  should  be  carefully  examined^ 
lM)tb  cbemicAlly  and  luicroscopieally.  It  i^  not  neoe^aary  for  me  to 
deecribe  tbe  methodB  to  be  employed  in  this  examination ;  they  will 
be  foQud  in  the  various  bookd  published  on  that  subject. 

If  an  examination  of  the  urine  does  not  make  the  dia^oeis  clear, 
attention  should  l>e  directed  to  a  physical  exploration  of  the  bladder 
and  urethra.  For  this  purpose  either  a  digital  or  an  endoscopic  ex- 
amination may  be  made.  Digital  examination  por  va^nam  is  one 
of  tbe  most  valuable  meaufi  of  inveetigatiug  Uie  bUdder  and  urethra. 
By  this  and  by  the  bimanual  toudt  the  physical  signs  of  many  of  tlie 
affections  of  these  orgsine  can  be  readily  obtained. 

The  method  of  making  these  examinations  is  exactly  the  same  us 
practiced  in  examining  the  ut«ms.  Thc  vaginal  touch  reveals  the 
|}o^Jtiou  t)f  tlm  bladder  and  urethra,  the  degree  of  their  sensitiveness, 
the  location  of  tenderness,  if  any  is  present,  the  increase  or  dirainn- 
tion  of  elasticity,  and  the  state  of  their  walls,  as  reganls  thickening 
or  irregularity.  Distortions  of  the  urethra  from  neoplasms  or  tJie 
products  of  inHamination  can  also  be  detected  in  this  way. 

The  bimanual  touch  will  show  whether  the  bladder  is  full,  empty, 
or  |)ttrtia1ly  distended,  and  any  foreign  body  of  considerable  size  can 
be  felt  in  thc  bladder  in  case  the  abdominal  walls  are  not  too  rigid. 
As  a  means  of  detecting  stone  in  the  bladder  of  women,  tbe  biman- 
ual touch  is  the  easiest,  safe«t,  and  surest  of  all  methods  of  explora- 
tion. The  presence  of  neoplasms  can  l>o  discovered  in  this  way, 
although  their  composition  can  not  Iw  clearly  made  out.  In  some 
cases  it  is  necessary  to  give  an  aua'sthctic  to  relax  the  parts  before 
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a  satisfactory  bimanual  examination  can  be  made.  There  are  many 
advantages  gained  in  auiestbetizing  the  patient  while  making  a  bi- 
manual examination,  but  some  of  the  most  important  signs  may  be 
lost  by  the  uncunsciousneas  of  the  patient,  anch,  for  instance,  as  the 
loftitinn  of  tenderness.  On  that  account  I  prefer  in  critical  oases  to 
make  an  exaniinatiou  both  without  and  with  auiesthesJa.  It  is  aliiO 
well,  when  the  object  is  to  search  for  foreign  bodies,  like  stone  or 
tumors  of  any  kind,  to  liave  a  few  ounces  of  urine  in  the  bladder, 
unless  that  much  gives  the  patient  jiain.  The  longer  1  practice  the 
more  I  depend  upon  this  method  of  examination. 

Another  method  of  examinati<^n  is  by  means  of  the  endoscope. 
For  this  purpose  1  devised  and  have  eiuphjyed  for  years  an  endo- 
scope which  has  proved  of  great  ser\'icHJ.  This  instrument  is  coin- 
posc<i  of  three  parts.  A  glass  tube  (»,  Fig.  :iiit>)  is  shaped  like  tbe 
ordinary  test  tube 
used  by  chemists, 
except  that  the 
month  is  a  little 
more  tlaiing.  The 
second  part  (&, 
Fig.  22tj)  is  com- 
(Mised  of  two  pieces 
—a  mirror  and  its 
holder.  A  piece 
of  very  tlun  silver 
plate  is  made  to  fit 


Fios.  S2B-237.— Skeoe's  tndaacope. 


nearly  the  whole  length  of  the  inside  of  the  glass  tube,  and  about 
one  third  of  its  circumference.  To  one  end  of  this  arrangement  the 
mirror  is  attached -at  an  angle  of  about  100°.  At  the  other  end  a 
delicate  handle  projects  at  an  obtuse  angle.  This  part  of  the  itistru- 
ment  looks  Hke  a  suction  of  a  tube  that  hue  been  divided  intu  three 
equal  parts  by  longitudinal  section,  with  a  mirnjr  attached  at  one  end 
and  a  handle  at  the  other.  Tliis  piece  is  made  perfectly  black  on 
the  inside,  and  answers  two  purpi^ses — it  holds  the  mirror,  and,  when 
placed  in  position  for  use,  darkens  one  side  of  the  glass  tube. 

It  will  be  seen  that  the  mirror  c;in  }te  moved  forward  or  back- 
wani,  and  turned  around  ;  so  that  when  the  tube  is  introduced  into' 
the  urethra  or  bladder,  the  exposed  intirnal  surfaces  can  Iw  brought 
into  view  by  moving  the  mirror  while  the  tube  remains  stationary. 

Fig.  225,  shows  the  glass  tube  placed  inside  of  a  fenestrated 
Imrd-rubber  speculum ;  and  Fig.  227  sliows  the  glass  tube  inside  of 
a  speculum  tlmt  is  open  and  beveled  at  the  end.     These  specula  are 
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used  m  makiiig  nppHcatioiiB  to  the  nrethn  and  bladder,  as  will  be 
desrril>ed  hereafter. 

The  niotliod  of  tiding  this  instniincTit  is  as  follows :  The  tabe, 
wttb  the  mirror  insidd,  is  introduced  into  the  urethra,  and  bladder 
also  if  an  examination  of  the  lower  portion  of  the  latter  be  desired. 
Light  is  then  tliruwu  into  the  tnbe  b^y  the  aid  of  a  concave  mirror. 
Tliifi  shows  that  portion  of  the  interior  of  the  nrcthra  or  bladder 
wtiicli  is  opposite  the  mirror  and  in  contact  with  the  tube,  and  by 
moving  the  mirror  backward  and  forward  all  the  parts  to  be  exam- 
ined ore  brought  into  view  in  regular  socceesion. 

Soulijiht  may  be  used,  and  when  it  cau  lie  favorably  controlled 
it  anfiwers  better  than  any  other  method  of  iUumiuation.  It  veiy 
often  happens,  howerer,  that  the  light  is  insufficient.  Darkf  cloudy 
days,  or  the  unfavorable  poesitiou  of  the  office-window,  often  make 
it  impofiaible  to  employ  sunlight  for  endoscopic  examinations.  On 
this  account  I  prefer  to  use  gaslight.  For  tliis  pur[>ose  T  employ  a 
gas-bracket,  which  i*  movable  in  every  direction,  and  which  can  be 
fixed  in  any  po^dtiou  desired.  By  this  meanu  the  light  is  eai^ily  ad- 
justed to  the  position  of  the  patient  on  the  examination  table.  An 
argand  burner  with  the  ordinary  condensing  attachment  is  used, 
which  gives  a  very  strong,  yet  soft,  steady  light.  There  is  one  ob- 
jection to  the  condemnor,  and  that  is  tJie  difficulty  of  getting  the 
light  in  the  exact  place  where  it  is  needed.  On  this  account  I  pre* 
fer  the  ordinary  argand  burner  with  the  glass  chimney,  such  as  ocu- 
lists employ  with  the  ophthalnioficope. 

The  color  of  the  muc»u8  membrane  lining  the  urt»thra  and  blad- 
der has  already  been  described  ;  but  it  nnist  bo  borne  iu  mind  that 
the  endoscope  modities  the  color  to  some  extent.  This  is  especially 
M>  when  examining  the  urethra.  If  a  large-sized  tube  is  used,  the 
parts  are  put  upon  the  stretch  and  the  prc^ure  of  the  glass  on  the 
mncons  membrane  intemipts  the  capillary  circulation  to  some  ex- 
tent, and  rendurs  the  color  as  seffli  in  the  mirror  a  pale  pinki.<h 
white.  Thifl  when  understood  does  not  interfere  \iith  tlio  examina- 
tion, as  it  only  ten<l8  to  make  the  contnbst  Itetween  the  normal  and 
the  diseased  tissues  more  marked.  The  only  condition  where  the 
endoscope  might  lead  to  error  is  in  acute  g<*neral  congestion  of  the 
urethra.  Tlie  prcBsnre  of  the  instrument  cansoe  the  oongestiou  to 
di»;ap|)ear  in  part^  and  gives  the  idea  that  there  i."*  less  hyjJorR'mia 
than  there  really  is.  In  8nch  cases  I  nse  the  speculum  or  the  onli- 
nary  endoscope  (Fig.  227),  and  thereby  remove  all  possibility  of 
error. 

By  a  little  piuctico  in  managing  the  light,  sufficient  dexterity  to 
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examine  the  aretlira  and  neck  of  the  bladder  thoroughly  and  satiB- 
faetorily  can  soon  be  ac'<iiiiivd. 

The  cystosoojH*  of  'S'ltzc  and  Leiter  rs  tlie  only  inRtrnmcnt  for 
thoroughly  investigating  tlie  bladder.  Brucfc.  of  Breslan,  firet  die- 
covered  tlie  priuciplea  of  tlie  instrument,  and  Nitze  and  Leiter  per- 


fvail  of  the  bladder. 


-Wlndo 


^ 


PriMii- 


Trltvcopc. 
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fected  it.  Dr.  Willy  Meyer  ga^e  a  description  of  this  instrument 
in  "  Tlie  New  York^Medical  Journal,"  April  21,  1838 : 

"The  cystoscope  (Fig.  227a)  consists  of  a  silver  tulte  <tf  tlie 
Bhape  of  a  catheter,  in  the  short  beak  of  which  a  platinum  wire  is 
fa'^tened.  The  latter  is  made  incandescent  by  means  of  an  electric 
current  which  jnusses  through  it.  an<l  tlien  darts  its  rays  upon  the 
wall  of  the  bladder  through  an  oral  window  in  the  concavity  of  the 
beak,  covered  with  transparent  quartz.  To  convey  the  current  of 
electricity  to  the  platinnm,  an  int»iilated  wire  runs  through  the  wliole 
length  of  the  phank ;  the  metal  of  tlie  tul>e  forms  the  connection 
with  the  opposite  pole.  No  cold  water  current  is  needed.  Accord- 
ing to  Xitze'B  design,  a  tclcscopo  is  intmduccd  into  the  shank  of  the 
cystoscope.  It  enlarges  and  magnities  the  spot  coming  into  sight. 
Without  this  telescope  wc  should  not  sec  much  more  at  the  time 
than  a  spot  about  the  size  of  a  p^a;  with  it  we  are  enabled  to  in- 
spect a  portion  as  largo  as  a  silver  dollar,  and  even  more. 

"At  the  junction  of  beak  and  shank,  corrcsjionding  to  the  con- 
cave side,  a  rectangular  j^rism  is  cemented  in,  the  hyiw'tenuse-plane 
of  which  acts  as  a  mirror  on  account  of  the  total  reflection  of  the 
raya.  Thus  a  diminished,  inverted  re»l  picture  arises  in  the  shank 
of  that  wall  of  thu:  bladder  which  i*  situated  at  :i  right  angle  to  the 
longitudinal  axis  of  the  instniineut,  and  opposite  the  printn.  It  ia 
again  inverted  by  means  of  the  leneea  i>f  the  teloKCope,  and  thrown 
to  the  outer  end  of  it,  where  the  exaniiiiing  person  looks  at  the  now 
npright  picture  through  the  raagiufyiiig  ocular  of  the  telescope. 
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"If  the  fundus  of  the  bladder  is  to  be  Inspected  with  tla6^ 
strutnent,  it  uiuat  be  turned  180^,  and  its  handle  deepl_v  depr 
Ijetweon  the  thighs  of  the  patient,  the  latter  being  in  the 
boat  (lithotomy)  positiou — the  beet  for  ejEaiuioation  with  the  cysUy 
©cope. 

**Thifi  manipulation  may  sometimes  be  very  painful.     To  arc 
this,  a  second  inBtrumeiit  (Fig.  227b)  is  wade  with  the  wiDdotr  fd 
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the  incandescent  platinum  on  the  convex  side  of  the  beak.  Then 
is  another  window  at  the  end  of  the  straight  tnbe  throuffh  which 
the  observer  looks  with  the  telescope.     Of  course,  tliere  ie  no  pr 

"  Leiter's  cystotwope  shows  the  old  pittera  with  tho  improvement! 
mentioned.  A  ke\'  near  tho  handle  can  be  made  to  make  or  bmfe 
the  ciuTent  by  turninf^  to  the  riplit  or  left  upon  or  from  an  ivory 
plate.  The  shank  of  the  instrument  is  somewhat  short ;  ita  leJeecope  j 
diminishes  the  part  in  view  a  tride." 


Fig.  2a7c 


Before  nsinpf  the  cystoscope,  the  beak  should  be  put  In  watcr^ 
and  the  light  tested  to  see  that  it  is  in  working  order.  Glycerin 
should  be  used  to  lubricate  the  instrument.  The  blathler  inuM  hel 
waished,  provided  the  urine  is  bloody  or  cloudy  with  mucus,  and 
then  be  partially  distended  with  from  five  to  six  ounccH  of  clem 
water.  If  the  urine  is  quite  clear,  no  preliminary  washing  is  ueccs- 
sary. 
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W.  Donald  Napier  has  invented  a  probe  that  is  of  use  in  detect- 
ing foreign  boilieti  in  the  bladder.  Is'o  dilatation  of  the  urethra  is 
needed  for  its  use.  It  consists  of  a  beaked  &oimd,  the  vesical  end 
of  which  IB  covered  witli  pure  metallic  lead.  This,  having  been  care- 
fully polished  with  soft  leather,  is  dipped  into  a  oue-per-cent  solu- 
tion of  nitrate  of  silver,  whitih  gives  it  a  Injautiful  bla(!k  coating. 
Before  use  it  should  be  carefully  examined  with  a  lens  to  see  that 
its  surface  is  perfect.  When  introduced  into  the  blad<ler,  if  any 
hard  body  be  present,  such  a^  a  calculufs  against  which  it  strikes,  an 
obvious  impression  is  made  u]>ou  the  politthed  surface. 

£x])loration  of  the  bladder  by  dilatation  of  the  uretlira  is  a  most 
valuable  means  of  diagnosis.  It  may  be  employed  in  various  de- 
grees. The  urethra  may  be  enlarged  only  sufficiently  to  admit  a 
fiiir-sized  endoscopic  tube,  or  it  may  be  dilated  t*ufficiently  to  admit 
the  tiiiger.  I  will  first  give  the  methods  that  are  commonly  in  use, 
and  then  explain  the  plan  I  usually  adopt.  Although  there  are  rec- 
ords of  blootllefls  dilatation  of  the  urethra  as  far  back  as  1502  (Boui- 
vienni),  1606  (Marcus  Sanctus),  and  1561  (Franco),  ap  to  a  late  date 
the  operation  was  not  a  common  one.  Franco  used  an  instnmient 
of  his  own  for  effecting  dilatation.  In  the  early  part  of  the  present 
century,  dilatation  by  means  of  tJie  compressed  sponge  and  AVcisse'e 
metal  dilator  was  somewhat  used,  but  more  for  the  extraction  of  cal- 
culi and  foreign  bodies  than  for  purposes  of  diagnosis. 

To  Simon,  however,  belongs  the  honor  of  improving  the  means 
employed,  and  introducing  the  subject  to  the  profession.  His 
method  is  this :  He  makes  a  single  inci?ion  superiorly,  or  two  sUght 
lateral  ones,  in  the  wall  of  the  meatus.  al>out  one  tenth  of  an  inch 
in  depth.  He  also  sniiw  tlie  urethro-vaginal  septum  to  the  depth  of 
about  one  fifth  of  an  inclt.  This  is  done  to  relax  and  prevent  iri-cgu- 
lar  tearing  of  the  meatal  portion  of  the  urethra,  which  ia  the  moat 
rigid  and  uudilatable  part  of  the  canal. 

He  next  introduces  a  hard- rubber  6i>eculuo»,  shaped  somewhat 
like  a  cone,  the  cut  end  of  which  is  protected  by  a  rounded  piece  of 
woixl  within.  His  largest  gpecuhtia  has  a  diameter  of  nearly  one 
inch;  his  smallest  al>out  one  tiiird  of  an  inch.  After  the  introduc- 
tion of  the  largest  one,  the  finger  can  he  readily  passed  into  the 
bladder,  and  the  whole  of  its  interior  explored,  save  the  antero-later- 
al  portion,  whioh  ic  high  up.  and  ditlieidt  to  roach.  The  narrowest 
urethra  may  in  this  manner  be  suliieieiitly  dilated  in  from  tivc  to  ten 
minutes. 

Simon  found  that,  without  any  bad  results  following,  an  adult 
woman  could  bear  the  iuti'oductiou  of  a  s^^eculum  having  a  circum- 
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ference  of  two  aud  a  half  iucbes,  and.  when  the  necessitj  for  marked 
dilatation  was  uri^ut  and  poetiihly  ivsnltitig  inciuitinenoe  of  com* 
paratively  little  importunw,  a  cone  having  a  circumference  a^  high 
as  two  and  ei^ht  tenths  inches  mi^ht  be  employe*!,  ■ 

In  girK  specula  having  a  circumference  of  from  1*S6  inch  to 
2-52  inchw  may  be  owd.  For  muct  diagno«?tic  and  t)ierapentic  pur- 
poses, iiistruuicnta  not  large  enongh  to  produce  iucoutinonce  are  usu- 
ally anflicient, 

Wiuc'kol  hoA  UAed  Simon'i  method  sercn  times,  and  had  bad  ex- 
cellent results ;  and  he  saya  that,  although  the  incisions  made  at  the 
meatus  are  8ometiinc«  opened  fttill  further,  and  that  a  fresh  one  may 
appear  under  the  clitoris  it  is  uf  little  moment,  as  the  presence  of 
the  dilator  stops  all  hemorrhages  and  the  Incisions  heal  readily.  In 
none  of  WinckelV  ca*e*i,  altiiuugh  he  watchwl  them  for  weeks,  was 
there  any  inctintinenco.  Mmth,  in  digital  dilatation,  fonnd  asually 
a  tearing  of  the  mncons  membrane  under  the  pubic  arcb,  and  ineon> 
tinenoe  was  generally  present  for  at  least  twenty-four  hours. 

Instead  of  incising  the 
meattie,  I  generally  dilate  it 
slowly,  HHing  for  this  piir- 
potie  the  bivalve  uretfiral 
8I»ecnlum(Fig.228).  When 
used  as  a  dilator,  I  corer  the 
blades  with  a  piece  of  soft^ 
rubber  tnbing. 

Notwithstanding  the  testimony  to  the  contrary,  I  am  sore  that 
dilatation  of  tlie  urethra  to  any  great  extent  is  dangerous.  There 
is  danger  of  lacerating  the  urethra  and  causing  incontinence,  which 
can  not  he  easily  cnred.  Great  care  sliould  therefore  be  exercised 
iu  dilatation,  and  it  slionld  not  be  resorted  to  at  all  miiese  there  is 
some  marked  indication  for  it. 

In  cases  where  extreme  dilatation  of  the  urethra  does  not  prove 
sufficient  for  the  desired  end,  the  method  of  opening  into  the  blad- 
der through  the  vaginol  wall,  as  recommended  by  Simon,  may  be 
tried.  He  makes  an  incision  from  rifi;ht  to  left  into  the  antcriw 
vaginal  wall  just  in  front  of  the  os  uteri.  From  the  center  of  this 
incision  another  is  carried  forward  about  one  inch  in  length  in  the 
line  of  the  urethra,  thus  forming  a  T-iueision,  Fine  tenacnla  ore 
then  fastened  into  the  bladder-wall  through  the  incision,  and,  with 
one  hand  premising  the  alKloraen.  and  by  traction  on  the  tenacnla,  the 
bladder  U  pulle<l  down  through  the  incision  and  ojtened.  After  all 
nocessary  proeednivs  are  completed,  the  edges  should  be  carefully 


'«5! 


Flo.  SSS.— UlrtlTe  arelhral  «p«?uIdui  {Skene). 


ITETnODS  OF  EXPLORATION. 


m 


I 


Bccured  by  sutures,  and  tbe  parte  will  heal  kindly.  The  bladder-walla 
(Miupt  readily  and  aocm-ntely. 

It  will  l>e  understood  tliat  tliia  important  operation  is  only  to  he 
performed  for  the  pur|)08e  of  detecting  and  removing  foreign  bodlea 
aud  abnormal  growths  from  the  bladder,  and  possibly  to  close  vesico- 
inteNtinal  tiHtulu;. 

Rapid  dilatation  of  the  nrethra  is  chiefly  UBeful  for  the  purpose 
of  allowing  the  extraction  of  foreign  bodies  and  motlenite-sized  cal- 
culi, for  cauteriziug  the  mucous  membrane,  for  opening  Iwemato- 
celcs  (Spicgolbcrg),  for  allowing  the  introduction  of  endoscopic  tubes 
of  large  eizc  in  diagnosticating  cystitis,  calcnii  (vesical  and  uret<?ml), 
ulceration,  Tcsico-intc^iual  tistula,  putypi,  and  papilloma,  aud  for  the 
local  treatment  of  these. 

Incision  into  the  bladder,  on  the  other  hand,  is  useful  in  cases 
where  calculi  or  other  bodies  arc  too  large  for  safe  removal  by  the 
nrethra,  the  removal  of  tumors  situated  high  up  anteriorly  or  antero- 
laterally,  in  operations  of  various  kinds  where  the  tirethra  precludes 
free  movement  and  good  illnmination,  as  in  sewing  up  large  vesico- 
intestinal fifltulffi.  I  may  observe,  in  passing,  that,  in  performing 
operations  through  the  incision,  artificial  light  might  be  thrown  into 
the  bladder  by  means  of  a  small  curved  endoscopic  tube  aud  coucave 
mirror  in  tlie  urethra. 

In  casi*s  of  cystitis  aud  Vfsical  ulceration,  this  operation  has  boon 
performed  by  Sims,  Emniut,  Bozeman,  Simpsrvn,  Hegar,  ami  Simon, 
to  prevent  the  stagnatiou  and  decoinposition  of  urine  in  the  diseased 
organ. 

CatlietenBation  of  the  ureters  has  been  performed  by  Simon  and 
Winekcl,  but,  as  it  is  difficult,  not  without  danger,  and  of  httle  prac- 
tical vahie,  I  siiall  not  dwell  u}x>n  it  here. 

In  connection  with  the  subject  of  ])by6ical  exploration,  I  pive 
here  a  list  of  the  various  instnmjentJS  tliat  I  find  of  use  in  examin- 
ing aud  operating  upon  tbe  bladder  and  urethra.  They  are  as  fol- 
lows : 

Two  Skene's  Sims's  specula. 

One  Folsom's  specuhnii  (modification). 

One  Skene's  reflux  catheter  for  urethra. 

Two  silver  probes. 

One  sponge-holder  (steel). 

One  knife. 

One  Blake's  polypiLs-snare  (ear). 

One  Allen's  polypns-forceps  (ear). 

Two  glass  pipettes,  six  incites  long. 
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Two  head-mirrors  on  same  strap,  three  and  one  half  inches  and 
one  and  one  half  inch. 

Skene's  bivalve  urethral  specula. 

Ordinary  urethral  endoscopes,  modified  by  Skene. 

Two  rectal  endoscopes  (long  and  short),  with  fenestrated  rubber 
specula. 

Three  urethral  endoscopes  (Nos.  13, 15, 17,  American),  with  bev. 
eled  rubber  s{X!cula. 

Two  beveled  urethral  endoscopes  (Nos.  10,  21,  American),  with 
fenestrated  rubber  specula. 

One  brush  for  cleaning  endoscopes. 

Having  described  the  imixtrtant  methods  to  be  employed  in  phys- 
ical exploration  of  the  bla<l(ler,  1  now  pass  to  a  consideration  of  tiie 
organic  diseases  of  the  bladder  and  urethra. 


CnAPTER  XL. 

OBOANIO  DlflEASES   OF  THE  BLAPHER. 

Hatiko  treated  of  t!ie  methods  of  phyBical  exploration  of  the 
bladder  and  urethra,  I  now  invite  attention  to  the  orj^unic  disoaBes 
of  these  organB,  and  shall  first  ik'scrilw  those  which  affect  the  blad- 
der.    These  may  conveniently  be  divided  into  three  cla-sees ; 

I.  Inrtammatory ;  II.  Non-inflammatory;  and  III.  Neoplasms, 
hyperplasia,  and  atrophy. 

I.  /nj/ammnfion  of  ffw  hladder^  or  cyHitU: 

Under  this  head  I  sh»11  include  all  forms  of  deranged  nutrition 
which  produce  dieorderfl  of  function^  teinjiorary  or  ]>ernianent  lesions 
of  structure,  and  the  morbid  material  known  as  the  "  products  of  in- 
flammation." 

Well-defined  typical  inflammation  presents  during?  its  course  cer- 
tiin  peculiarities  which  are  characteristic  of  the  affection,  and  with- 
out the  existence  of  which  the  disorder  can  not  be  called  true  in- 
flammation. Intiatnmation,  however,  varies  in  character  with  the 
tissne  or  organ  involved  and  the  extent  or  inteneity  of  tlie  disease ; 
and,  while  there  is  really  but  one  process  of  inliamination,  as  that 
process  is  often  intemipted,  prolonged,  or  modified  in  various  ways, 
its  products  must  necessarily.  var\'  greatly. 

Its  divers  grades  or  forms  are  distinguished  as  acute,  chronic, 
catarrhal,  iuterstitial,  suppurative,  croupous,  diphtheritic,  and  gon- 
orrlueal. 

Before  entering  upon  the  consideration  of  cystitis  in  its  many 
forms,  I  desiro  to  speak  of  hyponvmift  and  lupmorrliagc  of  the  Mad- 
der. This  latter  affection  might  more  properly,  perhaps,  be  consid- 
ered under  ancither  head,  hut  it  is  ao  closbly  connected  with  hy|}er- 
n.'inla  mid  iiitlanitiiaH<Mi  that  I  prefer  to  tn-at  it  here. 

HTpersemia. — In  all  cju-^es  the  first  perceptible  departure  from  the 
normal  is  a  derangement  of  circulation.  Hypem-mia  of  the  mucous 
niemhnme  is  observed,  and  with  it  disorders  of  innervation,  as  is  evi- 
denced by  derangement  of  function  and  eeosation. 
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In  hypera^Tuia  of  the  mnoong  membrane  of  the  bladder  the  blood- 
I'eeeeld  are  di8tende<l,  and,  t>ecoming  protninent  and  apparently  more 
QonierouH^  give  to  it  a  bright-red  color.  The  arteries  are  the  first 
to  be  affected.  If  the  hy]>cnvmia  is  not  marked,  or  is  produced  bj 
some  transient  caui^e  and  not  nggraTHted^  it  may  (lass  oft  in  a  short 
time,  and  leave  the  membrane  in  its  normal  condition.  If  it  is  of  a 
high  grade,  however,  rupture  of  some  of  llie  vessels  may  occur,  the 
haemorrhage  taking  place  either  on  the  free  surface  of  the  membrane 
or  beueatb  its  epitlioliai  layer.  Should  this  condition  continue,  the 
hyperemia  which  began  in  the  arteries  extends  to  the  venous  side  of 
the  circulation^  and  the  vetssels  become  more  prominently  and  uni- 
formly distended.  The  congestion  may  also  begin  on  the  venoos 
and  extend  to  the  arterial  side,  as  in  sudden  interference  with  jtortal 
circulatioiL     As  a  rule,  however,  it  liegins  in  the  arteries. 

A  clear  distinction  must  be  made  between  the  acute  congestion 
of  which  I  am  now  speaking,  and  which  is  chiefly  confined  to  the 
smaller  vessels,  and  passive  ermgcstion  with  a  varicose  or  h«?mor 
rhoidat  condition  of  the  veins  aiiout  the  tieek  of  tlic  bladder.  This 
hffimorrhoidal  condition  I  will  speak  of  Inter. 

jSympiomato/o^;/. — The  symptoms  of  acute  eongesliou  of  the 
bladder,  as  a  rule,  occnr  suddenly.  Fnxjuent  hut  puinh-ss  urination 
is  the  princi|>a]  symptom.  There  is  often  a  sense  of  heat  and  hcavi- 
oesf)  in  the  region  of  the  bladder,  wliich  is  greatly  aggravated  l»y 
standing  or  walking.  When  tlie  urethra  is  involved,  the  patient 
complains  that  the  nrine  "scahU''  her. 

The  general  Kvsteiu  is  not  distnrbed — i.  c.,  the  pulse  and  tcnipera- 
ture  remain  normal.  The  physical  signs  are  m<wtly  nc^tive.  The 
composition  of  the  nrine  is  unchanged,  save  tliat  there  may  l>e  an 
excess  of  mucus  and  a  few  blood-globules  present.  There  may  be 
some  tenderness  on  pi-essureover  the  bliiddcr.  The  endoscope  (when 
there  is  an  opportunity  to  use  it,  which  is  very  rare  in  tliis  trouble) 
shows  an  iucreasetl  redness  of  tlie  mucous  luoudtrano,  with  occasion- 
ally an  ex«sw  of  niueus  on  its  surface. 

Ditif/rioinM. — The  diagnosia  has  to  \te  made  by  exclusion,  the  nat- 
ural liistory  of  tlie  affection  having  in  it  notldng  imthognomonic 
It  is  hable  to  be  eonfnnnded  witli  sym|:>athetic  or  other  funetioual 
derangement  of  the  bladder,  causeil  by  sudden  dislocations  of  the 
ntcniH  or  by  |>etvir  inflammation,  such  hs  [telvic  jxTitonitis  and  its 
results.  The  farmer  can  be  excluded  by  sn  examination  of  tlie  jk-I- 
▼ic  organs,  and  the  hitter  by  the  constitutional  symptoms  of  inflam- 
mation and  tlie  signs  of  sudi  pelvic  disease. 

C'au4f«.~The  causvs  of  hypenetuia  of  the  bladder  are  exposure 
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to  cold  ('e8{>ectally  durirtg  the  meitatrual  i>eriudX  wettitig  the  feet, 
«)vert;ixation  in  walking'  or  using  the  sewiiig-inacbine,  excessive  vene- 
real indulgeuce,  coiistipatiuu  of  tlie  bowels  froia  torpor  of  the  portal 
circnlntion,  the  excessive  use  of  stimuUiita,  aud  the  use  of  improper 
articles  of  food. 

Treatment. — The  treatment  should  be  directed  to  e(jnalizing  the 
circiilatiou.  Diaphoretics,  warm,  stimulating  f<K>t  Imtlit^  hot  applica' 
tioiis  over  the  epigastrium,  and,  altove  oil,  rent  in  the  recumbent 
position.  If  the  bowels  are  coutined,  they  should  be  emptied  by 
valine  laxatives.  Wlien  tfiere  is  much  irritation  of  the  bladder,  caus- 
ing frequent  urinatlou  and  vesical  tenesmus,  pnlv.  doveri  witli  cam- 
phor should  be  given,  or  suppositorie«  of  belladonna  and  morphine 
intruduced  into  the  vagina.  Under  tliis  treatment  the  trouble  will 
usnallv  pass  off  in  a  short  time.  It  may,  however,  go  on  to  the  de- 
velopment of  cystitis. 

Occasionally  bleeding  oocare  in  active  or  acate  congestion  of  the 
bladder,  and  that  leads  me  to  speak  of  hfemorrbage  from  the 
bladder. 

HsBmorrha^e  from  the  Bladder. — Uaemorrhage  from  the  bladder, 
or  (if  1  may  be  allowed  tn  coin  a  word)  cystoiThagia,  is  usually  due 
to  some  important  disease  of  the  bladder,  and  is,  therefore,  rather  a 
symptom  than  a  disease.  For  this  reason  I  will  at  present  confine 
my  remarks  to  hit^morrhage  when  caused  by  acute  congestion,  which 
I  have  just  considered,  or  to  varicose  veins  of  the  bladder. 
i  The  bleeding  may  take  place  from  the  free  surface  of  the  raucous 

membrane,  and  mingle  at  once  with  the  urine  or  coagulate  in  the 
bladder.  It  may  also  take  place  bem^ath  the  surface  of  the  mucous 
membrane,  and  form  ecchyraoses,  like  the  spots  seen  beneath  the 
skin  in  puq>ura.  We  may  also  have  a  condition  known  as  hii'nio- 
globinuria,  in  which  only  the  eoluring  matter  of  the  blood  is  found 
in  the  urine;  in  such  a  case  wc  should,  of  course,  lind  no  blood-cor- 
puscles. 

The  quantity  of  hhx)d  varies  greatly  in  different  diseases,  and  in 
the  same  disease  in  different  persons.  In  congestion  of  the  bladder 
blood-globules  wiJl  often  be  fountl  in  tlie  urine  ordy  on  mteroaeopic 
examination,  while  at  other  times  the  urine  will  have  tlie  aj>pearance 
of  being  all  blood.  Again,  the  blood  may  coagulate,  aud  bo  passed 
in  clotis  or  the  coagnla  may  remain  in  the  bladder,  finally  break 
down,  and  be  passed  as  a  chocolate-colored  (at  blackish  matter. 
'  Symptomaiofofjy. — The  symptoms  of  hipmorrhagc  do  not  differ 

from  those  of  congestion  or  the  onset  of  cystitis,  except  wIioti  small 

C  distending  the  uretlira,  and  cansing  pain  in  urinating.    It 
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18  very  rare  tJiat  bleeding  from  these  cansee  is  sufficient  to  procitrate 
the  patient. 

As  bleeding  maj  take  place  at  any  ]x»int  in  the  urinarj  tract,  it 
is  iniiHTtant  always  to  locate  tlie  Iiitiuorrbage.  AVben  ooiuinff  from 
the  bla<l(ler  in  any  4juautity,  it  in  usually  paened  in  email  ctotft,  and 
16  seldom  no  iutluiately  luixeil  with  the  urine  aa  wbeu  it  cornea  fmra 
the  kidneys  or  ureters.  Tbis  etatcmcnt  is  not  exact,  and  at  liest 
givee  but  a  proltable  idea  of  tlie  tnie  fuote.  To  complete  the  diag- 
nouifi,  wo  niUBt  report  to  sonietliing  wore  tniatwortby.  Sir  Utury 
Thouip8<in  gives  n  very  iogeuioutf  method  for  dcterniining  as  to 
whether  pus  found  in  the  urine  c»nni«  innn  tbe  kidneys  or  bladder, 
and  Van  Buren  and  Keyes  advise  the  twiue  plan  for  detecting  the 
source  of  h&nuorrhage. 

Tbe  raetiiod  is  tbis:  *'Asoft  catheter  is  gently  introdnce<l  first 
within  the  nuck  of  tlie  bladder,  tlie  urine  drawn  off,  and  tbe  cJivity 
waslicd  oat  very  gently  with  tepid  water.  If  the  water  can  not  be 
made  to  flow  away  rleur,  tbe  inference  is  that  the  blwxl  comes  from 
the  cavity  of  the  bladder.  If  it  will  flow  away  clwir,  then  the  cath- 
eter is  closed  for  a  few  moments,  the  patient  being  at  rest,  and 
the  few  draeluns  of  urine  which  collect  may  bo  drawn  off  and  exam- 
ined. Tbe  bladder  is  now  again  washed  oat,  and  if,  after  a  nngie 
washing,  the  second  flow  of  injection  is  clear,  while  the  drachm  of 
urine  was  bloody,  the  inference  is  again  complete  that  the  blood 
comes  from  one  or  the  other  kidney." 

Wlien  it  is  known  that  the  patient  has  bad  no  kidney -disease, 
nor  symptoms  <tf  renal  calculi,  the  endowope  may  I>e  employed,  and 
postiiltly  the  bliHxHiig-puint  found.  Tbis  has  been  done  with  tbe 
instrument  which  I  have  dewribed,  but  one  may  fail  to  find  it  if  H 
be  high  up  luterally  or  an tero- laterally,  or  be  covered  by  a  fold  of 
the  nmcous  membrane. 

Hanuorrhoge  from  the  urethra  might  mislead,  but  is  easily  de- 
tected if  it  is  remembered  that  in  thiii  case  bleeding  occurs  between 
the  acts  a^  well  as  during  micturition.  It  may  al^  readily  be  dis- 
covered with  the  endo&c<»i>e,  provided  the  tube  be  not  too  lai^^ 

<7rtt«a/*on. — Tlie  causes  of  vesical  hflpmorrhage,  or  eyatorrhagia, 
are  nimierous.  Congt-stiou,  varicose  veins,  villous  cancer,  lesions  of 
Btmctnre,  as  in  ulceration  and  sloughing  of  mucous  membrane  from 
injury  or  cystitift,  luid  olistruction  to,  or  interference  with,  the  portal 
circulation.  This  may  jxisHilily  expliiin  the  fatrt  tliat  hn>morrliago 
occasionally  occurs  in  tboae  suffering  from  inahiria.  Perhaps  the 
vej«ical  lueint)rrhage  occurring  in  the  intetise  lieat  i>f  summer  in  the 
tropics  may  be  thus  explained.     In  malaria  the  obstruction  to  the 
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circulation  throngh  the  portal  ejrsteTn,  acting  ub  a  predisposing  cause, 
the  intense  congestion  of  all  the  internal  organs  during  a  chill  or 
from  exposnrc  to  cold  would  cL^rt-tiinly  tend  to  produce  cvstorrhagia. 

In  purpura,  the  eruptive,  typhus,  and  tyjdioid  fevers,  bleeding 
from  the  bladder  may  occur ;  but,  as  it  is  there  secondary  to  the 
main  diseaw,  nothing  need  be  said  almut  it  in  tliis  comicction. 

The  most  marked  predisposing  cause  of  eystorrhagia  in  women 
is  a  tendency  to  the  hcemorrliagic  diatliesis,  so  common  among  chlo- 
rotic  females. 

Treatment — The  treatment  must  largely  depend  on  tho  eauso. 
In  all  cases  rest  in  the  recumbent  position  should  l)e  insisted  on.  A 
large  number  of  haemostatics  have  been  recommended,  and  smne  of 
tlieiu^  such  as  aromatic  sulphuric  acid,  tannic  and  gulUc  acids,  in 
moderate  doses,  are  doubtless  of  some  value.  1  have,  however,  de- 
pended chietly  on  doses  of  opiT'.m  sufficiently  large  to  quiet  the  desire 
to  urinate,  and  alkaline  diluents  to  render  the  iirine  non-irritant,  when 
it  was  found  to  be  excessively  acid. 

If  the  bleeding-point  or  points  can  he  discovered  with  the  rndo- 
scopc,  applications  of  acetic  acid,  persulphate  of  iron,  or  nitrate  of 
silver  may  be  made.  Great  care  must  be  taken  in  using  these  reme- 
dies, lest  inflammation  and  ulceration  of  the  bladder  result.  Nitrate 
of  silver  and  strong  acetic  acid  are  more  to  be  feared  than  the  others. 

When  the  hremorrhage  is  so  free  as  to  excite  fears  of  prostration, 
ice  may  be  employed-  Small  smooth  pieces  should  he  intrfHluced 
into  the  vagina  at  regular  intervals  as  long  as  the  patient  can  com- 
fortably bear  it.     lee  may  also  be  api)lied  to  the  hypogastrium. 

Wlien  the  blood  coagulates  and  forms  a  large  clot  in  the  bladder, 
it  should  be  allowed  to  remain  until  it  breaks  down  and  eomes  away 
of  itself.  The  experience  of  surgeons  is  that  there  is  nmeh  more 
danger  in  attempting  to  remove  the  clot  than  in  letting  it  alone 
There  are  two  dangers  in  removing  eoagula  from  the  bladder.  Ono 
is,  that  doing  so  will  almost  certainly  start  the  bleeding  again ;  and 
the  other  is  liability  to  injure  the  bladder,  and  cause  inflammation. 
Let  the  clots  take  care  of  themselves,  keeping  the  patient  quiet  and 
comfortable  (with  opium,  if  necessary)  imtil  thecoagida  are  disposed 
of.  lime-water  has  been  recommended  as  a  solvent  of  blood-clots 
by  Dr.  J.  11.  Ledlin,  of  Pittslield,  Illinois,  and,  in  the  case  reported 
by  him,  and  which  is  narrated  with  the  cases  of  htemorrhage  iu  this 
chapter,  seems  to  have  acted  well. 

In  one  case  of  traumatic  vesical  hspmorrhage  that  came  under 
my  care,  a  large  clot  formed  in  the  bladder,  and  urination  was  com- 
pletely arrested.     I  was  unable  to  determine  whether  the  inability 
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to  urinate  was  duo  to  the  presence  of  the  clot  or  to  \fim  of  contractile 
power  of  the  ve*jical  walU  frr^m  the  injury.  The  patient  suffered  00 
much,  liowevcr,  from  the  piiin  caused  by  retention  that  1  was  obliged 
to  oee  the  catheter.  I  employed  the  flexible  instrument  of  Jaqnos, 
and,  by  carefully  wonninjf  it  in  past  the  clot,  I  succeeded  from  time 
to  time  in  drawing  off  enough  of  the  urine  and  broken-down  olot  to 
relieve  the  tady  until  ghe  wa^  able  to  relieve  hereelf.  I  was  careful 
not  to  disturb  the  clot 

Allusion  has  been  made  to  varicow  veins  of  the  bladder,  called 
by  some  hiemorrhoida  of  the  bladder.  This  condition  is  chiefly 
found  in  pregnant  women,  e*|)w.'ially  those  who  have  l»Ome  sovcral 
children.  The  cause  is  inturruptiou  of  the  venous  circulation  by 
jirtMWUiv  of  the  gravid  ntt^rus.  Tltc  veins  of  the  anterior  vaginal 
«'all,  introitus  vu1vr%  and  labia,  wilt  often  bo  found  in  the  same 
condition.     Occasionally  prolapsus  of  tlic  bladder  will  also  be  found. 

This  aifc<'don  gives  rise  to  those  symptoms  of  pelvic  distress  and 
frequent  urination  that  arc  so  tronblcsomo  in  some  pregnant  women. 
It  must  be  kept  in  mind,  huwcver,  that  the  same  symptoms  luay 
come  from  prcHsure  which  doe*  not  produce  varicose  veins. 

If  it  is  found  that  the  patient  feels  relieved  to  eome  extent  in 
the  recumbent  position,  and  the  urine  is  normal,  thie  trouble  may 
be  suspected,  and,  if  the  symptoms  arc  suttieicDtly  ut^nt,  a  local 
examination  should  be  made,  which  will  reveal  a  variooso  coudititm 
of  the  rcrtseli*  of  the  urethra  and  vaginal  walls,  and  from  this  it  may 
be  infcrriMl  that  the  same  condition  exist*  in  the  bladder. 

If  the  diagnosis  is  still  doubtful,  the  endoscoi>e  will  aid  in  settling 
the  question. 

Thi.-i  HlTection  is  relieved  or  passes  off  altogether  after  confine* 
mont^  and  the  l>est  tliat  can  be  done  nsually  is  to  give  re«t  and  try 
to  make  the  patient  comfortable  until  the  end  of  her  "term." 

Should  the  trouble  continue  after  delivery,  especially  if  tliere  is 
cystocele  or  prolapsns  of  the  bladder,  much  good  may  be  done  by 
restoring  and  kttcping  the  organ  in  place.  This  can  Itust  be  accom- 
plishe<l  by  using  the  cotton  pessary  or  n  roll  of  marine  Hut  packed 
loosely  into  the  vagina,  like  a  tampon.  Tbe  patient  can  bo  in&tmcted 
to  n»e  this  herself.  Attention  should  be  given  to  the  general  health, 
and  particularly  to  the  condition  of  the  bowels  and  portal  circulation. 
Rest  in  ImxI,  and  the  use  of  cool  water  as  a  vaginal  injection,  may 
also  be  of  use. 

8hould  lifemorrhage  occur  fri)m  this  condition  of  the  veins,  it 
may  be  treated  as  de6cril>ed  in  the  discussion  of  that  subject. 
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ILLtlSTRATn'E    CASES. 

Case  of  HcBmorrhage  of  the  Bladder ;  Blood-olota  diasolved  by  Lime- 
water. — J.  II.  J.wiliii,  M.  D.,  Pittsfield,  Illiuuts.  in  a  letter  to  tlie 
"  Mediciil  lleconJ,-'  Novetnhor  8, 187*.^,  v-ayti :  1  have  a  patient,  a  man 
who  for  years  liae  Buffered  greatly  from  hivmatnria.  The  blood 
coiiiee  from  the  kidneys.  At  times  the  bcemorrhage  is  very  pi-ofuse, 
and  clotfl  the  bladder.  Ueretofoi-e  I  have  alwavs  saccee<led  in  wasli- 
\n^  it  out  with  a  donble  current  catheter.  Last  Saturday  i  was  called 
to  see  him.  He  had  lost  a  great  quantity  of  blood,  and  was  Buffering 
very  mneh  from  vesical  tenesmus ;  1  passed  my  oatbetor,  and  injected 
a  stream  of  water.  All  at  once  the  stream,  returuiug^  would  stop. 
By  vritbdrawiiig  the  instrument  I  could  start  it  agaiu,  but  be  insisted 
there  wa.s  a  foreign  body  in  there.  1  nmat  Bay  that  tbe  previou.s  day 
he  had  experienced  excruciating  pain  along  the  course  of  the  iiret<;r; 
1  suspected  stone,  and  sounded  iiun,  but  could  not  diwomr  one; 
Btill,  my  instrnuieut  touched  something  ;  I  repeated  the  wa.sbing  out 
of  the  bhulder  until  the  water  returned  c-olorless.  I  then  made  up 
my  mind  that  there  was  a  clot,  with  tiie  coloring;  matter  vvEu^hcd  out, 
and,  recollecting  your  account  of  dissolving  the  false  membrane  with 
lime -water,  I  threw  in  one  iialf  pint  of  lime-water*  allowing  it  to 
remain  half  an  hour.  Wiien  it  passed  off  it  resembled  what  you 
descrilje  as  the  appearance  of  the  false  mem!)rane  after  lying  in  lime- 
water,  lie  alsf)  passed  a  large  pitrce  of  fibrin,  wdiich  had  evidently 
been  acted  on  by  lime-water,  although  not  sufficiently  to  dissolve  it 
entirely.  Uad  it  not  passed  away,  I  am  convinced  another  injection 
woidd  have  dissolved  it  entirely.  Ho  is  now  quite  comfortable,  all 
sense  of  a  foreign  body  in  the  bladder  having  passed  away. 

Hsmorrhage  from  the  Bladder  due  to  Kalarial  Influence. — This 
patient  was  a  lady  of  twenty-one,  married  two  years,  never  pregnant, 
and  of  a  slightly  strumous  constttution.  For  several  days  she  bad  to 
urinate  more  frequently  that  usual.  She  then  began  to  be  restless  at 
night.  These  syaiptoms  developed  into  well-marked  fever  in  the 
afternoon  and  first  part  of  the  night.  With  this  came  frequent  urin- 
ation, with  pain  and  Im^morrliage  from  the  bladder.  The  blood 
came  fmm  tlie  neek  of  tlie  bladiler  evidently,  from  the  fact  that  it 
was  mixed  with  the  urine,  but  wiu*  diirk  in  colnr,  a-*  it  would  have 
been  if  frtjm  the  kidneys.  There  wua  no  blo(Hl  paiwed  after  the 
bladder  was  empty,  as  would  liave  been  the  ca^e  if  it  esune  from  the 
urethra. 

The  temperature  was  103'  V.  in  the  evening;  normal  in  the 
moniing.     Tliis  continued  for  two  weeks,  at  w*hieii  time  I  gave  fjui- 
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nine,  gr.  x,  in  tLe  luorniDg.  After  the  qninia,  tho  fever  and  bleed- 
ing 8toi>pe<i,  and  did  not  return.  She  was  for  over  a  vear  well,  then 
)ier  trouble  returned— that  is,  she  had  paififul  urination  withont  ha?m- 
orrhagc.  I  found  the  cause  to  l>e  a  polypoid  growth,  which  looked 
Uk«  a  wart,  in  the  anterior  wall  of  the  urethra  near  the  meatus.  I 
removed  it  hy  auare,  with  tho  result  of  relieving  her  completely. 


CYSTITIS. 

This  is  a  disease  that  is  much  more  common  among  women  than 
IB  generally  sup[>t:«o<l.  It  is  neoessary,  thert-fore,  to  int^uire  carefully 
into  the  ctiologj',  jtathology,  and  thera[>eutira  of  this  affection,  which 
caiu«8  great  suffering  on  tlie  part  of  tlie  patient,  and  taxes  the  high- 
est skill  uf  the  ablest  surgeons. 

To  the  several  forms,  gradce,  or  degrees  of  this  disease  Tarious 
names  have  been  given,  such  as  acute,  subacute,  aud  chronic  cystitis, 
cystitis  mucosa  (catarrh  of  the  bladder),  interetitial  cystitis,  peri-  and 
epi-cystiiia,  cronpous,  diphthuritic,  and  gonorrha;al  cystitis.  This 
medley  uf  names  should  not  l>e  allowed  to  lead  to  confusion,  but 
this  fact  should  be  tirmly  fixed  iu  the  niimi,  that,  with  the  exception 
of  the  last  three  (the  etiology  and  jratbolog;)*  of  which  oru  somewhat 
ditl'erent),  they  are  all  simply  steps  or  stages  iu  one  gcueral  process. 
Thus  a  patient  may  have  received  an  injury  of  tlie  bladder  by  the 
use  of  a  catlieter,  causing  an  acute  cystitis.  This  may  end  in  con* 
valescenee,  or  merge  slowly  into  the  more  chronic  fonu^  having  very 
liki;ly  US  an  intermeiiiate  step  catarrhal  cystitis.  This,  too,  may  go 
on  to  recovery ;  but,  if  the  proceed  extends,  and  its  severity  incrousee, 
ulceration  takes  place,  and  the  submucous  and  intermuscular  tissaes 
become  involve<l,  producing  interstitial  cystitis.  If  tlie  intlanitnation 
extends  ttill  further,  and  involves  the  sen>us  coat  of  the  bladder, 
either  by  extension  or  ulceration,  with  or  withont  perforation,  we 
shall  have  peri-  or  ej>i-cyBtitis.  In  this  cxani])le  I  ho]>e  I  have  made 
clear  the  fact  that  names  are  only  given  to  denote  the  degree  of  in- 
tensity of  the  inflammatory  process,  and  the  character  and  extent  of 
the  tissue  involved. 

Inflammation  of  the  mucous  membrane  alone  is  by  far  the  most 
common  form,  and  hence,  in  using  the  terra  cystitis,  reference  ia 
umially  made  to  inflammation  of  tliat  mendtmne  only.  Wtien  other 
tififiues  are  involved,  or  ttie  ehuraet^r  of  tlie  diseaj^e  is  peculiar,  some 
qualifying  word  is  added  to  distinguish  it 

Acute  inflamitmtion  of  tlie  bladder,  other  titan  that  due  to  local 
causee,  is  emphatically  denied  an  exiidence  by  many  authors.     The 


statement  mndc  are  usnally  too  broad  and  sweeping  to  be  sustained 
by  the  facte  oiiserved  in  actual  practice,  1  am  inclined  to  believe 
that  cases  of  acute  cjrstitis  from  exjx>sure  to  cold  and  wet  do  occur. 
It  must,  however,  be  admitted  tbat  such  cases  are  very  rare,  and 
some  that  have  I>eon  considered  as  acute  idiopathic  cystitis  may  have 
been  but  a  development  of  acute  intlammatory  disease  upon  a  pre- 
exinting  abnormal  condition. 

It  is  also  possible  tliat  those  who  deny  the  existence  of  acute  idio- 
pathic cystitis  may  base  their  belief  upon  the  fact  that  in  what  is 
called  acute  inflammation  of  the  bladder  all  the  phenomena  of  well- 
defined  iatluiiunatiou  are  not  present,  while  others  consider  hyper- 
tpinia  of  the  iilucous  membrane  and  derangement  of  bladder  function 
all  that  is  neceseary  to  vouBtitute  cystitia.  Thus  the  apparently  dif- 
ferent opinions  that  exist  amouj;  authors  upon  this-  subject  may  arise 
from  conflicting  views  as  to  what  really  constitutes  inflammation. 

I  prefer  to  class  this  condition  (of  cougestiou,  hypersecretion  of 
mucus,  abnormal  exfoliation  oi  epithelium,  and  irritability)  among 
the  inflammatory  alTections,  and  e;ill  It  acute  cystitis.  Such  aji  aifee- 
tion  as  this  is  met  with  in  everyday  practice,  and  I  know  of  no  bet- 
ter name  for  it. 

With  this  understanding,  then,  I  will  pflss  to  a  discussion  of 
acnte  cystitis. 

J'athoioffi/. — As  acute  cystitis  soon  terminates  in  resolution,  or 
merges  gradually  into  chronic  cystitis,  I  think  it  best  to  give  the 
pathology  of  both  diseases  at  once,  they  being,  as  I  have  already  said, 
simply  different  in  degree  of  intensity  and  duration. 

The  morbid  anatomy  of  cystitis  is  the  same  as  that  of  inflamma- 
tion of  mucous  membranes  in  other  parts  of  the  body.  In  the  more 
acute  forms  the  membrane  is  swollen  and  relaxed,  and  of  a  bright 
or  deep  red  ct)Ior,  from  hj^enemia.  The  surface  is  [lartially  or  en- 
tirely covered  with  a  thick,  teuacious  mucus.  Tliere  is  exfoliation 
of  tlie  epitheUum,  as  shown  by  the  partially  denuded  condition  of 
the  membrane,  especially  at  the  top  of  the  nigie,  imd  pus  and 
loose  cells  are  found  in  the  sulci  between  the  foldg. 

In  some  instances,  especially  in  cases  of  acute  cystitis  caused  by 
extreme  overdistention  due  to  mechanical  or  other  retention,  there 
may  occur  a  throwing  off  of  the  whole  or  only  a  part  of  the  mucous 
membrane  of  the  bladder.  This  is  more  apt  to  occur  when  tho  re- 
tention and  overdistention  are  caused  by  various  aeeidents  of  the 
puerjioral  state  or  during  delivery.  That  the  separation  of  the 
mucous  membrane  is  not  due  to  direct  injury  caused  by  the  ehild^s 
head  or  instruments  carelessly  used,  but  to  the  effect  of  overdisten- 
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tioTi,  18  shown  by  the  fact  that  the  veeical  neck,  whicli  is  enbjwt  to 
the  mwt  diivct  injury.  ^Idoni  shows  separation  of  its  macous  mem- 
br&no.  That  injury  to  the  organ  may  predispose  to  seiMinition,  or 
even  doteraiino  it  when  already  predisposed  to  it  by  Borne  other 
cause,  there  can  be  no  doubt.  Mo^t  of  these  cases  of  eoparation  of 
the  mucoQs  niembnuie  have  occurred  in  women,  and  almutit  all  fol- 
lowed delivery.  The  bladder  whirh  has  participated  in  the  general 
cunget«tiuu  <^f  the  |x.'Ivie  organs  incident  tu  the  pucqiera]  state  is  in 
an  excellent  contlitiitu  tu  allow  suoh  wpanition  to  take  place. 

The  manner  uf  lis  priMlnction  is  probably  as  follows:  A  woman 
at  full  term  is  delivt^red  after  a  lung  and  tediuu^  hilMir,  with  or  with- 
out the  use  of  instnimentA,  uf  a  healthy  child.  The  cliild's  head  or 
the  forcepfi  may  have  done  violence  to  tlie  nrethral  mncoue  mem- 
brane by  crowding  tlie  nrethm  agninst  the  unyielding  pnbic  bones. 
Swelling  of  the  mucous  membrane  resulte,  and  retention  of  urino 
(if  the  putieut  l>e  not  relieved  l>y  the  catheter)  follows  and  pereiste 
for  a  varj'iug  longtli  of  time.  Tlie  doctor,  the  nurec,  and  the  pa- 
tient herself  are  often  led  to  believe,  from  the  constant  or  inter- 
mittent dribbling  of  urino,  that  tiicre  is  an  irritable  condition  of 
that  organ,  with  frefjueut  nrination.  The  tmth  is,  that  thU  drib- 
bling (stillicidium)  is  almost  a  certain  sign  of  an  OTertiIle<l  bladder, 
and  if  the  patient  be  not  relieved  the  distention  wilt  gradually  in- 
ereaae.  The  oi^n  lia^-ing  reached  it*  limit  of  distontion,  or  being 
stretched  to  itf^  utmost,  the  presf^ure  within  is  so  great  as  to  cat  oil 
the  supply  of  blood  to  the  finhmucous  tiKsne,  and  thus  U*  the  mn- 
COU8  membrane  itself.  This  is  more  readily  aceomplished,  as  the 
mtiacalftr  fibers  are  pulled  apart  an<l  the  mucous  membrane  thereby 
allowed  a  certain  amount  of  bulging,  by  which  its  blood-supply  is 
seriously  interfered  with.  If  the  diHtention  be  relieved  early 
enougli,  nothing  worse  than  an  acute  cyhtiti^  results;  hut  if  not  re- 
lieved, partial  or  total  death  of  the  membrane  oocunt,  and  it  ia 
sooner  or  later  tlirown  off.  Although  death  of  the  membrane  may 
not  take  place  in  every  case,  ur  in  one  half  of  the  cases  of  overdis- 
tention,  it  is  no  argument  against  this  method  of  its  production. 
Nor  yet  is  it  an  argument  in  favor  of  the  idea  that  it  is  caused  by 
instrnmental  violence  to  the  body  as  well  as  the  neck  of  the  viacns; 
for  that  the  latter  can  not  l>e  the  only  cause  may  be  seen  from  the 
fact  that  it  htm  oex^urred  in  the  male  (LiKton  per  liomee).  It  is 
probable  tliat  there  are  several  cunges,  and  that  these  may  work  to- 
gether to  prodnce  the  result.  From  the  uniform  exfoliation  it 
would  loiik,  however,  ob  if  the  most  important  cause  woe  a  nniform 
prca^are  cutting  off  the  blood-supply,  and  thus  causing  death  of  tlto 
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part.  It  is  even  to  be  eoneeived  that  where  marked  injury  lias  l)eea 
done  tliL'  mt'iiitiruie  by  ovottlitftention  (though  not  sutlic'ient  in  it- 
si'lf  to  eauye  tluatli),  too  mjtid  pelit'f  of  retentiou  cau^inj^  conpt'stiori, 
irritation  hy  cathuter,  peculiar  eyisteniLu  conditions,  and  the  iiitonse 
iullanimatioii  which  follows  may  tiiiish  the  work,  viz, :  fully  carry 
out  the  itnprwwion  already  made  by  the  overdistcution. 

This  affection  is  not  a  common  one,  and  thongh  caaee  may  eel- 
dom  be  met  1  desire  to  lay  stress  u[Km  the  great  importance  of  pay- 
ing strict  and  individual  attention  to  the  condition  of  the  urinary 
organs  in  pref,'nant  and  parturient  women.  The  catheter  can  tell 
more  of  the  condititni  of  the  j)atient''s  bladder  in  such  cases  than  any 
nurse,  and  can  do  no  barm  wliatever  when  a  eoft  instrument  is  used 
with  care. 

Kxperiments  on  dogs  have  ])roved  tliat  the  detacbinent  of  the 
meiubrdne  Ix-gins  at  that  part  of  tlie  bladder  just  opposite  the  vesi- 
cal neck.  At  this  point  tlie  mcmbmne  bnlges  out  with  a  collection 
of  hloiid  Jind  senim  (K-nenth  it,  und  this  bulging  gradually  extends 
to  other  part8.  Meantime,  in  the  bWider,  the  uiueus  poured  out 
to  shield  the  membrane  causes  the  urine  to  decompose,  ami  incrusta- 
tions of  amorphous  imd  triple  phospbatee  arc  found  on  the  surface 
of  the  exfoliated  membrane.  The  etjlor  of  the  mucous  memlirane  is 
usually  either  a  deep  red,  greenish  red,  or  blacV,  and  it  may  come  away 
either  in  pieces  or  as  a  whole.  In  some  casts  (Mr.  Wells's  secon<l 
case,  Barnes)  part  of  the  muscular  as  well  as  the  mucous  tissue 
slunghed  off  and  came  away,  hi  Mr.  histon's  case  the  entire 
mucous  membrane  came  away  through  a  supra-pubic  opening  made 
by  that  gentleman  to  relieve  retention.  This  occurred  in  the  case 
of  a  male  adult. 

Some  of  these  patients  have  recovered,  and  it  is  believed  by 
Scbatz  that  tlie  reprodutttioii  of  the  memhrane  cotumeneeii  at  t!jat 
portion  of  it  always  left  at  the  vesical  neck. 

That  the  completion  of  the  sloughing  does  not  takes  place  uiitil 
eometime  after  the  injury  is  done,  :md  that  the  membrane  itself  may 
block  tlie  urethra  and  cause  further  retention,  is  illustrated  by  the 
following  case,  taken  frrtm  Barnes's  able  lecture  in  the  ''  I.ancet," 
J:iuuar>'  3,  1S75.  The  case  was  under  the  care  of  Dr.  Wanlell, 
at  the  Infirmary,  Tunbridge  Wells.  '*  A  woman  waa  admitted 
with  retention  of  urine.  Fetid  urine  was  drawn  off.  A  foetus 
of  three  or  four  months  was  cx])elled  followed  by  its  placenta. 
Then  incontinence  ensued.  The  tirine  was  still  offensive,  and 
loa^lcd  with  mucus.  Twelve  days  later  she  was  seizc<l  with  great 
pain  over  the  pubic  region.     Next  morning  the  house  surgeon  was 
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called  to  see  her  on  accoant  of  cxceseivc  pain.     Ue  felt  a  su 
being  exy>elle<i,  and  eaw  a  mass  protruding  tlirongli  the   meatofi  u: 
iiariuH.     Tbis  was  expelled  in  hiilf  an  hour.     At  the  monicut  of  t* 
pulBion  the  urine  gushed  out  in  groat  force  and  in  lai^c  qiiantitv. 
Instant  relief  followed,  and  she  perfectly  recovered.     The  snbst&ni 
looked  as  if  it  were  the  wliole  raucous  coat  of  the  bladder.     ] 
inner  eurface  waa  coated  with  gritty  depoeita.     Its  miante  structm 
is  not  deacribed."     Barnes  has  no  doubt  but  that  the  retention 
in  this  caee  caused  by  retrovei-sion  of  the  gravid  uteru8. 

One  of  Mr.  Spencer  Wells's  cases,  also  cited  by  Bamee  (Joe,  oii, 
is  very  instructive  :  "  A.  woman,  aged  22,  had  a  natural  labor  wii 
her  lirst  child.     The  bladder  was  not  emptied  for  sixty-two  lioui 
Five  pints  of  turbid,  bloody  urine  were  then  drawn  off.     Cystitifl  fo 
lowed,  then  ineontinenee  of  urine,  and  a  train  of  distre^inj^  eercl 
aymptoina,  eudiug  In  death  two  muntlis  after  delivery.     Thu  bhtddi 
uft^r  death  was  found  to  contain  a  detached  cast,  lying  loose,  oo: 
erod  with  gritty  dcjMjHit.s  nf  urate's  and  phosjthates.      The  walls 
the  bUiltler  were  thick  and  contracted,  the  muscular  Hhers  Iwi 
distinctEy   visible.      The   cast   resembled   degenerated    opithelin 
On  boiling  a  piece  of  it  in  dilute  acetic  acid,  much  of  the  sail 
matter  l>ccanie  dissolved,  and  some  of  the  ti^soe  became  clear,  loo 
ing  like  smooth  muscular  tissue  which  had  begun  to  dc^nerate. 
shown  by  the  deposit  of  fatty  or  albuminous  particles  in   its  so 
stance/* 

Further  y>athological  results  may  follow  the  prolonged  retcDti< 
of  urine.     The  bladder  having  reached  a  certain  poiut  where 
more  unne  can  enter  it,  and  even  before  this  time,  the  uretere  a 
tilled  from  the  urine  above,  and  as  the  renal  pelves  fill,  both  tb' 
and  the  ureters  are  put  greatly  on  the  stretch.     The  kidneys 
tinuc  to  HL'crctt!  urine  until  the  pressure  in  the  urinary  tul>ulcK  eqoa 
tliat  of  tlie  blood  in  the  glomerulus.     At  that  point  all  sccretioa 
ceases,  and  presnurc  on  the  emulgent  veins  becomes  so  groat  that  dd 
gouerative  clianges  arc  apt  to  take  pkce.     In  some  caacfi  after  thm 
pressure  is  relieved,  acute  nephritis  results.    The  urine  following 
such  a  condition  of  distention  is  loaded  with  hyaline,  grannlar,  ai 
epithelial  casts,  and  epithelial  elements  from  the  kidneys. 

The  following  case,  which  occurred  in  the  practice  of  Dr. 
W.  Gushing,  of  tliis  city  (the  dochir  having  kindly  furnished  m^ 
with  a  report  of  itj,  may  serve  a**  an  illustration  of  what  1  have  1 
saying : 

"  Mrs.  S.,  of  'Sew  York,  aged  twenty-six  ;  married  eight  vear 
one  child;  catamonia  regular;  appetite  fair;  bowels  sluggish; 
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dysuria  previons  to  present  attack.  Has  been  uudor  treatment  for 
the  past  two  months  for  cervical  endoaictritis.  Local  applications  of 
mild  astringents  aud  glyceniT^  with  injectioas  of  borax.  Tonics 
and  la.xatipes  internally.  There  being  some  tendency  to  tubercu- 
losis, she  was  given  cod-liver  oil. 

"  I  was  caUcd  to  see  this  patient  May  29»  1877.  She  told  me 
she  was  suffering  from  internal  btemorrhoids,  and  that  the  rectal 
tenewnus  was  very  distressing.  She  had  had  aiuiilar  attacks  before, 
mid  seemed  to  Ijave  no  doubt  as  to  what  the  trouble  was.  As  tho 
was  meustruuting  1  made  no  examination,  but  advised  rest  aud  a 
laxative  powder,  to  be  followed  hy  morphia  supf-ositories. 

"  May  30. — Bowels  moved  since  hist  visit  with  considerable 
pain,  (^oniplaiued  of  some  vesical  irritatioa^  but  had  passed  urine. 
Not  ranch  relief. 

"J/ay  ■il&L—^o  betti'r.  An  exatniuation  showed  no  ha;inor- 
rhoids.  Menses  ceased.  Vaginal  examination  revealed  a  very  sensi- 
tive spot,  with  hardening  on  the  right  »ide,  between  the  rcfttim  and 
vagina.  Pulse  and  teni[ieraturt'  slightly  elevatc^J.  Vesical  and  rec- 
tal tenesmus,  but  no  trouble  in  passing  water.  Made  diagnosis  of 
probable  fielvic  abscess.  Advised  ponttices  to  the  pertnanim,  warm 
applications  over  the  abdomen,  and  gave  anodynes.  Patient  much 
relieved  by  the  treatmeut,  but  still  having  severe  pelvic  distreea. 

*'  */«/!*  SU. — Condition  the  same. 

*^June  Sd. — Found  the  vesical  distress  increased.  Her  husband 
said  that  she  had  passed  urtnc  during  the  night.  Was  called  to  hor 
in  the  afternoon,  and  found  her  in  great  sutTering.  Said  that  her 
husband  had  misinformed  nxe,  and  tliat  she  had  passed  no  urine  for 
about  thirty  hours.  I  examined  the  abdomen,  aud  found  dullness 
well  np  to  the  umbilious.  Introducing  a  catheter,  I  drew  off  a  large 
quantity  of  very  offensive,  high-eoloit.'d  urine,  with  much  relief  to 
the  patient.  For  the  next  two  days  I  was  obliged  to  use  the  cath- 
eter. An  examination  of  the  urine  drawn  off  was  made,  and  showed 
the  presence  of  renal  epithelium,  granular,  hyaline,  and  epithelial 
casts,  and  considerable  albumen,  as  also  epithelium  from  the  bladder 
and  ureters. 

^'■JuneM.—l  fonnd  a  tendency  of  the  inflammatory  prodncte 
in  the  pelvis  to  point  about  the  center  of  the  perin^eum,  and,  though 
not  quite  sure  of  pus,  I  punctured  and  evacuated  quite  a  large  amount 
of  it. 

*'  Since  then  the  treatment  has  been  the  use  of  alkalies  aud  sooth- 
ing drinks — tr.  ferri  cliloridi — and  wjisbing  out  the  bladder  with 
lukewarm  water  containiug  salt  and  a  little  carbolic  acid.     The  al>- 
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flcees  remaining  open  and  very  sluggisli  for  some  time,  T  pot  the 
patient  under  ether,  and  perfonuod  the  operation  for  Hrttnia  in  ano. 
At  the  present  writing,  Ot-toher  3t>th,  Mre.  S.  is  in  excellent  condi- 
tion, baring  gaincsl  in  tle^h  and  strength,  and  being  no  longer  trun- 
bled  with  the  ve.^inal  di*»rdt;r." 

This  cam  i»  not  only  interesting  u  showing  the  Berione  changes 
that  may  occur  in  the  kidneys  from  vesical  di^tentiuo,  bnt  a^  illus- 
trating tho  occarrencc  of  retention  of  nrine  from  retlex  nervous  in- 
Huence,  AI)i(oc6aefl  about  the  ntctum  are  especially  proue  to  cause 
retention.  Although  in  tJiis  caae  the  miochief  done  to  the  kidneys 
was  mtm  cnrreoteiK  it  doett  not  follow  that  it  will  be  so  readily 
accomplished  in  all  caees  eApocially  if  the  retention  continnce  un- 
relieved for  any  length  of  time. 

CHBONIC  CTflTITia. 

J*athitf,o^. — Tn  chntiiie  cystiiiH  the  re<liics8  of  acute  inflamma* 
tion  gradually  gives  way  to  u  muddy  gray  color,  the  membrane  being 
smoared  in  places  with  a  dark  yellow  mueo-pnmlent  secretion.  As 
the  disease  advance*,  there  is  excessive  cell  growth  on  the  free  mn- 
cons  surface,  l^aiches  of  ulceration  .1pp^^ar  here  and  there,  attended 
with  the  formation  of  ptu  and  occasional,  though  usnally  alight, 
hfemorrhages.  Sometimes,  at  the  portions  destroyed  by  ulnemtlon, 
the  procesB  of  hyperplasia  i$  esttthUsbed.  and  a  polypoid  materiiJ  is 
developed.  This  has  the  appearance  of  exuberant  granuluticms,  u 
seen  on  a  healing  sore.  At  other  timce,  and  even  in  portitmti  of  tlte 
eame  organ  in  which  hyperplasia  occurs,  the  process  of  ulceration 
advances.  The  submucous  intermuscular  tissue  partakes  of  t]i« 
inflammatory  trouble,  and  thickening  of  tho  vei*icjil  wall.-*  results. 
The  decomposed  urine,  mixed  with  pus,  niutniK,  IiKkmI,  and  shreds 
of  membrane,  fonuing  tho  chocolate-colored  fluid  found  m  the 
advanced  stages  of  thi;(  diM>a^e,  act^  as  an  irritAut  on  the  unhealthy 
membronef  and  produces  dwiM^r  or  frewh  ulceration. 

In  advanced  coAes,  unth  deep  ulceration,  the  muiH-'ular  fibers 
(which  resist  the  de-stnictive  proc^-Hscrt  longest}  are  f>cca>:i*Minlly  fioen, 
stretching  from  one  side  of  an  ulcer  to  the  other,  forming  a  sort  of 
bridge.  When  the  end  of  one  of  these  fibers  becomes  detached,  it 
floats  like  a.  filament  in  the  c<intenis  of  rhr  bladder.  In  some  ensv» 
the  salts  of  the  urine  are  deposited,  and  fnrni  inernstations  on  the 
ragged  mucous  mi'mbrane. 

T  rpmeniber  that-  one  nf  my  patients  frr<]nenrly  passed  Inmps  of 
material  that  on  examination  proved  to  consist  of  all  these  products 
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flamination  of  the  [>la'i<lerwalk  is  caused  by,  and  couseqnently 
ondary  to,  the  [wlvii?  inrtamuiation.     lu  such  condition   the  kidn 
aud  ureters  ore  usiuilly  foiintl  dii^osed.     In  eorne  cases  the 
tissue  about  the  b!ta4l(ler  l]ccoine§  greatly  increased,  uud  occa«ii 
abscesses  form,  as  in  ordinary  pelvic  cellulitis. 

1  atn  BatiHtied  tliat  tbo  disease  deecrilied  in  Bunie  of  tlie  text- 
as  idiopathic  perieystitis  is,  in  almost  all  cases,  when   it  occurs 
women,  a  pelvic  peritonitis  originally,  the  bladder  becoujing  aff« 
secondarily. 

One  of  the  most  serious  result*  of  intense  vesical   inflamniatii 
13  gangrene.     The  bladder  betroines  distendetl  from  paralysis  of 
muscular  wallfe,  and  its  contents  an?  found  to  be  a  browui&h  colo 
fluid,  consisting  of  deci>ni]>u8ed  uiine,  shreds  of  broken-dnw-u  luu 
membrane,  altered  blouti,  pus,  cpitlielial  elements,  and  urinary 
The  mucous  membnino  is  foiuid  to  l»e  soft,  pultaceons,  and 
in  color,  the  latter  varying  from  a  deep,  charred  black   to 
greenish  or  greenish  yellow. 

The  subrauuoua  connective-tissue  layer  and  tlie  muscular  coat 
softened,  discolored,  and  infiltrated  with  malodonaus  pns.  The 
toniBum  is  also  injecteil,  anJ  in  places  discolore*!,  Hometinie«  per- 
forated, and  having  undergone  fatty  degeneration.  Tliis  complic*- 
tion  visually  occurs  in  the  courne  of  cbrf>uic  cystitis  with  considerable 
nlccration,  and  in  wliicli  an  acute  inflannnation  is  lig^bted 
there  not  being  sufficient  vitality  left  to  i>revent  rapid  and  d 
gangrene. 

Theee  extreme  forms  of  cystitis  are  rare,  and  occur  generally  in 
connection  with  abnonnal  cases  of  lalM>r.  A  pregnant  woman  haviog 
a  cystitis  of  a  mild  form  is  liiihle  to  develop  acute  general  cystitiB 
at  her  coniinement.  Again,  inHammation  and  gangrene  of  the  Mad- 
der sometimes  follow  instnniicntal  or  manual  delivery  in  wht 
severe  contusions  of  tlie  bladder  have  occurred. 

I  desire  now  to  call  attention  to  some  of  the  effectR  of  cystitis 
the  ureters  and  kidneys.  That  form  of  vesical  InHammation  knoW 
as  chronic  cystitis  may  travel  up  the  ureters  to  the  kidneys,  produc- 
ing ureteritis,  pyelitis,  pyonephnieis,  or  renal  abecess.  This  afiec* 
tion  seems  more  commonly  to  attack  the  left  ureter  and  kidney.  1 
say  aeemsy  that  being  simply  my  opinion,  dcriTcd  from  the  ctetB 
that  I  have  seen  or  of  which  I  have  read.  I  know  of  no  statidties 
upon  the  subject.  This  complication  is  not  bo  common  in  females 
as  in  males,  which  is  owing,  perhaps,  to  the  fact  that  their  abort  ure- 
thra, being,  as  a  rule,  free  from  stricture,  and  Bcldom  olMructed 
otherwise  for  any  length  of  time,  the  inftammation  of  the  bhidder. 
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has  IeB8  tendency  to  cxtemi,  is  less  severe,  and,  as  a  rule,  is  earlier 
and  more  easily  treated  Itx-ally  than  In  the  male. 

It  can  not  ]«  denied  that  the  d«niining  back  of  urine  into  the 
nretcre  and  re^aI  pelves  is  a  factor  in  the  production  of  discflBe  in 
these  parts.  Suppose  that  an  inliamed  ureter  becomes  blocked  up 
from  any  cause  (a  inncous,  purulent,  or  blood  phig ;  by  the  impactiuu 
of  a  small  calculus  from  the  kidney ;  thickeninj^  of  its  mucous  mem- 
brane; or  hypertrophy  of  the  bladder-walls),  the  urine  behind  the 
point  of  oljstruction  greatly  distends  the  ureter  and  renal  pelvis,  de- 
composes, and  produces  acute  pyelitis,  which  often  leads  to  destruc- 
tion of  the  kidney  on  that  side. 

In  post-u]ortem  examinations  of  such  cases  it  will  be  found  that 
the  mucous  membrane  of  the  dilated  ureter  and  pelris  of  the  kid- 
ney is  swollen,  pulpy,  and  of  a  dirty-drab,  grayisli,  or  greenish  color, 
and  possibly  with  incrustations  of  saline  matter  upon  its  surface. 
Tlie  renal  pelvis  may  be  sacculated,  and  tlie  pouches  may  contain 
shreds  of  membrane,  thickened,  dirty  pus.  and  saline  matter.  The 
kidney,  when  free  frtim  organic  lesion,  is  always  sympathetically 
affected,  being  enlargetj  and  congested.  xVbsccsses  of  the  kidney 
itself  have  been  found  in  these  cases. 

Tlie  inHaiued  and  dilated  pelvis  of  the  kidney,  gradually  enlarg- 
ing, tlattena  oQt,  and  implicfites  the  papillip,  and  later  tlie  pyrumids 
in  the  intiaininatory  jinjce^,  until,  finally,  the  whole  organ  is  con- 
verted into  a  sacculated  abscess. 

"When  there  is  dehtnictive  inflammation  of  the  kidney  (t!ie  ureter 
not  being  obHtnicted,  and  the  pus  ha\*ing  a  free  exit),  the  organ 
filiriuks  until  it  is  converted  into  a  little  shriveled  body,  weighing 
from  a  few  drachms  to  an  ounce  or  two.  If  the  purulent  matter  has 
not  free  exit,  it  fills  the  kidney,  and  becomes  thick  and  putty-like, 
cutting  like  fresh  cheese.  This  may  be  the  case  where  the  purulent 
matter  can  not  or  does  not  escape  from  the  kidney,  the  ureter  being 
perfectly  free  throughout.  The  septa  between  the  sacculi  ai"©  ooca- 
eionally  calciticd. 

The  pyramids  alone  may  sufifor,  their  tissue  being  converted  into 
purulent  matter,  the  whole  having  the  appearance  of  soft  putty,  in 
some  cases  studded  with  calcareous  masses.  When  the  purulent 
matter  is  washed  out,  the  hole  left  looks  as  though  the  pyramid  had 
been  punched  out,  so  smooth  and  clean  cut  are  its  edges. 

Again,  the  kidneys  may  be  studded  with  minute  ahscesses. 
Where  one  kidney  is  wholly  or  partially  destroyed,  the  other,  if 
healthy,  is,  as  a  rule,  lai^ly  hypertrophied. 

In  some  cases  of  long  standing  the  aflected  kidney  does  nut  break 
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down  into  portilent  matter,  but  hy  a  slower  proceee^  probably  i 
of  chronic  congestion,  becomes  granular  and  contracted. 

The  study  of  the  renal  coiiii>Hcations  of  cystitis  is  a  very  uat 
ing  and  instructive  one,  but  it  is  too  extensive  to  permit  of  anjtLii 
like  a  fiill  discussion  here.     Kor  a  more  elaborate  consideration 
the  bui>jcct,  I  must  refer  to  the  special  books  on  rennl  dip<-it^*s. 

Symptomatol/tgy. — The  various  forme  of  cystitis  betn;;  Bimp 
stages  of  the  saine  disease,  I  shall  speak  of  their  eymptoniB  all  nod 
one  bead. 

They  may,  for  convenience  sake,  be  divided  as  follows ; 

1.  Symptoms  referable  to  the  organ  or  it«  contents, 

3.  Symptoms  referable  to  neighboring  organs,  that  suffer  tatlM 
from  sympathj  or  through  direct  extension. 

3.  SjTnptoms  referable  to  various  conditions  of  the  general 
tem,  as:  {a)  The  vasculiw  system,     {b)  Tlie  digestive  tract,     {c)  Tl 
cutaneous  8urfac!c.      {d)   Tije   nervous  system — i'ep}ialic  and 
cephalic. 

1.  The  symptoms  referable  to  the  organ  itself  an;  chiefly 
niiigeiiient  of  fund  ion— viz.,  pain,  tenesmus,  and  frtM|ueat  nrinatii) 
The  Rynipt^iiiifi  vary  in  severity  acconling  to  the  extent  and  inteiu 
of  the  cystitis.  In  the  mildest  form  of  the  tr»>ul)le  there  is  freque 
desire  to  pass  water,  which  often  comes  witli  nnnsual  force. 
tnrition  is  followed  by  a  desire  to  strain,  called  vesical  teucfmus,! 
if  the  organ  had  not  been  fully  einjitied.  In  the  more  acnte 
this  gives  rise  to  the  most  intense  agony,  the  patient  remaining  i 
the  vessel  for  hours  at  a  time.  The  sensation  of  a  few  droits  of  ar 
ri'maintng  in  the  bladder  may  pass  o&.  in  a  few  nioiiieut«,  bat,  i 
rule,  returns  after  each  micturition. 

As  the  disease  advances,  and  ulcerative  changes   lake  place, 
vesical  tenesmus  returns  in  full  force,  and  the  powerfiil  s<^a€ 
together  of  the  bladder-walls  dnring  and  after  urination   prodafl 
intent  pain.     Sometimes  paius  shoot  up  into  the  breast  or  the : 
gion  of  the  umbilicus.     There  is  often  a  dull,  heavy  aching  in 
perina?um.    Tn  nearlj'  all  caitos  there  is  continuous  backache,  or,  mo 
correctly,  Kjicnil  pain.     These  pains  seem  bo  l>e  most  severe  in 
of  long  standing,  where,  upon  an  alnrady  ulcerated  surface,  an 
inflammation  is  set  up  by  errors  in  diet,  medicines,  violence  id 
eterization,  rapid  changes  in  (enipenitun*.  and  the  wrjither. 

The  condition  of  the  urine  in  acute  or  ehrcmlc  cystitis  is  of  in 
pnrtance,  but  if  reliance  is  placed  upon  it  alone  for  a  diapinoeis  there 
will  be  many  dt^^iippointrnents.     The  s|wcilic  gravity  is  nsiiallv  loi 
in  Uie  more  chronic  types,  varying  from  1-0U5  to  1*018,  being 
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nally  about  I'OIO.  In  the  primarjr  ^cute  form  tlie  gravity  is  little 
if  anyttiing  below  the  tjoniial,  and,  if  there  is  marked  fever,  may 
rise  as  hij^li  as  1-030.  In  acute  attacks  engrafted  on  a  chrooicj  state, 
the  gravity  is  usiiallv  low.  When  the  specilio  gravity  is  low  m  acute 
cystitis,  if  not  depeiideut  on  the  diluent  drinks  and  diuretics  given, 
it  is  prolwhly  due  to  a  slight  sympHtlictlc  livpeneniia  of  the  kidneys. 
The  low  gravity  in  chronic  cytstitia  is  pi>w*ibly  due  to  the  naiue  cause, 
and  a  urine  not  on]y  pro]>o)'tionaUy  but  really  deficient  in  the  urin* 
arv'  j*alts  is  excreted.  To  tliis  may  be  attributed  many  of  the  uneniic 
(auituomemie)  tiymptonis  ac'Conii)aiiyiug  tlio  disease,  wliieh  aru  sup- 
posed by  many  to  be  due  to  alwoq)tion  of  decomposed  urine.  That 
suclt  absorption  might  bike  place  after  uUrerative  processes  liad  be- 
gun, or  even  slight  epithelial  erosion  had  taken  place,  there  can  l>e 
no  doubt;  but  it  is  a  ((uestion  whether  we  are  to  look  to  the  ateorp- 
tion  fp(tm  the  eroilcd  bln<UIer  asthc  only  method  of  their  production. 
I  shall  speak  of  this  more  fully  very  soon. 

The  reaction  of  the  urine  in  acute  cases,  when  the  affection  is 
not  due  to,  or  accompanied  by,  retention,  is  at  first  n*^ually  acid.  If 
there  l*e  retention,  the  reaction  is  usually  alkaline,  due  partly  to  the 
fixed  alkali  of  the  mncus  which  is  present  in  excess,  but  chiefly  to 
the  ammonia  disengaged  in  the  breaking  down  of  the  urea.  In 
chronic  cystitis  the  reaction  is  almost  invariably  alkaline,  being  in- 
tensely ammoniacal. 

In  the  primary  acnte  fonn,  the  color  is  bnt  slightly  altered. 
The  presence  of  a  little  blood  may  give  to  the  urine  a  smok}'  tint, 
and  if  decomposed  it  will  look  hazy  and  perhaps  contain  sparkling 
crystiih*  of  the  triple  phosphate.  In  the  chronic  fitnu  the  urine  is 
of  a  pale,  dirty  yellow  hue,  and  may  be  of  a  di-ep  red  from  the 
presence  of  considerable  blood. 

The  otlor  is  ammoniacal  in  the  acnte  type,  if  the  urine  be  de- 
composed, otherwise  it  is  normal.  In  the  elironic  form  it  has  not 
only  an  ammoniacal  but  a  peculiar  pungent  mlor  of  flesh.  This  is 
n»uiilly  known  as  organic,  from  the  fact  that  it  is  due  to  the  amount 
of  organic  material  jireseut. 

The  sediment  in  acute  cystitis  is  nsually  mucus,  sometimes  pns 
(white  and  dinging!;  to  the  bottom,  or  somewhat  llocculcnt).  It  may 
be  ringetl  witli  hli>od,  or  rendered  denser  and  whiter  from  the  prcs- ' 
ence  of  the  amorphous  and  triple  phosphates.  In  chronic  cystitis 
the  sediment  is  commonly  heavy,  and  of  u  dirty  brown  or  brownish 
yellow  color.  I'lakes  of  jius,  slireds  of  tissue,  as  well  as  blood  and 
epithelial  elements,  canse  it  to  vary  greatly  in  different  cases. 
When  the  intense  alkalinity  of  the  urine  has  rendered  the  pus  gelat- 
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inous,  the  sediment  ia  seen  as  a  ropy  mass  that  clings  tens 
to  the  bottom  of  the  vessel  when  inverted,  or  slides  about  in  a  je 
like  uiaas. 

Microscopically,  this  sediment  presents  a  varied  nud  iutcresli 
appearance.  In  tlie  acute  form  numerous  tibrillie  of  tnncna,  a 
pus-eorpnseles,  and  possibly  blood-globules  are  t*.i  I>e  seen,  and  if  i 
cuni|)Obitiou  lias  taken  place,  the  amorphous  and  triple  plioi^phate 

In  chronic  cystitis  pus-corpuscles  are   usually   present  in  la 
amount    There  is  also  a  varyinj^  amount  of  mucus,  triple  and 
phous  phosphates,  spheres  of  the  urate  of  ammonia,  organic  diht 
and  in  some  cases  epithelial  elements.     In  the  advancvd  Ptagc*^ 
clironic  cystitis  ejnthelial  ulemciitH  of  any  kind  are  very  rarely  fo 
It  is  only  in  the  earlier  stugcii  thai  normal  and  transitional  fonnsi 
vesical  epitliL'linm  are  prettent.     Even  then  de]>endunce  must  not] 
placed  upon  that  alone  in  making  a  differential  dingnosit);  le0t  a 
litis  may  be  mistaken  for  a  cystitis,  or  vi<r  versa  ;  the   tranhitioi 
forma  of  epithelinm  from  the  bladder  closely  resembling  the  iM 
mal  epithelium  from  certain  other  parts  of  the  urinarj'  tract* 
return  to  a  healthy  condition  is  marked  by  the  disappearance  of  pa 
the  reapi>earance  of  epithelinm  in  the  urine,  first  transit  ion.i1,  tfad 
perfect ;  while  the  products  of  inflammation  decrease  in  amount 
tinally  dicapjiear  altogether.     When  there  is  sympathetic  con|:ej*tio 
of  the  kidneys,  small  light  granular  and  hyaline  casts  may  l>e  fonc 
If  orginiic  reual  dise:ise  is  present,  hirge,  small,  and   tne<linm-6iz 
liyuUnc,  Kght  and   durk  gnumlur,  and  pus  casts   will    1)0  found. 
also  epithelial  and  l>k>od  easts.     In  some  cases,  where  extensive  th 
stniotivo  change  hiw  taken  place  in  the  kidneys,  no  evidences 
found  in  the  urine,  either  during  its  progress  or  after  its  completioa 

Upon  testing  the  urine  cliemically,  albumen  will  be  fwund 
proportion  to  the  amount  of  pus  or  bhwiTpi-cseut.   If  renal  di^^eat-e  \ 
exist,  the  amount  (»f  :ilbumon  will  he  greatly  increased.     In  chroc 
cystitis  without  renal  disease  the  amount  of  albumen  in  a  numhorl 
of  cases  studied  varied  from  one  sixteenth  to  one  fifth  of  the  bulk 
of  urine.     There  is  usually  a  real  eJtcesa  of  both  fixed  and  volatlli 
alkaline  salts,  as  also  of  the  earthy  and  alkaline  pbotipbatca  and  tbi 
chloride  of  sodium. 

In  the  advanced  stages,  where  there  is  a  depraved  condition  afj 
the  blood,  nrohfematin  is  present  in  a  inarke<l  degree,  and  urea 
either  somewhat  or  decidedly  diminished.     In  other  casos^  and 
first,  the  urea  may  be  present  in  normal  amount. 

2.  Symptoms  Beferable  to  Keighborlng  Organs. — These  ar»  not  J 
especially  marked.     In  some  cases,  with  the  intense   vesical  tooe^J 
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mufl^  there  may  exist  an  irritable  condition  of  the  rectum,  with  some 
tenesmus  and  pain  at  stool. 

The  iit<?rus  is  often  congested,  which  causes  a  free  leucorHupa ; 
eiibiuvoliition  often  occnrs  after  tlie  confinement  of  those  who  have 
had  cyatitls  during  pregnancy.  Extension  of  the  inllainmatlon  in 
extreme  cases  may  cause  metritis  and  pelvic  cellulitia  and  perito- 
nitis. The  symptoms  thus  arising  will  be  chai-acteriatie  of  the  dis- 
ease of  the  organs  or  tissues  involved, 

Alfnstniation  may  be  variously  disturbed;  meiiorrhagia,  metror- 
rhagia, or  amunorrlnua  resulting  either  from  congestion,  inllamma- 
tory  extension,  or  reflex  nervous  influence. 

Neuralgia  of  the  uterus  or  ovaries  may  also  he  produced  in  this 
way.  I  have  just  said  that  subinvolution  of  the  uterus  is  almost 
sure  to  follow  a  pregnancy  oceurring  during  the  existence  of  a 
chffHiit*  vesieal  inflarnination,  and  I  am  iuclinod  to  believe  that  the 
sauio  result  is  produced  in  some  cases  by  an  acute  cystitis  following 
dttl  ivory. 

Kcnal  disturbances  npon  wliich  I  have  already  touched  will  be 
spoken  of  nnore  at  length  Lcroaftor. 

3.  Symptoma  Eefcrable  to  Disturbances  of  the  General  Syrtem. — 
These  symptoms  may  Iw  due  to  reflex  nervous  iiitiuence,  or  to  di- 
rect blood-poisoning.     For  convcnierice  sake  I  will  tirst  consider: 

(rt)  The  Vdsouiar  System. — Although  there  lias  boon  much  dis- 
pute among  authors  as  U>  liow  and  by  what  the  general  iwiisoning  is 
caused,  there  seems  to  be  no  question  ns  to  whether  bucIl  a  poison- 
ing really  does  take  place.  As  general  M-.stemic  effects  may  be  pni- 
duccd  by  two  separate  blood  conditions,  I  will  discusR  the  (Subject 
under  two  heads,  prefacing  their  consideration,  however,  with  the 
remark  that,  as  a  nile,  the  two  conditions  exist  together.  Tliey  are; 
first,  abnormal  itigrc^dients  existing  in  the  blootl ;  and,  sec^md,  a  poor 
condition  of  the  blood  itself  (amvmia). 

The  poisoning  of  the  general  system  that  nsually  complicaloa 
cystitis  of  long  standing  may  be  produced  in  three  ways,  viz: 

1.  Organic  renal  ciisease,  or  renal  hypenemia  (sympathetic), 
leading  to  imperfect  elimination  of  urinary  salts. 

2.  Direct  absorption  of  one  or  more  of  the  ingredients  of  the 
decomposed  urine  (ammonasmia,  urintemia). 

3.  Al>si>rption  of  purulent  or  septic  matter,  produced  by  decom- 
position of  sloughing  tissue  and  organic  flebritt. 

1.  Probably  In  ahiiust  jdl  cases  of  chronic  cystitis  the  kidneys 
are  kejit  in  a  more  or  lesm  active  or  pa«ieive  hyjwnvmic  state;  and 
while  eliminating  a  nonnal  omount  of  fluid,  fail  to  rid  the  blood  of 
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the  acrumnlating  salbt;  atid  tlierehy  a  c^low,  steady  blood  and  tissue 
poi.40uiitg  IK  brought  alfont.  So  slow  is  it,  that  the  system  seems  to 
establish  a  ccrtnin  aiiiotint  of  toh^rant*  fur  the  |iiHs<:in. 

A  Fruiii'ii  experimenter  has  futiiid  tliat  a  sinall  amount  nf  urea 
is  daily  eliminated  by  the  mneous  menibrniie  of  the  bowels  in 
liealtli,  an*!  we  know  that  in  renal  diseat4.'S,  with  partial  or  ^>taI  t^np- 
pressiou  of  nrine,  the  bowels  are  largiOy  concenied  in  tlie  eliiuiua- 
tiou  of  the  jwison  from  the  system.  In  this  manner  may  l»e  ex- 
plained the  occasional  attacks  of  romiting  and  almoi^t  ntieontrollablo 
diarrha'-a  in  bad  casen  of  cystitis.  i)f  coiirsi;,  whc-n  desti*uctive  rc-ual 
disease  complicates  the  cystitis,  the  general  poisoning  is  moro 
marked  and  more  readily  explained. 

±  Id  the  chapter  on  the  fimction  of  the  bladder  T  pointed  oat 
that  experiraentora  bail  pretty  well  established  the  fact  tliat  a  nor- 
mal vesical  mncoiis  membrane  was  nnable  to  alisorb  anylhinj;  except 
posmbly  a  little  water,  bnt  tliat  where  erosiMii  of  the  epithelial  surface 
or  ulceration  existed,  altsorption  was  possible.  This  t)eiug  the  case, 
it  will  at  onoe  be  seen  how  easy  it  is  for  a  patient  sntfering  with 
chronic  cystitis  to  become  poisoned  by  the  ab<^)rption  of  decomposed, 
ammoniaeal  urine  in  the  bladder.  Whether  the  t»afene»  viorhi 
be  the  urea,  the  aniniunia,  or  all  or  part  of  the  urine,  is  not  as  yet 
definitely  settled.  Tiiis  form  of  |>oisoniiig  by  abs4)ri}tion  has  been 
denied  on  the  ground  tliat  the  urine  remains  but  a  short  time  in 
the  bladder  owing  to  the  intense  vesical  tcnejtinns,  and  thut  the 
eroded  siii-fai*  is  fairly  well  shielded  from  contact  witli  the  urine  by 
nincus  or  gelatinous  pus,  and  that  therefore  there  is  neither  time  nor 
opportunity  for  al^orptiou.  As  a^in.st  these  arguments,  let  m©  say 
^tbiit  of  all  kinds  of  urine,  the  highly  limpi<l  seems  the  mo6t  easily 
absorbed ;  that  poisoning  is  not  supposeil  to  bo  due  to  the  fresh 
urine  tluit  oomes  directly  from  the  kidneys,  bnt  to  itx  decomposing 
sediment,  caught  in  tbu  meslies  of  the  nmcns  and  nnu*<r-pns.  Fur- 
ther, the  intense  vesical  tenesmus,  while  keeping  the  bladder  com- 
pamtively  empty,  thoroughly  mixes  the  dccomp(>sing  urine  with 
the  mucus,  thus  at  each  micturition  applying  frc^lily  charged  de- 
compiling matter  to  the  eroded  and  ulcerated  surface.  It  will  also 
be  observed  that  in  some  oa^es  where,  by  the  u^  of  opiates  or  in  the 
course  of  the  disease  itself,  the  tenesmus  wboUy  or  in  part  abaless 
and  the  urine  remains  in  the  bladder  for  a  longer  period  than  usual, 
the  patient,  while  f(»eling  greatly  relieved  by  not  having  the  inces- 
sant calls  to  urinate,  t-till  Itegins  ro  experience  a  peculiar  sen&ation 
of  sleepiness  and  the  otiier  manifestations  of  systemic  poisoning. 
That  this  is  not  duo  to  the  opiates  or  other  remedies  used,  is  evident 
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from  tlie  fact  tliat  as  large  or  larger  doses  of  the  same  remedies  do 
not  produce  these  peculiar  results  when  given  at  tirnes  when  the 
vesical  teucsmiis  is  marked.  It  ia  uudouIite<lly  explained  by  the 
fact  that  the  bladder  lias  more  time  to  absorb  a  part  of  it*>  contents, 
which,  when  absorbed,  produce  these  results. 

3.  Blood  oontamiuation  due  to  the  absorption  of  purulent  or  eefv 
tic  matter. — This  inateriiil  may  he  the  li'juor  jmrtK,  the  disiiite- 
grated  corpuscles  of  pus,  or  possibly  the  whole  eorpusclcs.  as  also  the 
decomposed  shreds  of  t^Ioiighed  fueraln-ane  and  orgfirilc  f/thrh. 

I  think  there  is  little  doubt  hut  that  eucli  material  is  at  times  al*- 
sorbed,  and  gives  rise  to  the  jieculinr  Bej)ticR'mic  or  pya'mic  symp- 
toms. Tiie  chill,  fever,  and  sweating,  with  ]wculiar  head  symptoms 
(all  to  be  spoken  of  more  fully  heixyifter),  the  sudden  diarrhoea,  with 
copious  bbick,  oifensivo  liquid  stools,  are  probiibly  CJiused  in  this  way. 

Whether  the  general  symptoms  are  produced  at  the  time  of  each 
absorption,  or  whether  by  slow  degrees  the  poisonous  material  col- 
lects, and,  tolerance  being  tinally  exhausted,  nervous  disorder,  with 
a  powerful  effort  at  excretion  by  the  bowels,  results,  we  do  not 
know. 

4.  Depraved  blood  condition  —  (anaE>miaV — In  eystitie  of  long 
standing,  owing  to  frequent  haemorrhages,  poor  digestion,  excessive 
diaphoresis  and  diuresis,  and  reflex  nervous  iudueuces,  the  blood  be- 
comes poor  in  red  corpuscles  and  fibrin.  Injuries  on  persons 
thus  alfcoted  do  not  heal  readily,  and  poor  tissue  renovation  is  a 
general  accompaniment  of  this  affection.  Cerebral  ana>mia  is  an 
accompanying  coniplication,  due  to  the  same  cimse,  and  various  ab- 
normal nervous  phenomena  result  from  poor  nourishment  of  nerve- 
tissue.  All  the  fluids  and  solids  of  the  body  are  but  |K!orly  cou- 
Btmcted,  and  imperfeet  performance  of  function  necessarily  results. 
This  poor  blood  condiiion,  as  I  have  already  said,  is  manifested  by 
the  presence  of  nrolicematin  in  the  urine. 

{b)  The  Digt'sfive  Tm'i — Anorexia,  especially  at  the  morning 
meal,  is  a  common  accompaniment  of  chronic  cystitis.  In  some  cases 
this  is  the  only  meal  where  the  appetite  does  not  invite  the  patient 
to  partake.  A  loughig  for  jiecnliar  foods  is  also  ven*  couimon,  the 
patient  often  having  lost  the  desire  before  the  article  in  question 
riches  ber.  The  common  Rym]>toins  of  disordered  digestion  are 
usually  present,  and  the  affection  may  l)e  either  of  the  nervous  type, 
or  of  the  ohronic  catarrhal  form  ;  it  is  usually  a  mixture  of  botb. 
If,  as  is  believed,  the  poisoniKis  material  alworbed  fn>m  the  bladder 
and  the  non-eliminated  urinary  salts  find  vent  through  tlie  aliment- 
ary canal,  we  have  no  trouble  in  discovering  a  cause  for  the  catar- 
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rhal  disorder.  The  nervous  di«)rder8  are  rcadilj  explaineiJ  bv  tli3 
effefU  of  the  abnormal  condition  of  tlie  bluod,  and  the  hn^kcn  ood 
sleepless  nighte  which  iutcrrnpt  and  retard  the  nutrition  of  tlje 
nervous  system. 

The  bowclfi  are  tisuallv  irrcgrnlar  and  constipated,  and  re<|uire 
daily  eneniata  to  open  thcni.  Thi&  eostiveness  is  occaoionally  in- 
terrupted by  a  pi-ofuee  watery  diarrhcea,  which  would  eeem  to  be 
an  effort  of  nature  to  relieve  the  blood  of  its  abnormal  crmtent*.  as 
1  have  already  Kiid.  It  may  last  for  days  or  for  only  a  few  hours, 
and  the  discharges  are  usually  rich  in  the  carbonate  of  amrnonia.  ■ 
The  Bepticieinie  diarrhoea  differs  usually  in  the  p^at  proetraciou  ac- 
companying it,  the  character  of  tlie  stooU  (black  or  greenish  black, 
and  very  offensive,  the  organic  odor  quite  or  partly  hiding  the  ■ 
ammoniacal  odor)»  and  the  fact  that  it  is  usnally  preceded  or  accom- 
pauied  by  chills,  fever,  and  sweatinjaf.  If  checked  too  abruptly, 
bead  flyiiij)tfl]nt»,  mild  niuttering  tleliriiim,  etc.,  are  likely  to  follow. 

The  rcHults  of  inijiei-fect  digestion  are  seen  in  the  poor,  un- 
healthy condition  of  tlm  patientV  Hesh  and  tkin,  and  all  the  sigiib  of 
nLahnitrilion  present. 

((')  T/ie  (■utaiieoiis  Surface. — The  skin  of  jtatients  witli  chronic 
cystitis  is  usually  sallow,  Itxise,  and  has  a  Ufelcris  feeL  Jndee<].  one 
niip;ht  almost  uiake  a  diagnosis  £n>m  the  complexion  alone.  Sweat- 
ing of  the  paJtns  of  the  hands  and  soles  of  the  feet  is  couuuou.  In 
low  states  of  the  system  the  patients  are  especially  liable  to  night- 
sweats.  The  perspiration  sometimes  lias  a  urinous  odor.  I  have  al- 
ready  spoken  of  the  septieffiniic  <Uaiihuretus. 

(</)  TIu-  Xv^vi/uH  Sytii^m, — I  will  first  consider  the  symptoms 
appertaiidug  to  the  brain  and  its  function,  and  then  to  tlie  sub- 
cephalic  nervous  system. 

'  There  is  a  peculiar  brain  condition,  su]>i>oeed  by  some  U*  be 
caused  t)y  cerebi-al  ann'inia  ;  others  attribute  it  to  a  peculiar  poifun 
circulating  in  the  l)Iood.  By  aiuuniia  of  the  brain  in  this  conneiv 
tion  is  meant  not  oidy  lack  of  blno^l  in  that  organ,  l>ut  an  exceed- 
ingly impoverished  condition  of  the  blftod  there  circulating.  Those 
remedies  that  tend  U^  lessen  the  amount  of  blood  in  the  brain,  as 
bromide  of  [>otassium  and  ergot,  produce  most  unpleasant  symp- 
toms in  these  cases,  ench  as  dizziness  and  fainting.  Medicines 
which  act  in  a  manner  to  congest  the  brain,  if  given  in  small  do^fe, 
improve  this  condition,  as  also  do  the  ferrugiuons  tonics,  especially 
iron  by  hydrogen-  from  this  it  would  appear  tliat  this  peculiar  con- 
dition is  due  nioi*e  to  the  amount  and  im|>erfect  constitution  of  tliv 
blood  circulating  in  the  braiu,  than  to  the  absorbed  or  nou-cUminatoJ 
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nrinary  matter.  Against  this  t]»eory,  however,  is  tlie  fact  tliat  when 
the  vesical  tenesmus  h  least  and  the  urine  reinaius  in  the  bladder 
longest,  and  hence  tlie  hlood-poisoninj^  is  presumably  the  greutCAt, 
the  weak  and  somnolent  feeling  is  the  worst.  Both  eanseg  ]>rohably 
act  to  produce  this  condition.  By  gome,  however,  this  eereliral 
auieinia  is  attributed  partly  to  the  pixjr  blood  coudttiuu,  but  oldelly 
to  imjMirfect  circulation  due  to  want  of  exercise.  Tliij*  view  is 
supported  Iiy  the  fact  tliat  digitalis  and  exerei.se  in  tlie  open  air 
greatly  improve  these  |)atiect^ 

Wheu  septic  coinplicatious  arise  and  the  piiticnt  boeumos  very 
low,  or  wlien  the  septic  diarrlirea  is  checked  too  suddenly,  low,  mut- 
tering delirium  with  hidluciuations  commonly  results.  This  has 
been  alluded  to  before-  The  mind  is  usually  markedly  alfected, 
the  patients  feeling  *'  bine,"  morose,  lacking  hope,  confidence,  and 
spirit.  At  times,  indeod,  they  become  80  despondent  as  to  seriously 
contemplate  suicide.  The  little  rest  that  they  get  at  night  is  often 
broken  by  horrible  dreams  and  nightmare.  J  am  now  speaking  of 
the  most  severe  cases. 

The  subccphalic  nervous  system  Is  seldom  affected  beyond  oc- 
casional irregular  action  of  the  hearty  chiUa,  fever  and  sweating, 
and  occasional  neuralgia.  I'ains  in  the  nipple,  abdomen,  arms,  logs, 
bandstand  feet,  are  by  no  means  rare.  The  vesical  pain  has  already 
l>een  referred  to.  Of  coui*8e  all  these  symptoms  that  I  have  spoken 
of  as  accompanying  cystitis,  do  not  occur  in  eacli  case,  nor  are  the 
greater  part  of  them  peculiar  to  cystitis  alone.  I  now  pass  to  diag- 
nosis. 

Diagnosis. — The  diagnosis  of  cystitis  is  generally  easy  in 
marked  cas'^s,  but  in  mild  attacks  care  is  necessary  to  distingrush  it 
from  other  conditions  tliat  cause  similar  symptoms. 

Fretjuent  urination  oucun*  in  many  other  li-oubles,  sucli  as  pro- 
lapsoa  iit«ri.  adlietiions  fnnn  pelvic  y>eritoniti8,  with  alxiomiiml  tu- 
mor^ and  iu  various  neuroses.  Pit^ancy,  also,  sometimes  gives  rise 
to  annoying  fre(piency  of  micturition.  Frequent  urination  from 
prolapsus  is  worra  when  the  patient  is  standing  or  walking,  and  is 
relieved  wholly,  or  to  a  great  extent,  by  the  recumbent  position ; 
while  in  cystitis,  ]x>sitiori  makes  no  marked  difference. 

I  have  seen  one  very  interesting  exception  to  this  general  mlo. 
The  patient  liad  a  complek?  prolapus  for  many  years,  and  wheu  in 
tiie  erec!t  ]H)sitiou  she  could  retain  the  urine  for  an  ordinary  length  of 
time,  hut  when  she  was  reclining  the  most  urgent  desire  to  urinate 
camo  on,  and  she  could  only  retjiin  a  very  small  quantity  of  urine. 
The  cause  of  this  I  fomid  to  be  inflammation  of  the  nock  of  the 
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bliiddcr.  When  in  the  upright  position  the  nrinc  settled  down  tn 
the  dependent  jtortion,  hut  while  rocutiibent  the  pre*i6ure  oiiiie  va 
the  tender  part 

In  adhesions  from  pi^Ivic  ]x^i'ik»nitis,  abd>)iitina1  tiirnoiH,  and 
pre^iancy,  the  deMre  to  urinate  only  conte^  on  when  the  bladder  is 
partly  tilled,  and  is  about  the  same  day  and  nights  Kretjueiicy  of 
urinatiuQ  is  not  usually  accompanied  by  tencenius,  except  when  due 
to  cystitis.  In  the  various  foruia  of  vesieal  neurost-s  facpient  urina- 
tion 18  very  irrcgndar,  the  j>atient  at  times  being  alraoet  entirely  free 
from  it,  and  at  othi^r  linjcs  very  much  troubled. 

The  fretpient  and  paiuftil  urination  of  cystiti?  may  be  simulattKl 
by  m*ethritia  and  other  ]uiinful,  irritable  cuuditioue  of  the  uix'thni. 
The  distinction  can  be  made  usually,  from  the  fact  that  in  urethral 
disease  there  ie  no  vesical  tcnesmxis,  or  if  any,  it  is  nuicii  less  than 
in  cystitis.  There  are  acute  pain  in  the  act  of  urination,  and  a  burn- 
ing sensation  in  the  urethra,  which  somotiHies  cause  syiuiMithetio 
vesical  tenesmus;  but  when  tliis  latter  passes  off  the  bladder  will 
tolenUe  distention  to  the  fullest  extent. 

The  urine  should  be  caivfuJly  examiticd  and  the  resnltfi  as  care- 
fully considered.  Implicit  dependence,  however,  must  not  be 
plaeed  on  the  condition  of  the  urine.  Acute  or  chronic  congestion 
may  produce  cont*iderah1e  mucus  that  is  stimetimes  mir^takeu  for  pus 
tltat  has  1>eeomo  gelatinous  by  the  action  of  strong  alkali.  Pas  may 
be  present  in  the  nrine  fnjm  suppuration  of  the  upper  uriuarj'  paft- 
segea  (pyonephrvisic,  renal  al>scess,  and  pyelitis) ;  from  a)»ticee»es  of 
neighboring  organs  or  tissnes  o[)eQing  into  the  bladder,  as  in  colitis 
and  pelvic  cellulitis.  When  there  is  doubt  on  this  ])oiu(.  Sir  Henry 
Thompson's  method  of  procedure  as  recomnunded  by  Van  iioren 
and  Kcycs  for  detecting  the  source  of  blood  should  be  tricil. 

A  differential  diagnosis  Ix^twcen  cystitis  and  pyelitis,  by  means 
of  the  urine  alone,  is  almost  an  im(>ossibility,  especially  in  the 
later  stages  of  the  former.  Tliompson's  method,  the  end(«copc, 
and  tlie  presence  or  absence  of  a  tumor  in  the  loins,  with  the  gen- 
eral 8)Tnptom8,  must  Iw  the  guides.  No  dependence  can  be  placed 
on  the  epithelium,  as  transitional  forms  from  the  blad<Ier,  as  already 
explained,  are  very  likely  to  be  mistaken  for  the  norniiil  epitbelium 
of  the  renal  pelves,  and  lead  to  error. 

To  make  a  p^jsitive  and  reliable  diagnosis,  resort  must  l>e  had  to 
physical  exploration  of  the  organ.  Tlie  methods  of  exploration  are 
palpat:i<in,  |KTcussiou,  aud  auscidtatiou  of  the  ulMJomen  ;  examination 
of  all  the  jK'lvic  orgauH  by  the  touch  aud  t<j)ecuhini ;  and  lastly,  ei- 
ploration  of  the  bladder  by  the  catheter,  or  sound. 
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the  degree  and  extent  of  ulceration,  and  other  IcRions  enn  be  ob«?rved 
in  tiiis  way,  and  thk  inKtrument  hIiouM  be  used  in  all  cafic«  where 
the  diiigiuwtK  U  doubtful,  or  when  the  case  does  not  yelid  to  snp]>o«ed 
proper  trejituierit.  The  eliief  value  of  the  endoscope  is  in  exainiDing 
tlie  iiretiiru  and  aeek  of  the  bladder.  When,  by  the  nse  of  this  in- 
strument, urethral  disease  can  be  excluded,  the  diagnosis  of  cystitis 
ii»ay  be  tiiade  by  exclusion.  If  tliis  is  not  satisfactory,  then  the 
bladder  slioiild  be  ciuptied,  waslied,  and  thoroughly  cteancd  of  all 
inflammatory  pitxiuetK.  The  catheter  should  l)e  left  to  drtiin  oflF  the 
urine  as  fast  m  it  flows  into  the  bladder.  This  urine,  coming  almoel 
directly  from  the  kidneys,  will  show  if  any  renal  disease  exists. 
Sometimes  the  bladder  is  too  irritated  to  permit  the  preeenee  of 
the  catheter ;  then  the  patient  should  urinate  as  soon  as  there  are  a 
few  drachms  secreted,  and.  if  there  shoidd  be  any  evidence  of  renal 
disease,  the  diagnosis  would  be  complete. 

AVhen  from  an  examination  of  the  urine  or  the  symptoms  it  is 
impossible  to  tell  whether  disease  of  the  kidneys  complicatA.^  the 
vesical  trmible,  recourse  may  be  had  to  the  ophthalmoscope,  by  meaiM 
of  which  renal  disease,  retinitis  albuminurica,  may  often  be  diagnosci* 
cated. 

Catmaiioji. — The  cause  of  acute  eystitis  may  for  convenience  be 
classc^d  under  five  heads,  each  of  which  will  l)e  studied  eeparntely: 

1.  Direct  injurits,  eiich  as  blows  in  the  vesical  region,  falls,  f^lc^ 
ures  of  the  jielvic  bones,  violent  copulation,  sudden  uterine  displace- 
ments and  i>ressure  therefrom,  contu:*ions  \\ui\  injuries  during  1a1x)r, 
foreign  bo<lies,  rough  catheterization,  und  overdistentioo  from  rotcn- 
tion  of  oriue. 

2.  Abnormal  urine. 

3.  Inrtanunation  of  adjacent  organs. 

4.  Constitutional  diseases. 

5.  Drugs,  improper  food,  and  the  vims  of  gonorrhoea. 

These  causes  also  pertain  to  chronic  cystitis,  whether  it  b^iuaas 
an  acute  or  subacute  atfcction, 

1.  Direct  Injuries. — Blows  over  the  vesical  region,  falls,  and  e«pe- 
cially  fracture  of  the  [lelvic  bones,  caused  by  some  great  force,  usu- 
ally produce  acute  intlammation  of  the  bladder,  with  or  without 
mpture  of  that  organ.  The  bladder,  when  full,  is,  of  course,  more 
readily  nijitured  than  wlieu  empty,  rupture  in  the  latter  condition 
being  almost  an  imjiossibility.  This  item  of  knowledge  can  be  turned 
to  practical  use  in  tmveling,  either  by  rail  or  water,  by  ri'membering 
to  frequently  empty  the  bladder.  In  cystitis  from  severe  and  direct 
injur)',  even  without  any  perceptible  traumatic  lesion  of  tlie  mucous 
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membrane,  tLere  h  apt  to  be  marked  Iifeniorrliage,  much  greater, 
indeed,  than  iu  (^VbtitEg  from  otlier  caiiKes. 

Saditeu  dl^placeiiieut  of  otlier  pelvic  organs,  as  the  uterus,  may 
act  ill  two  ways:  First,  by  pressure  on  the  bladder,  or  by  dragsriug 
it  out  of  plaee;  8e<;on<I,  by  blocking  the  urethra  by  pres&nre.  Tlieso 
diHplucenic'utj^  niay  l)e  due  to  fiUls  or  blowts,  and  it  is  not  aii  uncum- 
u»on  occurrence  for  tb©  gravid  utcras  to  topple  over  by  its  own 
weight.  Supposing  a  retrovcniion  of  the  gravid  iiteniB,  the  cervix 
would  compress  the  urethra  against  the  piibes,  wMle  tlie  utero-vesi- 
cal  ligametit  would  drug  tlic  upju-r  ]>art  of  the  bladder  downward 
and  backward.  Kven  aft^jr  tlie  utenis  has  been  replace*!,  and  the 
pressure  on  the  urethra  reniove<l,  with  relief  of  the  vefiical  overdis- 
tention,  tlic  retention  is  likely  to  persist,  and  overdisteution  recur, 
for  by  the  pressure  the  urethra  l>ec<>tnes  much  tumetie<l,  and  the 
museukr  and  elastic  tissue  of  the  vesica!  walln  overstrelelied  un4l 
[lartly  pamlyzed.  If  the  distention  has  been  great  and  prolonged, 
tliore  may  be  jtartial  or  total  slougliing  of  the  vesical  mucous  tnem- 
braiic. 

In  retention  of  urine>  and  consequent  overdistention  of  the  blad- 
der dunug  or  after  lal>or,  from  either  injury  or  carelessness,  acute 
cystitis  is  very  apt  to  occur.  Here  injury  of  a  serious  nature  may 
be  done  to  the  urethra  by  prtssure  against  the  pubic  bones  by  the 
child's  bead,  with  or  without  the  intervening  soft  cushion  of  the 
anterior  uterine  lip.  This  is  especially  the  case  in  slow,  tedious 
labon^  where  the  pressure  is  ahnost  contii'.uous. 

The  extent  to  which  the  bladder  may  be  distended  without  rujit- 
uriiig  is  q'.iite  wonderful.  My  friend  Dr.  Bodkin  invited  me  to  see 
a  lady  witli  him  in  consnltation,  who  went  without  uriuation  for  four 
days  and  nights  after  her  confinement.  The  bladder  reuehed  above 
the  umbilicus,  und  contained  about  three  ordinary  pot^thchamhre 
full  of  decomposed  urine,  which  was  drawn  oft  by  the  catheter.  The 
bladder  reuiai nod  paralyzed  for  three  mouths  afterward,  but  finally 
regained  its  ex]>eiling  power.  At  the  time  I  saw  her  she  was  suf- 
fering from  cystitis,  brought  on  by  tho  maltreatment.  In  justice  to 
tlie  medical  profussicjn.  T  inight  to  say  thai  this  lady  was  attended 
in  her  continemeut  and  for  a  time  after  by  a  meml>er  of  the.  so-called 
7\evj  school  of  njedicine. 

The  ignorant  or  eanOess  urc  of  insfrunifntH  during  delivery  is 
also  a  cause  of  serious  ve.siwd  intJaniination.  In  all  these  eases  the 
catlieter  should  be  used  several  times  daily,  and  with  great  care, 
until  tlie  orgsui  has  regiiiiied  its  power,  and  the  contuseil  urethra 
fully  recovered  itself.     I  may  digress  bore  long  enough  to  say  that 
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tlie  soft-rubber  catheter  is  the  only  one  that  I  have  tised  for 
The  old  fcniftlc  silver  cjitheter  ia  the  most  tlarijErerous  inHtninietit 
have  ever  seen.     It  phoul*!  be  (iiscrarded  firever.     In  cii;**  wbt- 
the  bladder  has  been  perfec?tly  heaUliy,  and  the  catheter  po^eed 
number  of  times  by  way  of  experiment,  ihe  points  of  Tiiembi 
with  which  tlic  instrument  had  come  ia  contact  were  abraded  an* 
congested,  thus  showing  the  dangi-r  attending  tiie  unskillful  use 
this  instrument.    If  thcfre<jnont  introduction  of  the  instmiaent  in 
a  healthy  bladder  produces  tluwe  rt'sults,  how  easily  must  the  bla 
der  of  a  pre<j;naut  woman  be  inflamed  under  sncli  treatment,  for  the 
oiyau  has  been  for  a  time  more  or  less  congested,  and  during  l&boa 
perhaiJs  severely  bruised!  V 

The  question  has  been  raised  as  to  whether  the  irritiition  nnd  in- 
flammatiou  following  catheterization  in  some  cases  is  not  due  tn  die 
iutrfKluL'tion  (during  mauipulatian)  of  air,  either  pure  or  eoutainiti^ 
genns  that  will  cause  decomposition  of  the  urine.     The  exjieriment*; 
of  P.  Dul«lt,  in  wliieh  the  air  was  injected  into  the  bladder,  show 
that   it    is  perfectly  hai'mless.     Moreover,  the  same   exj>orirneDt*»r 
found  that  the  injection  of  decomposing  urine  into  the  bladder  did 
littlo  or  nil  harm,  unless  t!ie  mucous  surface  was  abrjuh'd.      What- 
ever may  be  the  effect  of  bh<*Ii  things  on  a  healthy  bhuldcr,  I  do  not ' 
doubt  but  that  the  intro*luction  of  germs  by  means  of  air  or  a  dirty 
catheter,  deeonip(>fiiiig  urine,  or  the  rnu^h  or  ttwi  frefjuent  use  of  a 
catheter,  would  pn>duce  an  acute  exacerbation  hi  an  orgun  already 
diseased. 

The  influence  of  decnraposed  or  decomposing  urine  in  producing 
inHammation  of  tlie  l)la<hlor  will  be  more  fully  spoken  (tf  again. 

Forcible  and  excessive  copnlation  is  a  decided  excititig,  as  well 
as  predisposing,  cause  of  acute  or  subacute  cystitis,  and,  if  persisted 
ill,  a  ebronic  inflammation  of  the  hiarider  is  usually  the  result. 

Foreign  bodies  in  the  bladder,  such  as  pieoes  of  wood,  pins 
needles,  hair-pine,  bodkins,  and  tlio  like,  that  are  wimerirnes  5lippo<i 
in  by  hysterical  girls  and  those  who  masturbate,  excite  acate  tullam- 
mation  if  not  speedily  removed. 

2.  Abnormal  Urine, — J^o  k-nown  abnormality  of  the  nrine  wili  T 
think,  excite  aeute  iiiilauunation  in  a  j>erfeetly  healthy  bladder.  In 
a  bladder,  however,  that  is  sulTcring  from  chronic  congestion;  in 
one  whoi»o  walls  boar  deposits  of  tubercle;  in  cases  where  *>ome 
sliglit  degree  of  intlummatlon  already  exists,  then  abnormal  urine 
may  and  does  give  rise  to  marked  iutlammatory  trouble.  As  a  rule, 
however,  inllamuiatury  vesical  disease  precedes  urine  deeompoeitioii. 
In  cystitis  following  uverdistention,  tlie  retained  uriue,  l»eiug 
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with  mneu^  thrown  out  by  the  irritated  and  tense  mucous  membrane 
to  shield  itself,  rapidly  decomposes^  and  still  fiu'thcr  aggravates  the 
abnoiiual  condition  of  the  raeinbi-ane. 

Women  sometimes  from  abnuniiHl  modesty,  more  often  fnmi 
tlie  lack  of  opjMirtunity,  ivtiiiu  tlieir  urine  niilil  tlti'  bUdder  In  di* 
tressiiijily  overdistendetl,  and  thu  liHtju  jiartiiillji  dut'omjitjsed.  Of 
course  this  U  wrong,  and  (ran  gonenilly  be  avoided,  but  is  neverthe- 
less a  fre*iuent  cause  of  disease  of  tins  organ. 

AViiere  there  in  considerable  suppuratiou  of  the  upper  urinary 
passages  (renal  abscess,  pyelitis,  or  pyonephrosis),  tlic  acid  urine 
loaded  with  pus  lias,  or  seems  to  have,  an  irritatitig  eifoft  on  the 
vesical  mucous  meinbnme,  and  iu  some  instances  probably  lights  up 
a  cystitis,  and  certainly  aggravates  one  when  already  existing. 

lJcp*;ita  of  the  auior{>lKnis  phosphate  of  lime,  or  of  the  ammonio- 
magnesiun  pliosphate,  often  greatly  aggravate  and  render  f^crions  a 
previously  mild  eystitis,  but  seldom  if  evor  produce  acute  inHamnia- 
tion  in  a  healtliy  bladder.  This  tnay  l>e  said  also  of  uric-acid  gravel 
and  other  cryjjtalliue  urinary  sediment*;,  they  being  at  most  only  able 
to  produce  soine  hyperrtiiuia  of  the  membrane  with  a  little  oxcet*  of 
the  nuH'OUfi  secretion. 

Urine  wliicli  is  already  decomjwsed,  or  decomjxwing,  as  I  have 
already  said,  can  produce  acute  cystitis  only  iu  an  already  diseased 
b]ad<^lerj  or  in  one  where  abrasions  of  the  epiflielial  surface  exist. 

To  show  how  some  of  these  causes  may  combine  to  produce  cys- 
titis, let  me  take,  for  example,  the  Madder  of  a  pregnant  woman, 
which  has  for  mma  time  shared  congestion  with  the  other  pelvic 
orgatia.  Retention  and  some  distention  of  the  bladder  occur  from 
some  cause ;  a  clumsy  physician  attempts  to  pass  a  metallic  catheter, 
and  does  it  roughly  and  rapidly,  aud  relieves  the  viscus  of  its  con- 
tents. A  slight  catarrh  of  the  mucous  membrane,  the  surface  of 
which  ia  somewhat  abradc<l,  ensues.  By  the  catalytic  action  of  the 
mucus  present  in  it,  the  urine  is  rapidty  decomposed.  The  decom- 
position is  often  aided  by  germs  introduced  with  the  catheter.  Gar- 
itonatc  of  ammonia^  being  set  free  from  tlie  broken-down  urea,  as- 
sists in  alkalizing  the  fluid,  precipitating  the  amorphous  phosphates 
thereby,  aud  foriidug,  with  the  phosphate  of  magnesia  already  pres- 
ent, the  ammouio-magnctiian,  or  triple  pliosphate.  The  urine  is 
further  alkalized  by  the  alkali  of  tliL-  mucus.  The  bladder-walls  not 
having  fully  regained  their  tone,  a  little  decomposed  urine  remains 
after  each  micturition,  and  aids  in  decomposing  that  which  is  next 
secreted,  aud  would  otherwise  be  normal.  The  mucus  increases  in 
amount,  the  anmsonm  is  more  rapidly  set  free,  and   the  umcoos 
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membrane  more  ainl  more  I'rriUteil,  until  a  true  acnte  c^fititU  is  set 
np.     Such  cases  are  of  iilniuest  daily  ix.*eurrence. 

The  decomposed  urine  alone,  however,  produced  without  the 
overd intention  or  without  tlie  abrauon  would  not  have  oceaeioued  a 
true  acute  cvrttitis,  hut  might  possibly  by  hIow  gradations  have  worked 
up  a  fiubacwte  cyfttilis.  The  rule,  if  it  may  l»e  «dle<i  such,  is  the 
one  that  I  have  already  given — viz.,  that  some  abunrmality  of  the 
urinary  organs  (aa  catarrh)  aUnoet  invariably  precedes  urinary  de- 
com(KiAition. 

S.  Inflammation  of  Adjacent  Organa. — ^Aente  cystitis  may  arise 
from  the  extc'n.-ion  of  intiiitiiiniilittM  frum  neighlwrin^  organs,  aa  in 
vaginitis  metritis,  uterine  and  viiginni  eanper,  extra-uterine  pn^^naney, 
abecosses  of  the  colon  or  other  organs  opening  into  tlie  bladder,  pelvic 
peritonitis,  eellulitis,  vU\  Gonorrli'pal  inflammation  of  the  urethra 
may  extend  to  tin'  hlmlder.  As  gonorrluwi  of  the  fcmide  urethra  is 
ooniparatively  rare,  such  an  extension  is  seldom  aeon.  When  it 
does  invade  tlie  nrethm,  it  is  very  apt  also  to  extend  to  the  bladder, 
and  is  very  severe.  Intlammatinn  of  the  renal  pelves  and  ureters 
may  extend  to  this  organ,  and  cause  cyetitia,  the  usual  couree,  how- 
ever, lieing  from  the  bladder  to  the  ureters  and  the  kidneys. 

4.  Certain  diseaeea  of  the  general  system  affect  the  bla<lder, 
roch  aa  the  eruptive  fevers.  In  scarlet  fever,  and  measles  eapecially, 
I  iiavo  noticed  that  the  uhicouh  membrane  of  the  bladder  puffers,  to 
some  extent,  like  the  niucouit  and  tegumeutary  tidsuee  elsewhere. 
Diaeasea  of  the  heart  and  Uver  act  wore  as  prediB^ioetng  causes,  by 
pi:*)ducing  chronic  vesical  rongestion,  than  a^*  exciting  causes,  and 
wlien  they  do  produce  eyslitia  it  is  usually  of  a  low  chronic  type. 
Old  age,  when  the  has  fond  is  greatly  deepened,  acts  more  aa  a  pre- 
disposing cause,  by  allowing  the  ci'llection  and  decom|)0«ition  of 
urine,  i^oraplugia  and  otlier  affections  of  like  nature,  by  allowing 
ovenli&tcntioD  and  decomposition,  as  a  rule,  produce  cystitis,  but  of 
a  low  ffirm. 

5,  Drags,  Improper  Foods,  and  the  Tints  of  Oonorrhosfc — Of  all 
drugs,  cantharides  is  undoubtedly  the  mo«t  active  in  producing  true 
acute  cvfititi?*.  In  many  oases  it  produces  simple  irritation  and  hy- 
penemia.  stopping  (fliort  of  actual  inflammation.  Arsenic  and  tur- 
pentine also  produce  irritation  and  active  hyperemia,  but  seldom  if 
ever  go  further. 

Alcoliolic  beverages  persisted  in  for  a  length  of  time  act  more  as 
prodi»(poi4ing  than  as  exciting  causes.  They  may,  however,  produce 
a  low  grade  of  cystitif*,  nr,  like  the  medicines  given  above,  light  up 
an  acute  process  in  an  already  diseased  vesical  membraue.     Dr.  A. 


OKGAXIC  DISEASES  OF  TUE  BLADDER. 


735 


Jaeobi  lias  seen  aggravated  cases  of  cvstitis  caiised  by  tbe  fi'ee  and 
long-cotttiuued  use  of  large  doees  of  the  chlorate  of  potnssa. 

The  various  foods  can  not  produce  acute  cystitis  in  a  liealtby 
liladder,  but  may  aggravate  au  already  diseased  condition.  The 
proliil)ition,  theref  >re,  of  stiiimlatingcuudiiiieuts,  alcohol,  aspanigns, 
and  onioiLs,  in  tbeae  di-seasea  will  at  ouce  suggest  itself.  I  have  al- 
ready spoken  of  gonorrhcea  as  a  cause  of  cystitis^  and  need  not  dwell 
on  it  here. 

M.  Eugene  Mouod  (**  Annalea  do  Gyndcol,'*  Miiy,  ISSO),  in  dis- 
Gossiiig  tlie  question  of  cystitis,  presents  tbe  following  conclusioua: 

1.  Tlie  urinary  symptoms  incident  £o  pi*egnaucy  proceed  from 
two  different  cuiiseSj  to  each  of  whicb  there  corresponds  a  distinct 
clinical  group  of  symptoms.  "  The  first  group  receives  its  ex- 
planation front  the  pressure  produced  by  tbe  gravid  uterus^  wbicb 
leads  to  retention  of  urine.  The  second  is  cuuscd  by  vesical  con- 
gestion which  resttlts  from  tlie  predij^position  of  the  bladder  to  in- 
flamuiation,  owing  to  its  close  vascular  connection  with  tbe  uterus. 

2.  During  the  first  weeks  of  utcro-gestation,  tlicre  may  occur  a 
variety  of  acute  cygtitis  which  is  un(piestionably  caused  by  tbe  de- 
veloptuent  of  pregnancy. 

3.  Immediately  after,  or  during  the  first  we3ks  following  nor- 
ma! delivery,  there  may  arise  a  variety  of  cystitis  which,  owing  to 
tbe  time  of  its  ap]>eanmce,  deserves  to  be  called  post-puerperal  cys- 
titis. 

4.  Tlie  anatomical  relations  between  uterus  and  bladder,  as  well 
as  their  vascular  interconnections,  account  for  the  frequency  of  ves- 
ical disorders  accompanying  many  uterine  maladies.  Certain  phys- 
iological changes  of  the  bladder  during  menstruation,  and  at  tbe 
time  of  the  menop;in?e,  also  intluenco  the  establishment  of  bladder 
troubles.  Thus  there  is  seen  to  exist  a  whole  class  of  vesical  in- 
flammations belonging  only  to  women,  and,  contrary  to  tlie  gener- 
ally accepted  opinion,  cystitia  is  by  no  means  rare  in  wocnen. 


CnAPTER  XLI. 

OROAXIO  mS&ASEa  OF  TfTE  BLADDKR  (cOXTINnSD). 

TBEATMENT    OF    CYSTITIS  —  CROUPOUS    AND    DIPHTHERITIC 
CYSTITIS— CYSTITIS    WITH    EPIDERMOID    COKCRJETIONa 

CvsTTTis  re<|uire«  l>oth  lo&il  and  constitutional   treatment,  and 
witlial  it  is  a  troublesome  disease  to  manage,  especially  in  it^  chronic 
form.     The  constitutional  treatment  consists,  first  of  all,  in  eo  rejLru- 
lating  the  character  of  tlic  urine  that  it  shall  be  unirritatiiig  to  the 
diseased  organ.     Pain  and  vesical  tcnesmas  ehoald  be  relieved  if 
possible.     The  skin  should  be  kept  in  a  healthy  and  actJve  condi- 
tion and  the  bowels  regular  and  free,  in  order  to  prevent  all  strain* 
iiig  at  Btool  and  secure  free  action  of  the  portal  circulation.     Free 
elimination  by  the  skin  and  bowels  will  give  the  kidneys  aiid  blad- 
der less  to  do.     To  overcome  existing  constipation,  stiline  lojcatires 
should  be  used.    A  glass  of  purgative  mineral  water,  given  on  hour 
before  breakfiist,  answers  very  well  in  moat  cases.     Cold-water  ene- 
mata  are  ad^dsed  Ijy  gix)d  authorities. 

Winckel  recommends  the  use  of  saline  laxatives,  pushed  to  a 
|K)iut  whore  intestinal  hvperu^iuiu  is  produced  and  maintained  for  a 
time.  He  believes  that  tlie  blood  may,  in  this  manner,  be  to  a  Ci*r 
tain  extent  diverted  from  the  bladdt^r  ;  and  I  am  of  the  belief  tliat 
thi;  prac'tiee  is  a  sound  one.  A  ease  of  my  own  is  of  intereet  u 
showing  the  benelit  effueted  (supjwsablvj  in  this  way.  A  lady  had 
catarrh  of  the  bladder  of  somo-  months'  standing,  which  I  had  b^n 
trcntiiig  in  the  usual  way,  witb  only  slight  biMiefit.  She  was  one 
d;iy  attacked  with  fholera  morbus  with  serous  purging  and  vomiting, 
the  former  almost  as  severe  as  that  of  Asiatic  cholera.  The  effect, 
for  a  time  was  to  almost  suspend  the  action  of  the  Iddneys.  "WTu-n 
she  recovered,  she  was  delighted  to  tind  that  her  cystitis  had  left  her. 

Among  the  con<lition8  which  produce  iiTitatlng  urine,  and  heccc 
tend  to  produce  cystitis  or  to  aggravate  it  if  it  already  exists^  arv 
malnuti'ition  from  any  cause  and  the  strumous,  gouty,  and  rb«a 
nuitic  diatheses.     When  either  of  these  ia   present  it  should  tw 
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ti'eated  for  tlie  general  good  of  tlie  patient  and  the  indirect  effect 
upon  the  bladder. 

The  diet  of  iiatients  enfferinj?  from  this  diseiiM  must  be  care- 
fully regulated.  Milk  will  be  fouud  to  agree  excellently  in  most 
cajsee.  In  the  bands  of  Dr.  (ieorge  Jotinsoo,  of  England,  an  exclu- 
sive milk  diet  has  cured  several  oases,  Bume  of  great  severity  and 
long  Btandiug. 

He  says :  '*  Tbe  milk  may  be  taken  cold  or  tepid  and  not  m(fre 
than  a  pint  at  a  time,  lest  a  largo  inn^  of  eunl,  dilHcult  of  digestion, 
form  and  colleet  in  the  stomach.  Some  adults  will  take  aa  much  as 
a  gallon  in  the  twenty-fonr  houre.  With  aome  persons  the  milk  is 
found  ttt  agree  Iwtter  after  it  hHs  been  boiie<i,  and  then  taken  eitlier 
cold  or  tepid.  If  the  milk  he  rich  in  cream,  and  if  the  cream  disa- 
gree, causing  heartbom,  headache,  diarrhoea,  or  the  symptoms  of 
dyspopfiia,  the  cream  may  be  partially  rcmovefl  by  ekimining. 
Constipation,  which  U  one  of  the  most  freqnent  and  troublesome  re- 
sults of  an  cxcIusiToIy  milk  diet,  is  to  some  extent  obviated*  by  the 
cream  in  the  uimkimtned  milk.  When  the  vesical  irritation  and  ca- 
tarrh have  parsed  away,  solid  food  may  be  combined  with  the  miik, 
and  a  gradual  return  made  to  tbe  ordinary  diet" 

I  have  tried  tliis  method  of  treatment  in  sereral  instances  with 
decided  beneiit. 

I  may  briefly  state  that  the  bill  of  fare  UBually  given  consists 
largely  of  fluid  foods,  as  milk,  yolk  of  egg.  soups,  and  beef  essence. 
Lean  meat  in  email  amount,  and  other  solid  or  semi-solid  foods  that 
are  easily  digested  and  uutritiuus,  rnay  also  be  allowed.  The  caQse, 
whaf:ever  it  may  be,  phould  be  removed,  if  possible ;  and  the  reme- 
dies mUKt  he  athiptcd  to  the  stage  and  coiiditiun  of  the  intlauiinatiun. 
In  the  acute  stage  aggravated  by  exposure  to  cold,  diaphoreties 
should  !>o  frei'ly  used,  and  the  jMiticnt  made  to  rest  aa  quietly  as  poa- 
Bible.  Diuretics  slioiild  be  given  if  the  urine  is  loaded  with  solid 
material,  and  the  alkaline  salts  are  to  be  preferred.  Vichy  water 
or  flaxseed  tea  with  citrate  or  nitrate  of  potjish,  will  answer  very 
well  at  the  beginning  of  the  treatment.  In  using  such  Halines,  it 
serves  admirably  to  give  tliem  in  an  infusion  of  buchu  in  case  the 
patient's  stotuach  does  not  relwl  at  the  taste  of  it.  This  of  itself  is 
a  most  valuable  remedy  in  ahnoet  all  bladder  affections.  Care  must 
be  taken,  liowever,  not  to  push  diuretics  too  far.  Sufficient  to  bring 
the  urine  to  its  normal  proportions,  and  make  it  slightly  alkaline  if 
naturally  aei<I,  is  all  that  is  required. 

In  tlie  early  stages  of  acute  cystitis,  as  well  as  in  irritable  blad- 
der, Sidney  Ringer  and  other  anthorities  strongly  commend  the  use 
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of  minim  doses  of  tincture  of  cantharidcs  repeated  every  hour, 
even  ofteuer,  but  1  have  not  seen  very  good  etfccte  from  its  use  \ 
cystitis. 

One  or  two  leeches  to  the  anterior  vaginal  vraW  may   be  trie 
and  Iiot  applications  to  the  epigastrium  in  at-nte  cases.      To  relieve 
paiu,  opium  id  indicated.     Dover's  powdur  is  very   vahmble,  and 
may  be  given  with  ordinary  doses  of  campbor.     If  tbere  is  any  61 
jcetinn  to  anodynee  given  in  this  way,  or  if  there  i^  Bvinpatbc 
roetal  tenesmus,  aappositoriee  of  morphia  and  beUadotina  shot 
used. 

AVliilo  I  have  said  tliat  opium  may  l>e  utied  at  the  oaset  of  ac 
castas,  atul  to  relieve  the  suffering  in  old  cases  that  can  not  l>e  cnivc 
I  mn«t  impress  upon  the  mind  the  great  harm  that  may  come  fron 
the  injudicious  use  of  thin  drug  in  cystitis.     It  deranges  the  digi.*«tii 
orgauK  antl  the  secretions  generally,  esjiecially  that  of  tbe   kid! 
and,  by  cbangiitg  the  quantitative  composition  of  the  urine,  rencien 
it  irritating  to  the  blmhier. 

In  scmic  cases,  where  frequent  urination  and  tenesnins  are  very 
severe,  owing  to  excessive  nervous  irritalulity,  twenty-gniin  doses 
the  bromide  of  jxita-sRinm,  every  fonr  hours  until  relieve*!,  act  vet 
nicely;  indeed,  this  succeeds  in  cases   where  opiates   fail  eutireU 
Recently  I  liave  used  hydrobromic  acid  and  tind  that  it  acts  ereo 
better  tiia:i  the  brtnnide  of  prttiwsium  in  some  cases.  m 

The  comparatively  new  drug,  eucalyptus  globulua,  is  worthy  ofl 
a  trial  in  obstinate  cases.     From  its  well-marked  beneficial  aetioii  in 
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albuminuria  and  otlior  affections  of  the  urinarv  tract.,  Dr.  W.  Ander- 


son was  leii  to  try  it  in  cystitis,  and  he  reptrts  it  as  decide<ilv  nsefnh 
Dr.  J.  J.  Mulheron,  of  Detroit,  gives  it  in  doses  of  twenty  minims  id 
subacute   cystitis   with  good    rfi^nlts.     A?   this  remedy    has    conic^ 
antiperiodic,  and  antiseptic  properties,  it  might  be  espec^iaUy  eui 
able  in  malarious  districts.     An  infusion  for  injection  in  cases  whe 
the  uriue  was  decomposed,  would  moet  prtibably  give  goo<l  rcsnlla. 

Benzoic  acid  is  ]>erbaps  the  drug  that  would  be  foand  most  use- 
fnl  in  the  largest  numl>er  of  case^  It  often  seems  to  act  like  a  epe- 
eitic.  giving  speedy  and  permanent  relief.  It  may  lie  given  in  about 
ten-gniin  doaes,  in  infusion  of  buebu,  three  or  four  times  n  <lay.  Aa 
the  acid  is  sjiaringly  soluble  in  oold  water,  an  equal  proportioD  ol 
borax  may  Iw  adde<l  to  the  mixture.  Tu  insure  a  perfect  ^ilnlion^j 
one  may  presoril>e  the  bem:oate  of  ammonia,  which  in  the  same  do£fl| 
acts  admirably,  and  is  more  p]i1aLi)>le. 

In  the  more*  advanced  stages  of  the  disease  remedies  are  used 
their  direct  effect  upon  the  nmcous  membrano,  and  much  good 
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obtained  in  this  way.  The  drugs  which  have  the  beet  reputation  in 
nrethritis  are  employed  in  cystitiB.  Halsain  of  Peru  and  of  copaiba, 
oil  of  turpentine,  and  tar-water  are  the  most  important  of  this  clasa, 
and  bIiouM  he  prcii  in  oapsulee  in  the  aaiiie  way  a^  for  gouorrhcea. 
Oil  of  sandai-wood  is  also  valuable  iu  chrouie  cases, 

AVhen  the  pain  ib  cot  Bevere,  and  the  urine  is  loaded  with  mucoB 
and  pus,  aBtringunt^;  should  l>e  giveiL.  Tauniu  continued  for  a  con- 
siderable time  is  of  very  ^*at  valne.  Decoction  of  uva  urei,  in 
hidf-ounce  doses,  may  alt^o  l>o  used  for  this  purpose.  In  place  of 
tiiese,  I  have  employed,  with  occasional  gix>d  effect,  a  mixture  com- 
{>osed  of  two  ooncee  tlnid  extract  of  buchn,  one  onnco  tincture  of 
conium,  and  one  grain  and  a  half  snlpiiato  of  morpliio,  giving  te«r 
s{Kionful  d'm'-a  every  three  or  four  huurs.  When  pain  is  not  tievere, 
the  morphine  slionld  t>e  omitted. 

Dr.  B.  A.  Segur,  of  this  city,  has  used  palicylate  of  w>da  in  puni- 
lent  cystitis,  and  found  that  the  <piantity  of  pus  iu  the  urine  nipidly 
decreased  under  the  use  of  this  remedy. 

Dr.  Sansom,  of  London,  fonnd  that  the  admim'stration  of  carbolic 
acid  and  the  eulpho-f.'arbolates  to  animals  prevented  the  decomposi- 
tion of  urine,  althongh  ho  could  not  detect  any  of  the  salt  in  the 
secretion,  lie  gave  the  8ulpho-carl»late!S  and  afterward  collected 
and  preeeiTTod  die  uriue,  which  after  six  months  had  not  deconipoeed. 
This  fact  should  be  kept  iu  mind,  and  turned  to  account  in  cases 
where  there  is  a  tendency  to  decomposition  from  rcteutiou  or  other 
causes. 

An  English  physician  reports,  in  the  "Canadian  Practitioner," 
that  he  has  met  with  no  case  of  oifenaive  urhie  (intestiua!-ve»ical 
tistuhi  excepted)  that  ten  or  twenty  grains  of  bonicic  acid  given  every 
three  hours  would  not  CTire.  All  these  remedies  may  be  tried  in 
cases  that  are  seen  early;  but,  when  they  fail,  or  when  the  acute 
stage  of  the  trouble  is  long  pa^t  hefifre  advice  is  sought,  then  local 
treatment  must  t>e  employed.  Tlie  l)ladder  should  he  washed  out, 
and  medicated  injections  used.  This  every  surgeon  will  feel  com- 
petent to  do,  no  doubt,  but  1  iniist  give  some  general  directions  as 
to  th«  methods  of  manipulating,  as  I  feel  as^nred  that  mnch  of  the 
gi">od  which  ought  to  cijme  from  this?  kind  of  treatment  is  loet,  and 
harm  done  iuiitv'iid,  by  not  clearly  knowing  how  to  perfctrui  this  o|>- 
eratioDf  which  I  consider  both  difbcult  and  very  important. 

There  are  certain  rules  which  ought  to  !>«  carefully  ol»^rved  in 
washing  out  the  bladder.  The  catheter  fihonld  be  8utfi(^ient!y  soft 
nnd  flexible  to  Ik?  inculpable  of  injuring  the  bladder  or  urethra ;  it 
should  be  snrgically  chan ;  the  bladder  i-.hould  be  emptied  slowly, 
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wpeeiftllj  wlien  withdra\Wn{3:  the  lost  of  ite  content^  otherwise  the 
bladder  will  contract  abruptly  npun  the  catheter,  and  be  injurt^ 
thereby ;  instillations  gbonld  be  made  verv  slowly  (the  bladder  ctD 
not  be  rapidly  distended  without  injury),  and  the  quantity  used 
ahoold  not  be  more  than  the  patient  can  tolerate  without  pain.  An 
ounce  ie  etitfieient,  and  much  \ess>  will  suttice  if  nioi-e  g^vee  pain. 
A^^'hen  the  quantity  whicL  can  Iw  borne  is  determined,  the  instillution 
and  withdrawal  of  that  quantity  can  be  repeated  until  the  desired 
effect  is  obtained. 

By  carefully  following  these  rules,  the  poaaible  l»encfit  of  local 
trcattucnt  ctn  be  obtained.  Neglect  of  these  will  rertuiuly  bring 
disfavor  upon  the  method.  Some  years  ago  I  employed  a  ratlier 
com]ilicated  arriiugemoui  for  wa^diing  out  the  bladder,  ouusisting  of 
a  retiux  catheter  with  a  fountain  attachmeot.  It  wafi  the  bc^  that 
1  could  find  at  that  time,  but  1  have  long  ago  discarded  it  for  a  sim- 
pler and  much  better  iiLstmment.  I  use  now  a  soft  rubber  catheter^ 
luiving  attached  to  it  a  piece  of  rubber  tubing,  these  being  joined 
by  a  piece  of  glaee  tubing,  the  whole  being  about  (wo  feet  in  length. 

A  snmll  gluEs  funnel  la 
iuti*oduced  into  the  end 
of  the  n»l)l>er  tulw,  and 
this  completes  the  in&tni- 
mont  (Fig.  22y). 

This  is  used  as  a  catho* 
ter  to  empfy  the  bladder 
of  urine,  and  then.  leaT* 
ing  it  Rtill  in  place,  the 
wa>^hing  out  \»  accom* 
plishcil  by  |H>uring  the  so- 
lution to  l>e  Ui«ed  into  the 
funnel,  and  mining  it  high 
The  funnel  is  tlien  lowered 


Fm.  SSfl.— FouQtaia-iTriogr  fur  vublog  bladder. 


enough  to  make  it  flow  into  the  bladder. 
to  permit  the  fluid  to  escape,  and  tJie  ]>roce(tB  is  n-jic^ated  as  often  as 
may  be  uecetwary.  Any  (kwrwl  <juantity  of  fluid  can  be  instilled  into 
the  bladder  at  any  degree  of  prewure  that  may  be  necessary  for  the 
comfort  of  the  [Mtient,  and  the  fluid  can  be  rlrawn  off  slowly  or  nip- 
idly  by  elevating  ur  depressing  the  funnel.  It  is  ver)' important  not 
to  let  air  enter  the  bladder,  and  tliis  can  be  accomplished  by  letting 
the  pfttient  retain  a  few  drachms  of  urine  Iwfore  beginning  the 
txeatment.  When  the  catheter  is  introduced,  and  the  tiriue  in  the 
bladder  drawn  off,  enough  of  the  nrine  will  remain  in  tlie  catheter  to 
fill  it,  and,  by  tilling  the  funnel  before  elevating,  the  fluid  used  will 
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meet  tlic  tirine  in  the  catheter  and  exclude  tlie  air.  In  case  the  blad- 
der is  empty,  the  catliet«r  fihoiild  he  tilled  l>efore  introdueini;  it  into 
the  nrethra,  and  the  air  will  l>e  excluded  in  iliat  way.  When  onee 
the  process  of  washing  is  begun,  the  exelnsion  of  air  is  eafiily  man- 
aged l>y  re^ilating  the  elevations  [tnd  clepressinns  of  the  funnel,  so 
that  the  catheter  and  tube  will  be  kept  full  nil  the  time. 

TIuB  infttrument  fultills  all  the  indicatione  perfectly,  aud  very 
little  pnctife  is  necessary  to  enable  one  to  use  it  with  facility.  When 
the  bhidtler  Una  been  thoroughly  cleansed  in  this  way  of  alt  indani- 
[natory  prodne^  medicated  applications  may  be  made  in  the  same 
maimer.  Tlje  <piantity  of  fluid  instilled,  the  length  of  time  it  h  left 
in  the  bladder,  and  tlie  ttiiie  occupied  in  making  the  instillation  and 
witlidniwiug  it  can  all  be  regulated  according  tv  the  will  of  the  sur- 
geon a[id  the  ttileratlon  of  the  patient. 

Much  care  i?hould  be  tiken  in  lubricating  the  catheter  so  that  it 
can  be  introJnced  readily.  Oil  has  been  used  for  this  pnrprtso, 
and  I  believe  tltat  some  surgeons  use  it  still,  (.aKtile  soap  and  water 
or  vaseline  Answers  much  Iwtter.  The  oil  decomposes,  and  renders 
the  catheter  nnclean  unle**  great  care  is  taken  to  wa-^li  an<l  disinfect 
the  instrument  very  thoroughly.  In  fact,  it  is  hardly  possible  to 
keep  a  catheter  clean  for  any  lengfh  of  time  if  oil  is  used  as  a  lubri- 
cant. Vaseline  is  best,  and,  if  that  is  not  at  hand,  then  soap  will  an- 
swer. Cleansing  the  catheter  after  use  requires  more  than  a  passing 
notice.  1  have  found  thiu  if  a  soft-rubber  catheter  is  simply  washed 
after  use  in  the  ordinary  way — i.e.,  by  washing  it  otf  with  warm 
water,  and  then  rinsing  it  in  a  mild  solution  of  earl>oiic  acid— say 
five  per  cent — it  becomes  very  foul.  A  catheter  use*.l  in  that  way 
for  a  few  days  will  be  found  swarming  with  bacteria  on  the  inside. 
Such  an  iiistmment  is  dangertius,  and  should  never  be  used.  In  my 
private  hotspitul  each  patient  has  a  catheter  fi>r  lierself  alone,  and, 
when  she  in  tlirnngh  with  it,  it  is  destroyed.  After  each  time  tJjat  a 
catheter  is  used  it  is  well  wtudied  in  hot  water,  and  then  kept  in  a 
ten  per-eeiit  scdution  of  carbfilic  aeid,  and  once  in  every  twenty-four 
hours  it  is  kept  for  fifteen  or  twenty  minutes  in  boiling  water.  With 
all  this  care  the  catheter  can  l)c  kept  clean  and  safe  for  iifie. 

Simply  washing  out  the  bladder  is  often  beneficial,  and  ougbt  to 
1)6  repeate^l  frequently.  It  should  always  be  done  before  using  any 
medicated  application.  "Warm  water  alone  is  usually  employed,  but 
the  addition  of  chlo^atc  of  potash  or  common  salt  makes  it  less  irri- 
tating to  t)ie  bladder.  I  prefer  lutmx  or  common  table-«alt,  using 
aliont  sixty  grains  tr>  the  pint  of  water.  It  is  generally  conceded 
that  salt  aud  watt-r  are  more  acceptable  to  serous  and  mucous  mem- 
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Itranes  than  «ny  other  fluid,  Ijecanse  more  like  t!ie  iionnal  secretion 
nf  tlie-K?  parte ;  hut  I  Lave  uot  found  it  any  better,  if  &&  good, 
WinLX,     AVIit^n  tliere  i^  ulceration  or  Kuppumtiou,  carlkolic  acid  aiid'^ 
water  niako  a  most  valuable  wash.     A  drop  to  the  drachm  or  there- 
about is  the  ]m>i>er  |»n^portion. 

Hariuf;  prep:ired  tlie  bladder  for  local  applications  by  carefully 
washing  it  ont^  the  material  to  l>e  nfted  may  l>o  selected  from  a  long 
list  of  remedies.  I  shall  mention  only  a  few — tliose  which  I  believe 
to  be  the  UHwt  valuable.  I  need  hardly  say  that  an<Hl^-ntifl  have  Iweu' 
tried  most  faithfully.  The  painful  eharact<3r  of  the  disease  Higgct^ts 
their  usi%  but  they  are  neither  reliable  nor  very  oifectuul.  The 
mucous  nieni)>i'ane  of  the  bladder  is  not  intended  to  al>6orb|  and, 
therefore,  very  little  of  the  anodyne  effect  of  opium,  or  any  of  its 
preparations,  is  obtained  when  injeetwl,  even  when  the  doee  is  very  , 
large.  Should  there  \\e  ulceration,  then  tiie  local  and  eonstitntional 
effects  of  morphia  will  be  produced  by  absorption.  Braxton  Hicks 
usee  one  or  two  grains  of  niorpiiia  to  the  ounce  of  water  as  an  in- 
jeotion^  allowing  the  patient  to  retain  it  as  long  as  possible,  and 
claims  good  results  from  its  use.  Itemedies  which  produce  local 
ana!«tbeiua  do  relieve  tlie  |>ain  to  some  extent,  but  not  altogetlter^ 
by  any  anodyne  action,  such  as  we  get  from  opium  given  by  the 
mouth  or  rectum.  Cocaine  relievea  the  pain  for  a  short  time,  but 
not  long.  Its  chief  value  is  to  l>?nuuib  the  parts  so  that  curative 
applications  may  be  more  ea>si)y  made.  In  souie  cases  it  acts  as 
an  irritant.  Chloral  hydrate  is  recommended  to  relieve  the  }>a»n.  I 
have  tiscd  it  in  solution,  ten  to  fifteen  grains  to  Hn  ounce  of  water, 
and  found  benetit  from  it. 

The  astringent  and  alterative  injections  most  I»eneficial  and  mot-t 
commonly  nse<i  are  nitrate  of  silver,  sulphate  of  zino,  tannic  acid, 
and  acetate  of  lead.     My  rule  is  to  use  one  or  two  grains  of  either 
to  the  oiuice  of  warm  water,  and  to  increase  the  quantity  If  no  good 
uflect  comes  from  the  small  doses,  but  to  carefully  uvuid  injcctiuns 
strong  enough  to  cause  much  pain.     Chlorate  of  }Kitash  is  valuable,. 
and  perchloride  of  iron  is  said  to  be  useful.    Infusion  of  hydrastifll 
Canadeusia  has  been  used,  and  great  virtue  is  claimed  for  it.     I  have] 
tried  it,  and  believe  that  it  acts  well  in  some  cases,  but  still  it  faild;^ 
like  the  reet,  in  others.     When  the  urine  is  alkaline  and  ottensive 
from  long  retention,  which  is  occa>iioually  the  case  in  ptvilajtAus  of 
the  bUtlder,  then  uitro-hydrochlorie  acid,  of  the  slreu^tli  of  two 
niLmuiB  to  the  ounce  of  water,  should  be  nsed.     Whenever  pniu  is 
caused  by  any  of  these  astringent  inji^tJons,  moq)hia  should  be  used 
afterward,  as  directed  by  Hraxtou  1  licks. 
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Fjo.  330.— loitlllatioa  tube. 


In  olwtinate  ca^ea  a  strong  solution  of  nitrate  of  silver  is  one  of 
tlie  most  relittWe  reiiiudies.  Twenty  griiine  to  the  ounce  of  water 
has  been  used  with  ^oat  Wnctit;  and  it  dous  not  cause  as  much  puiu 
as  mifl;ht  be  supposed.  Vury  email  quaiitilies  only  can  be  ueed  at 
a  time — not  more  than  live  or  ten  drojjs.  The  only  truuble  which 
I  have  expei-ienced  ia  iu  being  sure  of  injecting  that  small  (pianticy 
and  no  more.  My  favorite  method  of  making  such  ajiplications  to 
the  interior  of  the  bladder  is  by  iiL-itillation,  na  it  is  called.  I  take  a 
glairs  tube  of  the  size  and  sba]>e  of  a  Ha.  8  or  9  maie  sound,  witli  a 
small  rubb^  bulb  attached  to  the  stmitclit  end.  The  curved  point 
is  introduced  into  the  sohitiun  to  be  used,  the  bnlb  is  compressed  by 
the  thumb  and  tiuger,  and  then  relaxed,  which  draws  up  the  desired 
amuuut.  The  tube 
is  then  carried  into 
the  bladder,  and.  by 
again  compressing 
tile  bulb,  tlie  Huid  is  easily  deposited  in  the  organ  (Fig.  230), 

If  a  larger  tpiantity  is  to  be  used,  it  can  bu  introduced  through 
the  instrument  used  for  washing  out  the  bla<ider.  In  faet,  I  seldom 
me  the  pipette  now  except  for  ijiedicating  the  urethra. 

There  is  one  rule  that  shonld  be  followed  lu  using  nitrate  of  sil- 
ver in  the  treatment  of  cystitis,  which  is  this :  If  a  strung  solution 
is  used,  only  a  few  drofis  should  be  employed,  aud,  if  a  large  iujec- 
tion  is  made,  the  solution  sliould  be  mild.  I  am  indebted  to  Prof. 
•Tolm  W.  S.  Gouley  for  this  valuable  guide  in  the  use  of  this  remedy. 

Normal  urine  has  been  highly  rcconimeuded  as  an  injection  in 
cystitis.  The  urine  from  a  heuJthy  person  is  obLiincd  aud  used  in 
the  same  way  as  the  other  injections  described.  I  have  always  looked 
Qpon  this  treatment  with  a  little  suspicion.  It  may  be  of  value  in 
cases  where  from  some  derangement  of  the  general  system  the  urine 
eecreted  is  abnormal,  and  therefore  irritating  to  the  bladder,  and 
where  constitutional  treatment  c.in  not  remove  that  condition.  When 
the  urine  secreted  can  be  kept  in  a  normal  state,  it  nnist,  it  seems  to 
me,  be  as  acceptable  to  the  bladder  as  the  earae  kind  of  urine  from 
another  ])erson.  Theoretically,  one  would  expect  that  healthy  urine 
poured  into  the  bladder  from  the  kidneys  would  be  more  likely  to 
cure  cystitis  than  if  it  were  injected  through  the  urethra.  However, 
this  method  may  be  of  value ;  but  one  thing  is  certain — it  fails  like 
all  other  injections  in  certain  cases. 

Iodoform  has  been  used  locally  in  cystitis,  and  with  good  etitect; 
but  I  regret  to  say  that  1  have  not  o^d  it  enough  to  test  its  merits 
fuUy. 


L. 
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One  ^reat  obstacto  often  met  with  in  using  infttalUtiona  i»  a  ten* 
der  or  intiaiued  nrcthra.  Thia  ditliculty  I  have  recently  l»eea  able 
to  overcome  by  nsinij  cocaine.  It  is  applied  us  follows;  1  take  a 
pipott«  like  the  one  described  above  bat  lan^r,  till  it  willi  cocaine 
aolution^  and  intn>ducingthe  tapering  part  of  it  into  the  meatus,  forte 
the  solution  along  the  urethra  and  into  the  bladder.  This  often 
makcd  the  rest  of  the  treatment  eai!>y. 

Another  direct  method  of  treating  the  bladder  haa  been  employed 
by  Dr.  Robert  Newman,  of  New  V«.»rk,  who  has  made  ftjme  nfK^'fnl 
contributioiiiS  to  the  therapeutics  of  vesical  disease.  He  employs 
the  endusco]K'  of  Dei^ormeaux  to  make  the  diagnosis,  and  mokes 
direct  appliciitlonti  to  the  diaeaaed  parts  through  tliut  iiibtrumenL  In 
nlceration,  he  lias  been  \'ery  successful  in  his  practice.  Lie  uppb'cs 
a  solution  of  llie  nitrate  of  silver  (twenty  grains  to  the  dnichni  of 
water)  to  the  ulcerated  surface,  atid  by  carefwlly  regularinj^  the 
ftmonnt,  finds  that  the  pain  is  less  tliaii  when  a  weaker  solution  is 
n'iod  in  the  oMinary  way.  I  have  done  the  same  thiu^  with  frreater 
facility  by  using  tlie  endoscope  which  I  have  describtHl.  The  in- 
atmraont  is  lntro<lucc<l,  and  the  ulcerated  part  found ;  the  glass  tube 
is  drawn  out,  and  the  application  made  directly  to  the  diseasofl  part« 
through  the  niblwr  speculum.  Korciblu  and  extroruc  dilatation  of 
the  urethra  has  been  advocat<xl  in  the  treatment  of  cystitis  by  many 
surgeons  otherwise  well  informed.  Within  the  pai*t  few  years  tlie 
medical  journals  have  contained  the  histories  of  many  cases  of  cys- 
titis said  to  have  been  cared  by  this  opention.  This  is  all  quite  er- 
roneous. Cystitis  can  no  more  l>e  cured  by  dilating  the  urethra 
than  could  a  gastritis  be  cured  by  dilating  the  tq>hinctcr  ani.  It  is 
a  fact  that  if  the  urethra  be  detftroyed  by  ovenlistention,  inconti- 
nence will  follow,  and  the  perfect  drainage  of  tlio  bladder  may 
cure  tl»e  intlaminatioD ;  but  verily  the  cure  is  worse  than  the 
diseaae.  I  am  sure  that  the  mistake  in  regard  to  the  value  of  thia 
operation  in  cystitis  comes  fn>in  it**  having  been  practiced  in  cases  of 
acute  cystitis  wliich  would  have  ended  in  recoverv  nnthout  any  sur- 
gical treatment,  and  again  in  case«  of  inflammation  of  tlie  upper 
tliird  of  the  urethra  wliicli  have  Iwen  uii^taken  for  cystitis.  On  the 
one  hand  the  operation  gv;ta  the  credit  of  curing  a  ditease  which 
cured  itself,  and  on  the  other  of  cnring  a  disease  whidi  did  not  ex- 
ist. It  will  be  olwerved  that  in  tlie  cases  which  1  give  at  the  dose 
of  this  section,  the  urethra  w;is  dilated  with  no  Itcnetit,  and  to  these 
I  could  add  many  others  which  were  treated  in  the  same  way  with  a 
like  result. 

All  the  means  of  treatment  yet  described  will  fail  in  aoine  of  the 
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worst  cases  of  chronic  cystitis.  Indeed,  this  hne  led  to  the  last  re- 
sort, as  1  look  iipou  it,  namely,  cystotomy  for  the  establisliinent  of 
vesico-vaginal  fistula  to  drain  the  bladder  and  set  it  at  rest.  The 
perfect  rest  obtained  by  the  urine  flowing  out  throufi;li  the  Hstnia  as 
soon  as  it  enters  from  the  urctcra  places  the  inflamed  giirfaccs  in  a 
condition  to  recover,  and  the  patient  is  relieved  from  the  constant 
pain  and  the  tonnenta  of  urinating  every  few  minutes  night  and 
day. 

This  is  certainly  a  p«at  triumph,  and  is  especially  applicable  in 
cases  that  arc  incumhle  by  all  other  means.  Indeed,  it  is  adapted  to 
cases  which  aro  incurable  by  tlus  operation,  because  it  gives  relief 
from  pain,  and  makes  the  last  days  of  an  incurable  sufferer  tolerable. 
Dr.  Willard  I'arker,  1  believe,  was  the  first  to  do  eystoiomy  for 
the  cure  of  cystitis  in  the  male,  and  Dr.  T.  A.  Emmet  ad(tpted  the 
operation,  and  has  practiced  it  extensively  among  liis  funiale  patients. 
In  fact,  ho  lias  become  a  zealous  advixate  of  tJiis  method  of  treating 
cystitis.  In  his  book  on  gynecology,  in  speaking  of  cystitis  in 
women,  he  says  tliat  our  management  of  this  affection  is  limited  to 
one  procedure,  and  tliat  is  vaginal  cystotomy. 

Snch  a  dogmatical  statement  is  quite  in  opposition  to  facts  wi*ll 
known  to  many- in  the  proffssion.  Drain  ^ige  by  vesico- vagina  I  fist- 
ula is  neither  the  surest,  safest,  tior  simplest  method  of  treating  cys- 
titis in  women,  bnt  only  one  mcihod  to  be  employed  in  those  rare 
cases  which  do  not  yield  readily  to  other  means. 

AVhile  writing  on  this  snbject  some  years  ago,  I  obtained  from 
one  of  the  resident  surgeons  of  the  Woman's  Hospital  the  etatement 
that  cystotomy  was  performed  for  the  relief  of  cystitis  on  seventeen 
cases  in  that  institution,  and  that  four  were  cured  and  thirteen  in»- 
]»rovc<l.  This  shows  about  twenty-four  per  cent  of  recoveries,  and 
this  I  stated  in  my  hook  on  "  Diseases  of  the  BLtdder."  Dr.  Em- 
met in  his  book  on  gynecology  objects  to  this  statement  of  mine  as 
not  being  in  accordance  witli  a  published  report  of  the  Woman's 
Hospital.  The  report  referred  to  was  nv>t  piiblirfhcd  at  the  time  that 
I  prepared  my  manuscript,  nor  did  I  see  it  until  after  my  book  was 
published.  I  presumed  that  the  interne  of  the  hospital  gave  me  a 
correct  report,  but  l>e  that  as  it  may.  Dr.  Emmet's  own  statistics  (as 
given  in  his  book,  page  7iSS)  of  the  hospital  practice  are  less  favor- 
able to  cystotomy  for  the  cure  of  cystitis  than  those  quoted  by  me. 
They  show  but  about  twenty  per  cent  of  recoveries^  whereas  my 
statement  obtaine<l  from  the  int«rue  wils  twenty-four  per  cent  This 
shows  that  if  I  made  a  mistake  it  was  in  favor  of  the  operation ;  ur 
else  if  I  was  correctly  informed  of  tlie  resulte  of  that  ojwnition  at 
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that  time,  then  the  Bnb«iequpnt  boepital  experience  of  Dr.  Emmet 
has  been  mure  tuisatisfat-tory.  Dr.  £tiiiiiut*B  method  of  making 
ttio  iistuloUH  oj>ening  U  by  dividing  the  vesi co-vaginal  septum 
with  the  ficittore,  luid  then  introducing  &  glass  tube  to  keep  the 
opening  from  chising.  This  is  the  moet  difficult  way  of  operating 
and  tlie  ra'wt  painful  tu  the  {NUieiit  aiturwiird.  The  wearing  of 
this  tube  Iioh  t>c4>n  a  torture  to  tho^e  that  I  have  seen  n&ing  iL 
Tlioro  nrc  two  other  tnutinMift  of  o|K'niting.  One  is  to  make  the 
o|KMiiug,  and  then  Ktiteh  the  nmroiiit  meml>raiie  of  the  bladder  to 
the  mucous  membrane  of  (lie  vagina,  thus  preventing  the  oloaing 
of  the  o|>ening,  and  at  t}ie  same  time  enabling  the  t'dged  of  the 
woimd  to  Ileal  in  a  short  tiuie,  a  great  gain  in  itself.  The  other 
method  is  to  make  the  opening  with  the  golvano-  or  thermo-cuu- 
tery.  Dr.  M.  A.  I'ailen  was  the  first  to  ojierate  with  the  thenno- 
Cftutery.  This  is  wh:it  lie  says  about  it :  **  The  main  difficulty 
hitherto  has  been  tu  keep  the  incision  open  after  tlie  use  of  the 
scissors  or  knife.  Aitiliciid  means  must  be  resorted  to,  such  as  an 
lu<Ii»rubber  tube  passed  from  the  tUY;thra  through  the  oi>e]iing, 
wluch  is  annoying  and  painful ;  or  a  glass  button  intnxiuced, 
whicli  is  difficult  to  retjiin,  and  when  retained  is  apt  t4*  Iwget  vesical 
tenei^mus.  I  believe  that  the  use  of  the  actual  cautery  at  a  red 
heat  will  be  found  to  answer  all  purpose*.  If  tlie  platinum  tip 
is  at  a  white  heat  it  cuts  througii  too  rapidly,  and  we  arc  apt  to  have 
as  much  hteniurrhage  as  with  the  knife  or  scissors.  Ilipmorrhago  is 
sometimes  quite  serious  after  incision  of  the  vesico-vaginni  septum, 
particularly  if  the  scif^sors  or  knife  strike  the  tortuous,  enlarged 
veins,  often  ramifying  upon  or  under  the  raucous  membrane  of 
the  bladder.  If  the  platinum  tip  of  the  cautery  be  heated  to  a 
white  heat,  it  cuts  tlirough  as  rapidly  as  the  knife,  and  therefore  the 
luemorrhagc  is  to  be  ex|>ected ;  besides,  the  thin  |M:*l!icle  of  slough 
following  the  whitoheat  tip  funm  peels  otf,  and  union  might  ensue. 
To  avoid  both  bleeding  and  contraction,  the  red-heat  tip  bIiouM  be 
slowly  [)a.s.sed  aluug  the  site  of  the  pro|Hit;e<l  o]>euing.  dividing  tirst 
the  mucous  membrane  of  the  vagina,  and  then  resting  for  a  moment 
or  so  tu  allow  the  iuljar-ent  vossels  to  contract  and  become  throm- 
botic. The  submut'i»«s  connective  tissue  is  then  burned,  and  after- 
ward the  l>hidder-wall  itself.  Extreme  delicacy  of  manipulation  is 
requireil  upon  the  |iart  of  the  surgeon,  lest  he  bum  directly  into 
the  cavity  of  the  hJud'ler.  which  should  Ik?  avoided  if  he  wants  to 
make  sure  of  a  result  that  will  prevent  hamiorrhage,  contraction, 
and  snl>se4picnt  union. 

''  The  care  after  an  operation  of  this  kind  consists  in  daily  cleans^ 
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for  the  cnr©  of  fistula,  owing  to  general  ill-health.  She  al«Mi  had 
severe  viilvitiSf  and  the  nrine  couetantly  paftsing  over  the  indaoied 
Mirfaoe  drove  her  aiiiKWt  inBanc.  Her  sufFfring  was  tt'rrihle;  «o  to 
relieve  her  until  I  could  operate  I  had  ma^le  the  perforated  stem 
globe-pessar)',  or  whatever  one  may  see  til  to  coll  it 

I  eome  now  to  what  I  believe  to  l»e  another  important  part  of 
the  treatment  of  thcee  obatiuate  cases.  X  allude  to  drainage  hj 
meana  of  the  self- retaining  catheter.  Years  ago  I  bad  a  very  trou- 
hleeome  case  of  eyetitis,  which  1  faithfully  tried  to  relieve  by  alt  the 
means  at  my  eonimand.  but  without  succeea.  My  patient  was 
obliged  to  urinate  every  fifteea  or  twenty  minntcs,  day  and  night, 
and  the  pain  and  want  of  re^t  M'ero  fast  wearing  her  out.  In  the 
hope  of  securing  rest  at  uiglit  I  introduced  a  Sinis^e  eelf-retniniog 
catheter  with  a  rubber  tul)e  attichetl,  to  convey  the  water  to  the 
nrinol  The  result  was  ven*  gratifying.  She  could  deep  well,  aud 
gained  in  health  and  strength  rapidly,  and  the  oystitiis  gradually 
improved.  Sineo  that  time  I  have  resorted  to  dr&iuage  by  catheter 
in  cases  which  rettisted  tlie  ordinary  treatment. 

A  <le«criptiou  of  this  plan  of  treatment  will  be  found  in  tho 
"Proceedings  of  the  New  York  Otwtotrical  Society,*'  roeonled  in 
tho  "American  Journal  of  Olistetrics"  for  Kebruar}',  1x74.  This 
method  ha«  l>eon  HucccAsfully  practiced  by  Hunter  Mclyuire,  a  com- 
plete history  of  his  case  Iwing  puhhj-hed  in  the  "  Kicliraond  and 
L/mijiville  Medical  Journal"  for  June,  IS74.  T)r,  Me<inirt'  ri'M>k  a 
piece  of  tubing  altont  twelve  inches  long,  and  made  holes  in  nbont 
f»mr  inches  of  the  end  nf  it  witli  a  shoemaker'fl  puncli.  lie  pas.5ed 
a  silver  tiil^c  into  tlie  ))ladder,  imd  thi*n  pushed  the  gnm  tul»p  through 
it  until  the  perforated  four  inches  were  coiled  in  tl»e  bhiddrr.  Tliis 
was  retained  in  place  by  tapcA  fixed  to  the  tultc  and  to  a  bandage 
passed  around  the  patient^s  body.  The  tulrc  be<'ame  obiatructcd  by 
mucus,  bnt  was  easily  cleared  by  injecting  wanu  water  ibrougli  it. 
But  this  long  piece  of  tubing  Iwing  fre4]ueutly  expelle:!  by  the  blad- 
der, tlie  doctor  tried  a  shorter  piece,  aiiU  found  it  was  more  reailily 
retained.  The  patient  aft^r  a  time  went  about  and  att^'uded  to  her 
household  rluties  while  wearing  the  tube,  and  in  al>out  foirr  mouths 
made  a  perfect  recovery. 

This  tnetliod  of  drainage  is  an  improvement  on  8ims's  catheter, 
but  stilt  li  not  all  that  we  nHpiire.  Since  my  first  eH«'  1  have  found 
that  a  good  self-retaining  catheter  fur  this  purjMJwe  is  HoltX  mjwlo 
of  perfectly  flexible  rubber,  and,  in  place  of  an  eye  in  the  point,  i» 
cut  into  strips  near  the  end,  and  made  to  spread  out  hkc  au  umbrella 
(Fig.  232). 


1869,  as  being  used  in  the 
truatment  of  vesico- vagina! 
tttitiila,  aud  I  have  recently 
learned  that  be  has  used  it 
for  years  in  treating  cystitia. 
The  following  is  Dr.  (iood* 
man's  description  of  his  cath- 
eter :  "  It  is  about  two  inc-hes 
in  length,  and  beut  to  eor- 
respond  to  the  curvature  of 
the  urethra ;  at  the  lower  or     ^'«-  2."i2.— HoU'h  i»ibtier,  with  iu  modifioaUcn. 

external  end  there  is  a  button  ten  eixteentlis  of  an  inch  in  diameter, 
and  at  the  other,  or  external,  end  a:  shouldered,  cup-ehaped  expan- 
sion, varying  from  five  sixteenths  to  seven  sixteenths  of  an  inch  in 
diameter,  and  beveled  on  the  convex  asixiot  of  the  instrument,  in 
order  to  make  it  easier  of  introduction,  and  perforated  with  a  nmn- 
ber  of  small  holes.  The  stem,  intervening  between  these  two  por- 
tions, is  one  and  one  half  inch  in  length,  a  quarter  of  an  inch  in 
dmuieter,  witli  as  lai^e  a  bore  as  is  compatible  with  the  requisite 
strength.  This  catheter  is  seif-retaining  in  all  positiuns  of  tlic  pa- 
tient; first,  by  ruasou  of  the  bulb  at  Ha  upjier  extremity,  which 
passes  beyond  the  urethra  into  the  bladder;  second,  on  ui-eount  of 
its  curved  shaj»e ;  and  third,  in  cunsequcnw?  of  the  button  being 
overlajipfd  nm\  gnispi'il,  as  it  were,  by  the  vulva.  At  the  Inwcr  end 
there  is  a  (flight  projection,  or  knob,  over  which  an  India-rubber  tube 
may  be  slipped,  this  being  inserted  into  a  bottle  at  night,  or  into  a 
urinal  when  the  patient  is  up;  her  person  may  thus  be  kept  pe> 
fuctly  clean."  I  like  this  instrument  for  the  puiiwso  of  draining  the 
bladder,  when  the  patient  can  tolerate  it;  but  1  Ijclicve  that  the 
sba.-p  point  of  the  conical  end  whieh  rests  in  the  bladder  is  olijec- 

tionable,  and  1  can  sec  no  good  reason 
for  having  it  so.  1  had  the  point 
made  lai-ger  and  rounder  (Fig.  22'h, 
and  found  that  it  answered  certainly 
as  well,  and  was  easier  to  introduce. 
In  drainage  by  any  method  it  must 
be  remembered  that  tlie  instrument  should  be  frequently  removed 
and  cleaned,  and  the  bladder  occasionally  be  washed  out  at  die  same 
time. 


Pia.    233. — Skene's   in<MHflcatiim   of 
finodtii«n'fi  Rclf-ivtAiDia^  catheter, 
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Fortnaate  it  h  tliat  we  have  this  luetliod  of  treatment  uow  at  oar 
rotnmand.  By  thitfi  nifaiis  we  can  restorv  t<i  ]i«.*ulth  and  oonifort 
many  of  tbiwe  catsca  wlut*h  have  hitherto  Xnxn  coui*idered  li<>ix?les*, 

I  believe  tbat  a  normal  oou<lition  of  the  nrethra  is  a  prtire<)uiMte 
to  dmiujii^.  Wlieu  tliero  is  tt-ndenicss  of  the  urt'tbra,  tlie  patient 
ean  not  tolenite  tbe  eatberA.'r;  tbis  ftinii  of  treatuienl  would  he  more 
popular  if  tliis  jioint  had  not  been  OTerlookt-d. 

Where  tboro  U  bivmorrh:ige  into  the  bladder,  (be  mles  already 
given  are  to  be  followed. 

In  eased  of  evfoUation  of  the  wlioLe  or  a  part  of  the  rancons  mem- 
brane  of  the  hladdor,  and  the  orpin  i^  exndenlly  trviujf  to  ex|K*l  ite 
contents,  the  urethra  should  lie  suthcieully  dilatLn]  to  allow  the  ninis 
to  posB,  or  it  may  be  removed  by  the  forceps,  if  this  can  be  done 
withont  force.  After  its  extraction  antiswptic  and  disinfeetaut  mt-ns- 
urea  ahuuld  be  reported  to.  InjcH:tioiiK  of  linie-watur,  weak  Mtbitiuua 
of  carltolic  aeid  or  aahcylic  acid  sliiinhl  l>e  used,  and  the  organ 
waaherl  out  once  or  twice  daily  witli  warm  water.  Alw^v^e  all,  nrino 
ahould  not  t»e  permitted  t4>  remain  in  the  tender  or^uu  fur  any  length 
of  time. 

In  paasing  the  catheter.  t^RjH^'ially  in  caiten  where  the  bladder  is 
bound  to  neighlwring  orgiiii.s,  care  6h(»iild  t*o  taken  to  let  no  air  enter, 
for  Winekd  haa  seen  veaical  catarrh  follow  it«  introduction,  and 
makes  it  a  ]>oint.,  even  after  iiaing  Uutenbcrg's  apparatns,  to  wash 
cat  the  organ  with  some  antiseptic, 

Progii<m$. — In  acute  cystitifi  occnrring  in  a  healthy  subject  the 
outlook  i)*  po«»d,  recovery  Iwing  usually  attained  in  from  one  to  three 
weeks.  When  rwurring  in  the  courec  of  pregnancy,  or  after  do- 
livery,  the  prognosis  is  not  bo  good,  there  being  a  tendency  for  tho 
disease  to  become  chronic,  an<I,  even  if  cured,  it  leaves  a  weak  state 
of  the  organ  afterward.  The  prognosis  in  diphtheritic  and  cn)iii>ou8 
cystitis  depends  mainly  on  the  systemic  disorder,  and  is,  therefore, 
grave. 

When  due  to  displacements  of  the  gravid  n terns,  tho  prognosis 
will,  of  course,  depend  on  the  ability  to  replace  the  womb.  In  can- 
cer of  the  womb,  vagina,  anterior  vaginal  wall,  or  of  the  bladder  it- 
eelf,  the  pmgnosis  is  the  same  as  in  malignant  disease  generally.  In 
chronic  cystitis,  witli  ulceration,  the  prognosis  is  \&cy  aerioua ;  for, 
with  the  tendency  U^  hflpmorrliage.  extension  to  the  |ieritona*iim, 
perforation,  bUfod-jwisoning,  with  low  systemic  (;ondi!ii»n,  extension 
to  the  renal  ^lelves,  and  destruction  of  one  or  both  kidneys,  a  fatal 
termination  cornea  sooner  or  later,  and  may  come  wlien  we  least 
exjiect  it. 
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AlKMt  one  half  of  the  cases  of  exfoliation  of  the  vesical  mucoxia 
menibrano  have  recovered.  Gangrenous  inrtnmmation,  involving,  as 
it  usually  does,  all  the  coat5  of  the  bladder^  ie  tlie  moet  speedily  and 
certainly  fatal  of  all  the  forms  of  cy8titis. 

//t/ffie?^?. — There  are  certain  points  to  be  considered  iti  the  man- 
agement  of  all  cases  where,  from  certain  circumstances,  ve«cal  dis- 
ease is  to  be  expected,  and  also  where  it  alread}^  exists. 

Iq  preprnant  women,  where  the  pelvic  organs  are  constantly  tend- 
ing to  congestion,  attention  should  be  given  to  the  patient's  eircnla- 
tion ;  friction  to  the  legs,  feet,  and  arius ;  daily  warm  baths ;  mod- 
erate exercise,  alternated  with  periods  of  rest  in  the  I'ecumbeut 
positiou,  and  astringent  or  saline  vaginal  injections  should  be  em- 
ployed. Upon  the  least  suspicion  of  nialiKK^iiion  of  the  uterus,  that 
organ  should  be  examine<l,  and,  if  malpnsed,  replaced.  The  diet 
shoidd  l>e  bland  and  unirritating,  yet  nourishing,  and  any  indigeittinn 
corrected  as  sjwedily  as  jKtssible.  An  occaMonal  saline  laxative  will 
prove  of  use  when  there  is  constipation.  Tonics  will  be  found  serv- 
iceable in  some  instances. 

In  women  not  pregnant,  where  there  is  a  tendency  to  vesical  dis- 
ease, the  same  plan  should  l>e  followed,  with  tlic  addition  of  injec- 
tions of  water,  as  hot  as  can  be  borne,  into  the  vagina  every  night, 
as  recommended  by  Or.  Kmmct.  Not  less  than  a  gallon  should  be 
used.  Where  from  any  cause  retention  exists,  or  there  is  u  tendency 
thereto,  the  urine  should  be  drawn  carefully  with  a  soft  catheter, 
well  soaped,  being  sure  that  the  catheter  \&  perfect fy  clean,  and  that 
no  air  is  ]>ermitted  to  enter  the  viscns  for  the  reasons  already  given- 
Winckel  believes  that  in  every  institution  for  lying-in  women  each 
potieut  shotUd  either  have  a  new  catheter  assigned  to  her,  or  one 
rendered  absolutely  elean  by  some  efficient  chcniical  proce.^.  To 
the  enforcement  of  this  rule  Winckel  attributes  the  great  exemption 
from  vesical  inflammation  enjoyed  by  the  patients  in  the  Dresden 
House  for  Child -tearing  Women. 

I  muftt  fully  indorse  the  teaching  of  this  great  authority.  I  have 
seen  so  much  bladder  trouble  brought  on  by  the  careless  use  of  foul 
catheters  that  I  have  come  to  look  u|H)n  clumsy  Djwmtors  and  un- 
clean ingtnnnenTs  «h  the  mot%t  common  CJinses  of  cystitis. 

In  weakness  of  the  detniw>r  vesicije  (winch  is  not  an  uncommon 
affection  in  pregnant  women),  Winckel  has  achieved  great  success 
with  injections  of  simple  warm  or  medicated  water  into  the  bladder. 

In  irritaljle  bladder,  with  a  tendency  to  congestion,  a  solution  of 
borax  may  1)6  i«jecte<l  with  good  results. 

Every  woman,  even  at  the  ri^k  of  disturbing  company  or  neglect- 
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ing  importaat  duties,  should  cvncnate  tho  bladd<2r  rog^ularly, 
never  luug  resist  the  desire  to  nrinatc. 

ILLUSTEATIVK   CASES. 

Ohronio  Cystitis  with  Intermittent  Drainage ;  Death  &om  Perioral 

tion  of  the  Bladder. — Tlie  patieut  was  undtr  luy  care  from  Noveml>€r 
9,  1869^  to  February  10,  1870,  while  suffering  from  a  cystitia,  wliii 
began  after  one  of  her  continements  several  vears  before.     At  tfc 
time  she  had  a  well-uurked  cystitis  of  the  purulent  variety, 
was  treated  by  injectioas — tlie  method  in  vogue  at  that  time — \ 
some  l>cnefit.     I  also  employed  draiuac^  part  of  the  time   by  int 
ducing  a  catheter  in  the  evening,  and  tettiug  it  remaiu  all  ni^ 
This  gave  her  groat  relief,  and  permitted  her  to  sleep — a  liletHil 
wlufh  she  l]a4l  not  enjoyud  fur  several  years.     She  was  iinpnivii 
ill  tier  general  health,  nlthi:iugh  her  local  dinsa^  remaincMl  about 
game,  or  at  least  only  a  little  improved.    She  expected  to  return 
fortbur  treatment,  biit,  her  huxband  becoming  paralyzed,  she 
obliged  to  give  up  tlie  care  of  herself  to  look  after  her  family.    Yi 
that  time  up  to  July,  1882,  she  continued  to  suffer  tortures  durio 
the  day,  while  she  wofl  obliged  to  \)e  up  and  around  attending  to 
liousehold  duties.     At  night  she  obtained  relief  by  wearing;  the  cat! 
eter,  whicli  che  Iiad  continued  to  use  ever  since  she  was  taught  to  i 
so,  twelve  years  I>efore.    Her  sufferings  were  almost  l)eyond  deeenf*- 
tion,  but,  having  an  iron  coudtitution  and  extraordinary  will-powe^ 
she  managed  to  live  until  the  sumrucr  of  lS>i'2.     During  June  aafl 
July  of  that  yeiu*  ^le  failed  more  rapidly.     Having  lieord  of  dilata* 
tion  of  the  uivthra  as  a  cure  for  cystitis,  she  urged  her  phvsiciaii  lo 
try  that  uperadou.     Ue  did  so,  and  repeated  the  operation  one  week 
later.     The  only  effeet  of  this  treatment  (as  stated  in  the  nole«  of 
her  history,  which  I  olftained)  was  to  re<iu('e  the  number  of  uvacva- 
tious  from  one  hundred  and  sixty  to  one  hundred  in  twenty-fool 
hours,     ller  phynieian  tlien  inject*^(d  her  bladder  in  the  hoptf  of 
Uevlng  tho  intlainmatiou  and  also  overcoming  the  contraction,  wliicii 
was  very  marked.    Immediately  after  the  first  and  only  injection  die 
was  seized  with  violent  abdominal  pains,  and  rai)idly  dcveU*ped 
j>eritouitis,  which  proved  fatal  on  the  second  day. 

On  ])03t-m<>rtem  it  was  found  that  the  bladder  was  adliLTent  U^ 
all  tlie  viscera  around  it,  the  result,  no  doubt,  of  a  former  jMrrirvy 
titis.  Upon  the  pobterior  wall  of  the  bladder,  and  directly  oppupitr 
the  urethra,  tliere  was  a  nipple-like  projection  outward,  witii  an 
ojwning  at  itfl  ajiex  large  enough  to  admit  a  lead-penciL  This  pro- 
tuberance had  been  produced  by  the  long  use  of  the  hard  catheter 
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The  inptrument  had  worn  throngh  the  inner  walls  of  the  bladder 
nnti!  tiie  parts  had  become  less  resistant ;  it  then  pushed  the  remain- 
ing nmscnlar  tissne  and  peritoniEum  outward,  and  farmed  the  nipple- 
like projection.  At  the  time  of  the  fatal  attaek,  the  catheter  had 
made  its  waj  through  all  the  coats  of  the  bladder  except  the  thick- 
ened peritonieum.  The  rupture  of  the  peritoiiBeom  was  caused  by 
the  injection.  That  waa  the  belief  of  the  physician  in  attendance, 
and  the  historr  points  definitely  to  (lie  same  coriehision.  The  blad- 
der was  finuly  contracted  and  indifitensiblc;  its  retaining  capacity 
did  not  exceed  lialf  an  ounce.  The  muscular  wall  was  over  half 
an  incli  thick ;  the  mucous  membrane  was  entirely  destroyed  by  the 
inflammation. 

Purulent  Cyrtitit;  Eecovery  after  Two  Yeart"  Treatment — This 
patitMit  was  a  lady  poseessiug  a  remarkably  good  organization.  She 
was  married,  and  Iiad  one  child.  Her  age  was  thirty  when  her  illnei% 
b^MB.  Wlule  riding  horseback  she  was  thrown  off,  and  sustained 
some  apparently  slight  injuries,  iler  health  up  to  this  time  had  been 
very  good,  but  from  the  time  of  her  accident — September,  1878 — she 
had  symptoms  of  cystitis.  She  was  residing  in  the  far  West  at  the 
time  of  the  accident,  and,  as  I  did  not  see  her  for  several  years  after, 
and  have  not  been  able  to  correspond  with  the  sui^on  who  then  at- 
tended her,  I  do  not  know  the  relation  wliich  the  injury  sustained  at 
that  time  bears  to  the  development  of  the  cystitis.  1  only  know  tlwt 
the  one  followed  the  other  immediately.  The  cystitis  persisted,  and 
the  constitutional  symptoms  increased  from  time  to  time.  She  then 
returned  from  the  West  to  Xew  England  to  be  under  the  care  of  her 
father,  who  is  a  physician  of  known  ability  and  large  experience. 
He  gave  her  every  attention,  and  placed  her  in  the  care  of  a  neigh- 
boring physician,  who  lias  a  high  reputation  as  a  gvnw;ologi.st.  With- 
out giving  full  details  of  licr  treatment  at  tliat  time,  I  may  fairly 
state,  n[»on  information  received  from  her  father  and  her  physician, 
that  all  the  recognized  means  of  treatment  were  tried,  including 
complete  dilatation  of  the  urethra  on  two  occasions.  The  cystitis 
was  not  at  all  relieved  by  the  treatment,  and  the  constitutional  symp- 
toms iiif^reased  oontinuourily,  until  she  became  confined  to  t>ed.  Hav- 
ing a  highly  sensitive  nervous  system,  she  sutTered  greatly  from  want 
of  sleep  and  the  constant  pain  of  cystic  tenesmus.  I  first  saw  her 
in  consultation  about  a  year  from  the  time  when  she  was  tiret  token 
ill.  It  was  then  that  tliis  much  of  her  Iiistory  was  obtained.  She 
continued  under  treatment  for  six  months  longer,  and.  at  the  end  of 
that  time,  she  consulted  one  of  the  Itest  known  an<^l  most  worthy 
anthoritiee  in  New  York.     He  advised  cystotomy  and  drainage  for 
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eU  months  or  lonfi^r,  stating  at  the  same  time  that^  in  view  of  the 
failure  of  her  fonuer  treatment  to  ^nve  relief,  there  was  n<ithing  else 
left  to  ho  done.  She  declined  to  enbiuit  to  the  opemtion  at  that 
time.  Iler  father  sent  her  to  me  about  two  and  a  half  years  later. 
At  that  time  she  waa  obliged  to  urinate  aboat  ever?  hour,  night 
and  day.  She  suffered  frma  oonstant  tvneemus,  and  her  nerrouf 
system  was  greatlr  debilitated.  Dr.  McCorkle  examined  the  mnne 
for  me,  and  fcinud  that  it  contained  a  large  quantity  of  pus,  and 
that  Uiere  waa  a  remarkable  abtwnoe  of  epithelial  cells.  The  doctor's 
report  woa  tliat  the  spociinuu  wns  pus,  containing  a  small  quantity 
of  nrinc,  and  evidently  came  from  a  hladdiT  which  had  entirely  lust 
the  upper  layer  of  it^  macons  membrane.  The  diagiiu«^ici  then  made 
was  chronic  purnlctit  cyi^dtls.  It  appeared  to  mc  tliat  the  case  was 
one  which  calletl  for  cystotomy ;  but,  knowing  the  objection  of  the 
patient  to  that  operation,  treatment  was  undertaken,  and  the  results 
soon  gave  some  slight  encoorsgement  The  constitutional  treatment 
WftB  at  tirst  chiefly  tonic  in  character,  and  eubecnucntly  &he  took  saline 
waters,  Litliia  waters,  bromide  of  litliia,  and,  finally,  Imchu,  benzoin, 
tnr.  turpentine,  and  the  like.  Theee  last  preparations,  however,  did 
not  help  her,  and  were  not  long  continued.  The  local  treatment 
was  at  first  instillations  of  a  warm  solution  of  borax.  Half  an  ounce 
was  iur^tillcd  at  a  time,  and  repeated  until  from  eight  to  twelve 
ounces  were  u^ed  at  each  treatment.  The  instillations  were  always 
ma<le  with  very  low  pressure.  As  the  sensitiveness  of  the  part« 
diminished,  the  quantity  nsed  was  increased  up  to  one  oimoe^  but 
never  l)eyond  that.  Three  months  of  this  treatment  showed  im- 
provement. There  was  less  pain,  and  the  patient's  general  health 
had  improved  oonsiderably.  About  this  time  nitrate  of  silver  was 
used,  and,  later,  §ulph:ite  of  zinc  in  solution  of  various  d^reee  of 
strength,  but  this  always  cau«eii  pain.  Indeed,  the  suffering  caused 
by  this  kind  of  treatment  was  great,  and  the  benefit  which  followed 
being  very  little,  it  was  given  up.  I  then  began  to  uhc  inf^tillations 
of  an  infusion  of  hydrsfltis  Oanndensis,  containing  a  small  quantitv 
of  salicylate  of  6<Kla,  which  was  used  to  prevent  decomp<wition  of 
the  infiixion.  I  am  now  twtistied  that  the  salicylate  was  of  value  in 
its  effect  upon  the  Mippiirating  mucons  membrane.  The  bydrastis 
was  very  faithfully  used,  tir»t  by  myself,  and  subserinently  by  the 
patient,  who  made  the  instillations  with  nnuinial  intelligence  and 
caru.  The  reeidt  was  a  gradual  diminution  of  tiie  pain  and  IcMening 
of  the  fret|uency  of  urination.  The  pu»  diminished  in  quantity,  and 
simultuueuusly  young  epithelial  cells  appeared  in  the  urine,  and  in- 
creased in  numher  as  tlie  pus  diminished.    At  the  end  of  one  year 
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of  treatment  the  local  and  constitutional  symptoms  had  all  disap- 
peared. The  urine  was  normal,  and  the  patient  had  fuUj  recovered, 
excepting  that  she  was  obliged  to  urinate  alxmt  every  four  hours. 
This  was  owing  to  contraction  of  the  bladder.  To  overcome  this, 
gradual  distention  was  practiced.  The  patient  was  directed  to  re- 
tain her  urine  until  discomfort,  not  pain,  was  felt.  Injections  were 
used,  each  time  distending  the  bladder  a  tri^e  more,  alwayH  stopping 
short  of  causing  jmin.  Ahont  two  yeara  from  the  lime  she  tirst 
carae  under  my  care  she  was  |)erfectly  cured  of  the  cystitis,  and  had 
regained  lier  ntfrjual  retaining  jwwer.  Four  more  years  have  passed^ 
and  there  is  not  the  slightest  evidence  of  any  return  of  the  former 
affection. 

Cystltifl  treated  by  Cyrtotomy  without  Benefit— This  lady,  thirty- 
four  years  of  age,  is  marrieil,  and  had  four  cliildren.  SJie  is  said  to 
have  had  retroversion  of  the  uterus,  which  was  held  in  its  abnormal 
position  by  adhesions.  She  was  treated  for  this  displacement  in  the 
Woman's  Honpital  of  New  York,  so  she  said,  and,  wliile  under  treat- 
ment, a  cystitis  was  developed,  which  continued  until  1  saw  her. 
After  leaving  the  hospital,  she  became  pregnant,  and  her  sufferings 
increase*].  Two  years  ago,  when  her  hist  child  was  four  weeks  old, 
she  consulted  a  physician  here  in  Brooklyn,  who  advlse<l  cystotomy, 
and  soon  after  he  perfortued  the  operation,  using  tlie  cautery.  She 
experienced  some  relief  from  the  operation,  but  she  still  suffered 
very  acutely.  Being  led  to  hope  that  in  time  the  operation  would 
cure  her,  she  bore  lier  afflictions  for  nearly  a  year,  when  she  con- 
8ulti;d  me  on  the  5tli  of  September,  1881.  I  then  found  her  to  have 
the  tubercular  diatUet^is,  rather  well  marked,  but  there  was  no  appar- 
ent disease  of  the  lungs  at  that  time.  The  vesico- vaginal  fii^tula 
made  hy  the  operation  was  large  enough  to  admit  the  little  linger, 
and  the  drainage  of  the  bladder  was  tpiite  complete.  Yetj  strange 
to  say,  she  had  constant  j»ain  in  the  bhidtU^r,  and  a  desire  to  urinate. 
These  symptoms  I  found  to  be  due  to  inflammation  and  ulceration 
of  the  uretlira  and  Itladder  below  tlie  fistula.  The  disease  at  this 
location  caused  pain  and  irritation,  which  provoked  reflex  action, 
such  as  that  which  ai'ises  from  the  presence  of  urine  in  the  bladder, 
but  in  a  much  greater  degree.  General  tonic  treatment  was  advise<i, 
and  local  treatment  employed  to  relieve  the  inflammation  of  the 
uretlira  and  neck  of  the  liladder.  Locally,  she  improved  slowly. 
The  pain  and  vei-ical  tenesmus  subsided  almost  wiiolly,  but  she  has 
not  yet  recovered  completely.  My  object  was  to  citre  the  local  dis- 
ease, and  then  close  the  fistula.  This  I  shall  never  be  able  to  do. 
While  the  local  disease  is  Improsing,  she  is  developing  phthii»is  pul- 
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monalii!,  wliicli  prcclndes  all  thought  of  operating  to  close  the  fistnU. 
The  facte  in  this  history,  which  I  trust  will  be  Ixinie  in  mind.  are. 
tiiat  this  patient  was  of  a  tubercular  orgaiiization ;  that  c^'etotomjr 
did  not  cure  her  cystitis  and  urethritis,  uor  relieve  h&r  angering  to 
any  innrktril  extent. 

Cyitotomy  for  the  Core  of  CystitiB  without  Benefit:  Death  from 
Fhthiiis  following  Pneomonia  contracted  while  under  Treatment — Six 
years  ago  I  had  a  cn«e  of  c}'stitis  uinier  observation,  whit'h  illustrate** 
the  same  facti»  in  pathology  and  therapeutics  as  in  the  ca^o  just  re- 
lated. 

I  phall  give  a  vcrv  brief  outline  of  the  biatorv  simply  to  shov,-  tlio 
result  obtained  by  another  method  of  doing  the  («arne  ojieraritni. 
This  patient  was  a  married  woman,  who  had  *ieveral  children.  She 
wa«  of  a  highly  nervous  temperament,  and  came  from  a  tnl»ercnlar 
family.  She  oonsulttjd  me  for  cystitis,  the  cattae  of  which  is  not 
recorded  in  her  history.  I  treated  her  with  injections  for  several 
months  without  benefit.  I  also  diluted  her  nn-thra,  with  the  same 
result.  In  fact,  1  believe  she  rather  grew  worse,  in  plare  of  better, 
while  under  my  care.  Her  general  health  failed  noticeably  at  any 
rate,  and  she  gave  signs  of  a  tubercular  deposit  gi'ing  on  iu  her 
lungs.  Uer  friends  urged  her  to  enter  the  Woman's  Iio:?pitat  in 
New  York.  She  did  so,  and  was  under  the  care  of  Dr.  Emmet, 
who  pt'rfonneJ  c>T*tat«my.  which  he  did  by  incision  and  keeping 
the  tistula  open,  tirat  hy  his  gUua  tube,  and  afterward  by  dilatation 
witli  the  finger.  After  the  operation,  she  had  an  attack  of  |men- 
monia — at  leai*t,  she  told  me  this  when  she  rctnmed  from  1ios].iital. 
rpm  her  ri^tum  home,  I  found  that  she  had  been  much  relieved  of 
her  most  urgent  symptoms  by  the  operation.  Stilt  there  was  eys- 
tilii»  remaining,  and  she  had  vesical  pai]i  and  tenesmus.  The  tuber^ 
cular  diseani  of  the  lungs  had  progressed  rapidly,  and  that  portion 
of  her  lung  which  was  involved  in  the  pnenmonia  never  cleared 
up.  Her  strength  rapidly  failed,  and  she  died  before  the  cystitis 
BubE:ided. 


CBOUFOUS  AKD  DIFBTHEBITIC  OTSTITIS. 

Croupous  and  diphtheritic  diseases  of  tJie  bladder  are  very  rare, 
and  therefore  require  but  a  brief  nf»tice  here.  From  -the  ditliculties 
that  liave  existed  in  the  detection  of  the  I'xnrI  pnthoh^ciil  renditions 
in  di8ea!<es  of  the  bladder,  we  may  pn'suine  thai  nn"ld  attacks  of  these 
affections  have  been  overlooked  or  not  correctly  diagnosticated.  But, 
even  granting  this,  we  are  compelled,  fnnri  llic  few  recorded  cases, 
to  believe  that  croup  and  diphtheria  of  the  bladder  seldom  oootir. 
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"Wlmt  little  exact  knowledge  we  poesees  on  this  snbject  has  been 
obtained  to  a  great  extent  from  po3^mo^tem  examinations,  and 
from  this  statement  it  will  be  inferred  and  correctly  too,  tliat  these 
disease.-^  especially  diphtheria,  tend  to  end  fatally. 

From  Uie  names  employed  one  would  naturally  suppose  that 
these  aifections  were  exactly  the  same  as  the  diseases  of  the  mucous 
membrane  of  the  air-passage^s  known  as  croup  and  diphtheria.  Be 
that  as  it  may,  it  will  sufHue  for  my  present  purpose  to  hare  it  un- 
derstood that  in  these  diseases  of  tbe  bladder  there  is  developed  an 
exudation  or  membrane  like  of  that  of  cronp  or  diphtheria. 

The  patholc^  of  the  local  lesion  in  these  two  diseases  differs 
only  in  the  depth  of  tissuo  involved  and  iu  tlie  characttir  of  the 
membranous  formation.  Thus  iu  eruupous  cystitis,  the  fake  mem- 
brane, while  moderately  ailhorunt,  is  usually  on  the  surface,  covers 
the  whole  or  most  of  the  mucous  membrane  of  the  bladder,  and 
sometimes  portions  of  the  outer  genitals,  and  Is  tibro-epithelial  in 
structure. 

The  diphtheritic  membrane,  on  the  contrary,  dips  deeply  into 
the  mucoiiB  membrane  of  the  bla<lder,  exists  usually  in  scattered 
patches,  and  is  denser  and  more  tibrous  in  character,  its  interstices 
being  tilled  with  little  rounded  cells  and  some  fatty  and  granular 
matter. 

Exfoliation  of  the  affected  portions  of  the  vesical  mucous  mem- 
brane usually  results  from  tlitA  tliphtheritie  inflamntatiou,  as  in  the 
analogons  affection  in  the  throat.  When  the  membrane  comes 
away,  ulcers  of  varying  eize  and  depth  are  left  to  mark  its  former 
site.  The  dentructive  pnicesses  are  not  alone  confinwl  to  the  mu- 
cous and  »iubniucouH  tit>sues,  but  in  some  cases  involve  the  muscular 
coat  of  the  organ.  The  whole  vesical  surface,  not  covered  with  the 
membranous  cxmiatc,  is  of  a  deep  re<l  color,  and  in  scjmc  places 
ccchymotic,  especially  about  the  exudation.  The  intlammation  is 
truly  acute,  and  passes  rapidly  from  the  stage  of  mucous  exudation 
to  that  of  epithelial  exfoliation  and  pus  formation. 

iSymjttottuitologt/. — The  symptoms  in  no  way  differ  from  tlioso  of 
acut«  cystitis,  save  that  as  a  rule  they  are  more  intense  and  the  con- 
stitutional symptoms  are  more  severe.  The  nervous  system  is  usu- 
ally profoundly  affected.  There  is  pain  iK'fore,  during,  and  after 
micturition — pain  tliat  may  be  purely  local,  felt  in  the  outer  genitals, 
or  radiate  in  all  directions. 

When  the  sJirede  of  broken-down  membrane  sei>arate,  they  may 
block  up  the  urethra,  and  cause  retention  and  decomjwsition  of 
urine.     Retention,  however,  may  be  produced  at  any  time  by  in- 
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ten^  inflammatory  tamefaction  of  the  nrethra,  which  is  often  in- 
volved. 

This  exfoliation  of  faUe  membrane  most  not  be  confounded 
with  the  sloii^liin^  of  the  macons  membrane  of  the  bladder  caused 
by  preeBure  from  overdlstcntion  or  Tcry  severe  inflammation. 

As  the  symptomatology  of  those  difieasea  is  very  much  the  same 
ua  those  of  acute  and  chronic  cystitiB,  it  may  be  beat  not  to  enlai^ 
upon  them  here,  aa  that  would  involve  much  uaeleas  repetitton. 

Dia^ottis. — Microscopical  examination  of  tlie  urine,  bat  more 
especially  of  the  tissue  shreds,  will  afford  much  reliable  information. 
When  a  membrane  is  found  consisting  of  tibrilhe  interai^ersed  with 
nnraeroui*  small  nucleated  cells,  having  undergone  fatty  degenera- 
tion, and  involving  the  superficial  mucous  or  muscular  layer,  the  ease 
may  be  set  down  as  one  of  diphtheritic  cystitis.  The  urine  rarely 
affords  any  ]K)ttitive  information ;  and  really  it  is  uaelesB  to  attempt 
to  make  a  ditferentiid  diagnosis  between  these  diseoseB  and  ordinary 
cystitis  in  which  tliere  is  much  destruction  of  tissue. 

Thut^  far  I  liave  bad  no  opportunity  of  examining  croupotu  or 
diphtheritic  disease  of  the  bladder  with  the  endoscope,  and  can  not 
say  how  much  information  could  be  obtained  in  this  way.  I  pre- 
sume that  much  could  be  gained  by  tlits  instrument,  and  I  base  this 
Opinion  upon  the  examination  of  aovcml  cases  of  catarrhal  and 
croupous  inflammation  of  the  rectum.  In  these  cases  the  distinction 
between  catarrh  and  croup  could  be  easily  and  positively  made  by 
the  end(j«Hipi(i  appearances,  and  I  Iwlieve  that  what  has  been  done 
in  determining  rectal  diaeaae  ooold  be  accomplished  in  diseasee  of 
the  bladder. 

In  these  caises  the  vesical  walls  are  very  fragile,  and  this  shonld 
be  home  in  mind  iu  using  either  catheter  or  endoscope.  This  con- 
dition would  preclude  the  distention  of  the  bladder  with  air  and 
examination  willi  Rutenberg's  apparatus. 

ProtfnosU. — This  is  very  grave  indeed. 

TttfiUment. — This,  in  brief,  is  to  keep  the  patient  perfectly  qniet, 
to  let  the  diet  be  the  most  sustaining,  the  drinks  free  and  bland,  an<l 
to  keep  the  bladder  pretty  well  emptied,  to  allay  the  pain  and  epaam 
by  the  judicious  exhibition  of  narcotics,  preferably  b^'  the  vagina,  in 
suppository.  Tlie  bbulder  should  bo  washed  out  daily  with  warm 
water,  containing  a  little  of  Ijibarraque's  solution  or  a  little  carbolic 
acid.  Much  relief  of  both  pain  an<l  s|Kism  will  thus  be  afforded,  even 
when  the  inflammation  is  ut  its  highest. 

Tiasue  sbnxls  should  be  removed  as  soon  as  their  presence  is  as- 
certained. 
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This  19  a  very  rare  affection  of  tlje  bladder,  and  I  only  mention 
it  as  a  pathological  curiosity.  Rokitansky  euppoees  it  to  be  dae  to, 
or  a  He<juence  of,  chronic  cyetitie.  It  oonMBts  in  an  unusually  rajud 
fonuation  of  epitheliutn  by  the  veeicAl  mucous  membrane,  resulting 
in  the  slicddiug  of  quite  large  white,  Bhioing  platc«  or  bodies  of  this 
caked  scale.  The  following  case,  r(;hited  by  Lowenson  (1862),  is 
tliDS  given  by  Wiiickel.  The  patient  spoken  of  by  him,  suffered 
-from  mitral  stenosis,  and  came  into  hospital  in  a  moribund  condition. 
After  death  her  bladder  was  found  to  be  onomH)UKly  diluted.  From 
it  were  taken  a  great  uumber  of  small,  rounded  yellow  masses,  lying 
between  a  number  of  plates  of  dullish  color,  tlie  general  appearance 
l>eing  that  of  yellow  [x;a-bOup,  with  some  of  the  huH*  left  In.  The 
whole  of  the  internal  surface  of  the  bladder  was  covered  with  flakes, 
many  of  tliem  having  these  little  balls  interposed  and  8uperim(>oHed. 
Their  diameter  varied  from  one  twenty-fifth  to  one  half  inch.  Tliese 
attached  Hakes  were  tolerably  tirni  and  bright,  something  like  mother- 
of-pearl.  From  the  mncons  membrane  itself,  after  removal  of  these 
flakes,  pieces  of  membrane  could  be  stripped  off.  Except  in  these 
places  the  mucous  membrane  seemed  normal.  The  urethra  and 
uretexB  were  normal,  but  the  kidneys  were  in  a  condition  of  granu- 
lar atrophy. 

On  microscopic  examination  it  was  found  that  the  young,  often- 
timee  fatty  degenerated  epithelial  cells  (in  the  oommeneement),  as 
they  approached  the  surface,  took  on  graihially  all  the  changes  of 
the  verj'  large  epidermic  cell^  becoming  non-nucleated  and  granular. 
The  little  balls  consisted  of  grains  of  fat,  calciform  concretions,  lit- 
tle nuclei,  and  epidermic  cells.  There  was  considerable  stearine  but 
no  cholesterine.  Reich  claims  lately,  however,  to  have  found  the 
latter  in  the  vesical  raucous  membrane  of  a  man  tifty-six  years  old, 
who  suffered  from  catarrh  of  the  bladder. 

Treatnient.—Xyi  course  I  have  no  experience,  never  having  seen 
a  case,  bat  on  general  principles  I  would  sug^st  that  tlie  treatment 
would  be  to  relieve  any  inflammation  or  irritjition  that  may  l>e  pres- 
ent, the  exliibition  of  alkalies  and  arm?nic  (in  Hinall  dom»)  by  the 
mouth,  daily  washing  out  of  the  bladder,  rcmonng  all  scales  or 
plates  tliat  fonn,  and  the  application  of  a  strong  alkaline  solution  to 
the  diHease<t  surf  nee. 

I  am  unable  to  give  the  symptoms  of  this  disease.  The  same  may 
l>e  said  of  the  diagtioiis.  I  j>re8urMc,  however,  that  an  examination 
of  the  urine  wonld  enable  one  to  determine  the  nature  of  tlie  trouble. 


CHAPTER  XLIT. 
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DISLOCATION  OF  THXG  BIADDEB. 

II.  N(m4njlammatory  dU'as^^  of  the  Uadd&r,    Theee  are: 

1.  DislooatioQs. 

S.  Foreign  bodiee. 

8.  Hnptore. 

1.  Dialooations. — Tbeee  may  bo  of  six  ]uu<lfl:  {d\  upward;  {h\ 
llMltward;  {c)  forward;  {d)  lateral;  (<?)  downward;  in  addiriou  to 
theee,  we  may  hare  {f)  invereion  of  the  bladder. 

Some  of  these  are,  even  in  their  worst  form,  not  tme  disloca- 
tions,  but  rcproeont  some  hindrance  to  the  proper  distention  of  the 
organ  or  '\\&  position  when  distended.  Of  iCl  dislocatious,  the  mo^ 
important  are  the  upward,  backward,  and  downward.  All  of  theiOf 
however,  interfere  more  or  leas  with  the  vesicjU  function.  Marked 
dislocation  of  a  healthy  bladdur  often  givus  rise  to  le&i»  disturUancc 
than  slight  difitocatioii  of  an  already  Irritable  organ. 

Dislovati4)US  of  the  bladder  havo  varioiia  caiucs,  the  roost  com- 
mon  and  troublesome  being  abnormalities  of  structure  and  position 
of  the  ntenifi  and  vagina. 

As  a  matter  of  ftu^t,  tlieec  dislocations  are  nsoally  eecondary  to 
some  affection  of  the  other  pelvic  organs.  This  neceesitatea  a  de- 
scriptiun  of  tliuir  cjuisci*  as  well  as  the  conditions  nnder  which  they 
occur,  ihiifl  deviating  frfim  the  general  order  followed  in  this  work, 

{a)  Bialoeation  Upward, — The  upward  dislocation  of  the  bladder 
may  be  caused  by  the  dragging  up  of  the  organ  by  the  gradnal  rising 
from  the  pelvis  of  the  gravid  uterus.  This,  however,  is  a  rare  affec- 
tion, and  only  occurs,  I  think,  in  oases  where  there  has  been  previous 
inflanunatory  action  in  the  pelvis,  gluing  the  parts  together.  In 
most  pr^ruancies  the  bladder  retjuns  what  is,  under  the  circum- 
stances, its  normal  position.    Bands  of  adhesion  passing  from  the 
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I)latUlcr  to  the  various  abdominal  and  pelvic  viscera  may,  wlieu  sbort- 
euiug  takes  place,  prodnce  this  dislocation.  It  may  also  bu  produced 
by  ovarian  tumors,  and,  in  some  cases  of  nterino  retroflexion  and 
retrovereion.  The  dislocation  accompanying  the  last  two  aiTcctions 
is,  however,  usually  more  backwaixl  than  upward. 

The  other  most  probable  cauircs  are  tumors  about  the  neck  or 
baee  of  the  organ,  tumors  of  the  cervix  ateri,  pelvic  deformities,  and 
pelvic  eso6tose8. 

The  symptoms  are  usually  those  of  irritable  bladder.  In  some 
cases  of  pelvic  tumor  the  pressure  on  the  neck  of  the  bladder,  foro- 
iuf?  it  against  the  pubes,  produces  retention.  This  is  purely  me- 
chanical. In  other  cases,  where  there  is  no  obstruction  to  tlie  out- 
6ow,  but  pressure  oe  the  bladder,  there  may  be  incontinence ;  and, 
again,  from  traction  on  the  miieculiir  wnlls,  patients  are  unable  to 
contract  and  expel  the  vesical  contents,  and  retention  results. 

I  saw  a  case,  in  consultation  with  Dr.  A.  W.  Ford,  of  Brooklyn, 
in  which  the  patient  hud  retention  of  urine,  so  that  she  could  not 
urinate  while  standing,  but  was  compelled  to  lie  down  before  the 
bladder  could  be  emptied.  The  retention  lasted  one  week,  and  was 
brought  on  by  the  efforts  to  urinate,  which  weilged  the  uterus  in  the 
pelvis,  and  cotupresecd  the  neck  of  the  bladder.  She  was  reUeved 
by  urinating  while  on  the  hands  and  knc^. 

(ft)  Bialocation  Backward.— This  difilocjition  stands  next  in  order 
of  importance  and  unfavtu-able  results  to  downward  dishicJition.  It 
may  be  naiued  by  tumors  of  the  abdomen  or  by  pelvic  adhesions,  but 
the  most  frequent  cause  is  backward  dislocation  of  the  uterus,  such 
as  retroHexion  and  retroversion.  Retrovereion  aifects  the  bladder 
in  the  same  manner  as  prolapsus,  except  when  the  nterus  is  very 
much  entar^d,  and  is  thrown  backward  and  impactetl  in  the  pelvis, 
9o  tliat  the  cervix  presses  firmly  on  the  urethra.  In  such  cases  urina- 
tion is  impossible.  Examples  of  this  are  seen  in  retroversion,  occur- 
ring in  the  early  months  of  pregnancy  or  after  delivery.  Schatz  gives 
a  case  due  to  retroflexion  of  the  uterus  during  pregnancy,  produc- 
ing the  same  trouble  in  the  bladder  as  retroversion. 

Winckel  saw  a  case  in  the  IxhIv  of  a  non-puerperal  woman,  iu 
which  the  uterus  was  lying  almost  horizontally  iu  the  pelvis,  with 
its  fundus  adherent  to  the  rectum.  That  part  of  the  bladder  that 
was  drawn  most  backward  had  a  diverticulum,  containiug  a  calcu- 
ln«.  The  neck  of  tlie  bladder  was  fastened  down  posteriorly  by 
tight  1>ands  of  adhesion  that  passed  from  it  over  the  uterus  to  tlie 
rectum. 

Iu  retro-displaoements  of  the  bladder,  with  no  pressure  on  the 
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vesicai  neck,  the  ajmptomfl  are  usually  those  of  irritation,  canaing 

fretjueut  urination  and  tenesiuus, 

I  give  h«ru  the  folluwiiig  cases,  as  they  are  of  interest,  and 

way  senre  to  iix  more  clear- 
ly in  the  luind  the  general 
points. 

nXCBTKATirE   OASES. 

The   first    is    a    case   of 
chronic  retroversiou   of   the 

uterus  causing  marked  vesi- 
cal tnmhle  in  a  nervous  worn* 
an.  The  canse  of  the  hlad- 
der  trouble   is  here  doable: 

Fifl.  2«4.-R*t«T«*bB  of  ,h*  p.^  ntwu-  ^"^^  J^'*^    neurosis,    and 
(ultvr  Scti»ul    Th<?  Wadder  pulM  npirrni  gecoud,  u  displaced  uterus. 

l^^^'i:!'''  """''*•  '•  ■"'  ^'-        Mr.  H.,  »god  thirty*!. 

Married  five  years,  and  a 
widow  three  yearft,  of  a  marked  nervous  temperament.  lias  never 
lK*en  pregnant.  Mencttnmtion  always  normal,  and  general  health  fair 
in  early  life.  rTergimeral  synteni  has  Ijeen  miicli  reduceii  by  nursing 
her  husband,  who  died  of  phthisis,  Nenoua  system  also  much  im- 
piiired.  When  first  seen,  all  the  functions  except  those  of  the  blad- 
der were  performed  well.  She  9uffen.'<i  night  and  day  from  frequent 
uriuation,  but  there  was  no  pain  either  during  or  after  tlic  act,  unless 
she  tried  to  hold  her  watL*r  for  a  few  honh;.,  when  there  was  gtvat  pain 
after  the  completiori  of  evacuation.  Nervous  excitement,  pleasant 
or  unpleasant,  made  the  trouble  mndi  worse.    Her  urine  was  normal. 

On  examination,  complete  rotivivereion  of  the  uterus  was  found, 
with  ^hortt'ning  of  the  anterior  vaginal  wall ;  the  bladder  was  much 
contracted,  but  otherwise  normal.  The  uterus  was  restored  to  its 
place,  oikI  held  there  by  a  peswiry.  Ilydrobromic  acid  in  thirty-min- 
im doses  was  given  four  rimes  a  day.     She  made  a  rapid  recover}-. 

The  next  is  a  cose  of  vesical  tenesmus  and  partial  retention  from 
a  sudden  retroversion  of  the  nterus. 

Mrs.  (t.,  aged  forty-three,  the  mother  of  four  children.  Widow 
for  several  years.  She  was  a  strong,  healthy  lady,  and  had  been  on 
her  feet  all  day  attending  to  her  household  duties,  and  in  the  even- 
ing, while  hanging  aome  pictures,  Hlipfied  (nnn  a  chair,  and  fell 
heavily  to  the  fioor,  ntriking  on  her  feet  She  was  at  once  seizeil 
with  a  d(«ire  Ut  urinate,  and  nxm  after  jK^lvie  tenesn ins  came  on. 
The   desire  to   urinate   was  coufttant,  and,  after  strong  expulsive 
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efTortfl,  she  waA  able  to  pasn  a  little  urine  from  time  to  time,  but 
without  relief.  The  bowels  became  distended  aiid  t^'mpauitic.  On 
the  following  day  ehe  was  ordered  anodynes,  but  they  gave  very 
little  relief. 

On  the  next  day  she  was  examined,  and  tlio  litems  was  found  to 
be  completely  retroverted,  and  the  bladder  full,  but  not  overdi»- 
tended.  Replacing  the  uterus  gave  her  great  relief  at  once,  and  ehe 
lias  remained  well  and  free  from  all  bladder  trouble  since  the  acci- 
dent occurred,  some  two  years  ago.  This  was  a  case  of  acute  retro- 
vundon  of  the  uterus,  producing  an  intcuscly  painful  affection  in  a 
normal  bladder. 

(c)  Diilooation  Forward.^ Forward  diBlocation  of  the  bladder, 
unlestf  it  be  tlin>ugh  the  open  abdominal  walls,  is  very  rare.  Some 
cliange  in  its  shape  from  pressure  of  organs  or  tumors  from  behind 
may  occur,  but  this  is  really  not  a  true  displacement,  except  in  some 
rare  and  marked  oases.  The  most  frequent  cause  is  pressure  from 
the  anteverted  and  enlarged  uterus  in  either  the  vii^rin  or  puerperal 
state.  Anteversion  of  tlie  uterus  usually  causes  frequent  urination, 
perhaps  as  much  so  as  prolapsus;  but  whether  this  frequency  is  due 
to  the  fundus  uteri  resting  on  the  bladder,  or  to  the  supersensitive- 
Dess  of  the  whole  pulvic  organs,  which  usually  aecompauies  this  dis- 
location, 1  have  not  always  been  able  to  dett-rmine.  I  Imve  Ijoeu  in- 
clined to  the  belief  that  the  latter  was  the  case.  In  this  displace- 
ment (anteversion)  the  uterus  is  gcncmlly  enlargt^l  and  elevat-ed,  «*> 
tliat  the  body  and  fundus  rest  u|h>u  the  bladder,  and  impede  its  dis- 
tention. 

True  dislocation  of  the  bladder  forward  is  the  rarest  of  all  dis- 
locations, only  three  cases  being  on  record.  It  has  been  variously 
called  ectopia  of  the  untissured  bladder,  ectopia  vesicie  totalis,  and 
proIa|)6us  vosicie  completus  per  tissnrain  tegiimcntonim  abdominis. 
The  lirst  naiue  is  too  vague,  the  last  best  of  all,  but  mtiier  lengthy 
for  every-day  use. 

The  three  cases  on  record  are  by  G.  Vrolik,  Stoll,  and  Lichten- 
heim.  In  all  these  the  bladder  was  protnided  through  a  RUial!  slit 
in  the  abdominal  wall,  and  appeared  as  a  bright-red,  rounded  tumor 
at  the  lower  and  anterior  part  of  the  abdomen.  In  Lichtcnheim*B 
case  ordy  was  the  tumor  reducible.  The  pubic  bones  were  separated 
abMiut  two  inches.  The  urine  could  be  retained  perfectly,  and  the 
patient  was  able  to  mictxmite  in  a  small  stream.  Microscopical  ex- 
amination of  the  outer  covering  of  the  bladder-walls  proved  it  to  be 
inncous  membrane,  like  that  lining  the  interior  of  the  organ. 

In  G.  Vrolik's  case,  according  to  Winckel,  there  is  doubt  as  to 
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whether  it  wis  a  trno  vesical  ectopia.  He  belieTee  it  to  have  been 
a  gaping  of  the  tiasnred  aMumiiial  walls  over  a  diluted  nrnchus,  tLe 
latter  commaaicating  with  tlie  bladder  by  a  small  ojwning. 

In  Lirhtonheim's  patient  no  o|)erative  ineasuree  were  thotight  of, 
for,  bovond  a  little  exeesaive  aeoretion  at  the  external  aurfac*,  no 
trouble  wua  exjMjrienced.  If,  however,  from  the  protrusion  of  the 
tumor  or  other  caoset  difficulty  in  paatuug  or  retaining  urine  be  prefr- 
ent,  an  attempt  should  be  made  to  oloee  the  abdominal  Hsunre.  If 
it  bo  large,  two  or  more  tlapa  may  be  needed  to  accompliah  the  de- 
sired result  The  operation  is  very  like  that  for  fiaeure,  already  de- 
Bcribed,  ouly  more  simple. 

If  an  ojKrution  ia  tiot  desirod  or  consented  to,  the  patient  should 
wear  a  oouoave  oomprena,  and*  by  attention  to  bandaging,  keep  tbe 
surface  of  the  orjj^in  in  a^  nearly  a  noniiid  condition  &i  poseihle, 

(r/)  Lat«ral  DuplacementL — Lateral  displacement  of  the  bladder 
»  not  very  often  met  with.  It  ia  generally  due  to  inguinal  or  fem- 
oral hernia,  tninorti  at  the  side  and  ba^^e  of  the  organ,  and  contract- 
ing pelvic  adhesions.  There  its  generally  more  or  le^  dit^tortiun  of 
the  urethra  that  may  hinder  the  outflow  of  urine  or  prevent  the  easy 
intro<lnction  of  a  catheter.  Irritability  niny  result,  but  it  it>  not  ho 
common  &r  in  the  other  varit'tierf,  the  organ  being  generally  but 
slightly  displaced,  and,  soon  getting  used  to  the  disturbing  cause 
arising  from  the  nml]Hxition,  prodiiceti  but  little  di»turt)ance. 

One  case  of  thiH  kind  I  have  seen  whicli  was  of  interest.  The 
patient  was  a  young  huiy,  who  had  had  a  pelvic  peritonitis,  wbich 
left  her  with  poUHc  tenesmus,  ovarian  pain»  and  some  vesical  tenee- 
nme  and  difficulty  in  emptying  the  bladder.  One  of  my  aesistanta, 
wliilo  examining  her,  found  a  fluctuating  tumor  on  the  left  aide, 
which  he  .<upp<)«o<l  to  lie  an  ovarian  cyfit,  but  which  pnjveil  to  l>e 
a  left  lateral  dibjilacenient  of  the  bladder  fixed  in  it£  malpoaition  by 
adhemons. 

CaufiUt'tm, — Its  cauMs  are  of  two  kinds — pretlisposing  and  excit- 
ing. Of  the  predisposing,  the  most  common  are  a  1<k>sc,  flabby  con- 
dition of  the  vesicovaginal  septum,  excessive  venosity  of  same  (these 
may  bo  due  ti>  pregnancy  or  to  a  gencml  syptemic  condition),  ab- 
normally capacious  vagina,  nnusnally  lai^rc  introitus  vaginas  total  or 
partial  loss  of  perineal  body,  and  tlio  tencicncy.  of  the  bladder  lo 
ponoli  inferiorly  as  age  advances. 

As  exciting  causes,  we  liave  violent  expidsive  effort^s  as  in  def- 
ecation, lifting  hoary  weights,  and  especially  cliild-ltcarlng.  The 
latter  in  probably  one  of  its  most  common  caUBes,  for  not  only  do 
we  have  expulsive  efforts  of  the  most  violent  kiud,  but  n  lax,  f^pongy 
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condition  of  the  vesico-va^'nal  Beptmn — i  e.,  the  anterior  vaginal 
and  posterior  vesical  walls,  wliicli  are  pnshed  downward  before  the 
advancing  head. 

Another  common  canse  is  prolapsns  nteri,  though  in  many  cases 
the  cystocele  precedes  the  prolapse  of  the  womb.  Whichever  is 
the  caase,  the  one  agj^ravatcs  the  other.  In  slight  prolapse  of  the 
uteme,  the  vesical  svmjrtoms  are  only  those  of  irritation ;  and  it  is 
a  strange  fact  that  the  irritation  is  often  as  great  in  the  first  degree 
of  prolapse  as  io  the  third. 

Other  less  frequent  oansee  of  cystocele  may  be  tumors  fa  the 
posterior  vesical  or  anterior  vaginal  wall,  stone  in  the  bladder,  vesi- 
cal direrticuli,  violent  ef  orta  at  urination^  and  marked  pressure  from 
above. 

The  bladder  begins  to  sag  iuferiorly  as  age  advances,  and  conse- 
qnently  the  tendency  to  prolapsus  advances,  os  does  the  age.  The 
number  of  pregnancies  may,  however,  have  more  to  do  with  the  fre- 
(|ueucy  than  the  tendency  to  pouching  in  old  age. 

(e)  Dislocation  Downward. — I  have  reserved  this  malposition  to 
the  last,  because  it  is  the  most  important.  Tlicre  are  varion.s  grades 
of  tlie  dislocation,  tlie  most  marked  of  which  is  known  as  cystocele 
vaginalis. 

Pathology. — This  aiTcction  may  be  conveniently  divided  into 
three  grades.  In  the  first,  there  is  but  a  slight  bagging  of  the  or- 
gan. In  the  second,  about  one  half  the  bladder  lies  below  the  nor- 
niftl  level  of  the  anterior  vaginal  wall,  giving  the  organ  an  hour- 
glawi  shape,  the  urethra  entering  the  upper  segment  jnst  above  the 
point  of  partial  constriction.  In  the  third  or  highest  grade,  the 
whole  bladder  lies  below  the  level  of  the  normal  anterior  vaginal 
wall.  The  urethra  in  these  cases  has  a  direction  from  above  back- 
ward and  downward.  The  ureters  in  the  last  two  grade*  are  so  bent 
and  olKtmcted.  by  prewure,  that  dilatation  and  hydronephrosis  may 
result  Such  instances  are  given  by  Phillips,  Froreiss,  Virchow, 
Braun,  and  Winckel. 

The  vesico-uterine  ponch  is,  in  cases  of  marked  veeical  and 
uterine  prolapse,  greatly  increased  in  size,  and  may  contain  a  loop  of 
intestine.  In  some  rare  cases  it  may  become  constricted  superiorly, 
aud  exist  as  a  closed  sac. 

In  chronic  cases  the  vesical  mucous  membrane  becomes  hyper- 
trophicd,  and,  in  the  lower  segment  fspecially,  congested  and  cedem* 
atou&  To  this  may  be  8ui)ertMhhMl  cystitis  and  ulceration,  which 
often  follow  in  eases  of  long  standing.  , 

Stfmjttamalolorjfj. — In  the  firet  grade  of  downward  dislocation 
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the  symptoms  aiv  those  of  irritable  bladder,  snch  as  frequent  and 
sometimcH  painful  uriuation.  When  the  displacement  has  exialed 
for  a  coutiiderahle  time,  tlm  bladder  seeniti  to  accommodate  itself  to 
tlie  new  relations,  and  the  calls  to  nrinate  become  lera  frequent.  In 
cases  in  whirli  the  pnilapsns  of  tbe  bladder  is  slight  and  there  is  diU- 
tatioD  or  prolapsus  of  the  npper  third  of  the  urethra,  partial  ineonti- 
nenoe  occurs,  a  very  annoying  symptom.  Every  time  the  patient 
oonghs,  lifts  a  heavy  weight,  fit<fps  suddenly  dovm  from  the  curb- 
stone into  the  street,  or  even  indulges  in  a  hearty  tsugh,  there  is  a 
sudden  eseajx;  of  urine. 

In  complete  pnila^wiis  of  the  utenis  and  bladder,  we  find  instead 
of  frequent  urination,  ditlicult  uriuation,  and  in  the  worst  cases,  ns 
tention.  Partial  retention  always  occurs  in  the  marked  cases,  and 
tbe  urine  remaining  in  tbe  bladder  decoiiipottes,  and  in  time  caui^e^ 
cystitis,  wlach  greatly  aggravates  the  ixitient^s  sufferings.  Such 
cases  are  very  hke  those  occurring  in  old  men,  and  due  to  retained 
nrine  by  reason  of  an  enlargL-d  prostate  gland. 

There  is  usually  a  dmgging  {miu  experienced  in  the  r^on  of 
the  umbilicus,  which  is  due  to  tnction  on  the  urachal  cord,  and  also 
a  constant  sense  of  jtain  and  uueosiaeas,  due  partly  to  the  veeical  and 
partly  to  the  uterine  nudpoHiti<in. 

To  fully  empty  the  bladder  in  tlic  worst  cases,  it  is  neceasuy  to 
relax  the  parts  by  lying  down,  and  then  force  out  the  urine  by  press- 
ure on  the  vaginal  tumor. 

Cystitis  is  a  common  secondary  affection,  and  is  duo  to  decompo- 
sition of  tbe  retained  urine,  and  to  chronic  congestion  with  cedema 
and  hypertrophy  of  the  mucous  membrane.  AVinckcl's  experience 
has,  however,  differed  from  tliat  of  most  oliservers,  he  having 
failed  to  find  a  single  instance  of  cystitis  in  sixty-eight  eases  of  cys- 
tocele. 

From  pressure  on  the  ureters  there  may  result  dilatation  and 
hydronephrosis,  and  if  marke<l  or  long-continued,  urn^mia.  There 
may  also  be  set  up  that  condition  known  as  jwri cystitis,  and  the 
lower  vesical  segment  be  rendered  irreducible  owing  to  the  formation 
of  adliettions. 

If  cystocele  occurs  in  a  patient  already  suffering  from  cystitis, 
the  original  trouble  is  of  course  greatly  aggravated. 

Cystocele  may  interfere  with  delivery  during  childbirth.  In 
one  such  case,  McKee,  l>eing  unable  to  push  a  catbettir  into  the 
bladder,  punctured  the  tumor  with  a  lancet,  and  delivery  was  rap- 
idly accoinjtlislied.  In  another  case,  a  certain  physician  mistook 
the  vesical  tumor  for  the  bog  of  waters,  and  puuetured  iL 
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Diagnosis. — This  is  rettdily  made.  The  patient  Hhould  be  laid 
npon  her  hack,  vr\t\\  the  thighs  flexed  on  tlie  bodji".  If  tlie  tumor  ib 
aireadj'  down  it  sliould  l^e  e.xaniiued  carefully,  and  also  the  position 
and  condition  of  the  neighboring  organs.  If  possible,  a  catheter 
shonld  be  passed  into  the  bladder,  to  ascertain  if  it  enters  the  tumor 
and  the  direcliou  it  takes  iu  so  doing  should  be  observed.  The 
tnraor  should  be  sliglitly  cotu])ressod,  and  notice  taken  whether  the 
nrine  tlows  from  it  throuijh  the  catheter.  An  attempt  6}ionld  also 
be  made  to  try  to  reduce  it.  The  urine  should  be  earet'uHy  ex- 
amined for  pus,  mucus,  albumen,  epithelial  elements,  and  the  amount 
of  urea  should  he  detenuiued. 

Pto<fno»is. — The  prognosis  is  generally  good  ;  but  in  giving  an 
opinion  the  degree  of  dislocation,  the  size  of  the  tumor,  the  condi- 
tion of  its  mucous  memlirane,  whether  it  is  reducible  or  not,  tlie 
age  of  the  patient,  and  the  gravity  of  the  producing  cause,  must  all 
be  Taken  into  cousideration. 

In  young  patients,  Sims,  Simon,  llegar,  Verf,  and  others  claim 
to  have  obuiined  radical  cures.  Some  of  these  cures  were  not,  how- 
ever, lasting.  Scanzoni  claimed  that  he  had  never  seen  an  opera- 
tion for  this  displaceiuent  that  resulted  iu  it  permanent  success,  and 
that  his  own  operations  were  by  no  means  satisfactory.  My  own 
exjierience  entirely  aceonk  with  tliat  of  Scanzoni. 

Treatmeni.-^T\ni  treatment  consists  in  reposition  and  retention. 
The  former  is  easy,  the  latter  hard  U»  accomplish,  as  prolajMUS  uteri 
and  cystocele  generally  go  hand  in  hand ;  one  can  not  be  treated 
without  the  other. 

Having  pushed  the  ntcrns  up  into  position,  emptied  the  bladder 
and  replaced  it,  some  mechanical 
means  phonld  be  sought  to  retain 
one  or  both  organs  in  place. 

For  the  purpose  of  support- 
ing the  prolapsed  bladder  1  de- 
vised the  pessary  shown  in  Fig. 
235,  and  it  has  been  found  to 
accompHfih  the  objwt  fairly  well 
when  the  pelvic  door  is  not  in- 
jured. 

This  pefisary  is  adapted  and 
introduced   in  th(^  sairie  way  as  a 
retroversion  pessary,  an  account 
of  which  will  be  found  under  the  head  of  the  treatment  of  retro- 
version. 


Fia.   23&. — Peuarjr   for  proUpeiu  of  tlift 

bladder  (Hkcof).  Tbv  roalo  purtitm,  a, 
■urroutKlit  the  cvirtx  utrri,  uid  u  fluji- 
porta  ttie  hluldcr  and  u|i|>t>r  p(»rtion  of 
iLc  ureilira.  Tlie  other  part,  c  c,  joins 
Uit.>  main  portkiti  in  f  root  of  ihc  utcniv, 
aod  reiitd  ud  the  pofittilor  vails  of  Uie 
vagina. 
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The  facility  of  introduction  and  removal  is  one  of  the  minor,  bat 
hy  no  means  nnim|>orUiit.  qualitio^  of  thifi  [lOfiBary. 

Several  fflzee  are  uiade,  wliich  answer  in  most  of  the  forms  of 
displaceniont  of  the  bladder;  but  a  case  will  occasional tj  occar  in 
which  it  ia  necessary  to  tiret  take  measnrementa,  and  hare  the  in- 


(  ^ 
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Fio.  280.— P«tfMr.v  holding  ap  tfae  bladder. 

strument  made  exactly  to  suit.  This  can  be  easily  done.  The  p*- 
tiunt  is  placed  on  her  left  side,  and  after  introducing  the  speculum, 
the  uterus  and  bladder  are  restored  to  their  projwr  positions  ;  then 
a  thin  strip  of  sheet  leud  is  bent  to  the  size  and  shape  of  the  ante- 
rior walls  of  the  va^^na  and  cervix  uteri.  This  fonn  will  enable  the 
itiatrnmcut-makcr  to  produce  the  required  size  and  shape  of  tlie 
pessary.  I  have  also  devised  another  form  which  saita  some  cades. 
It  is  like  the  retroversion  pessary' 
which  I  use,  but  the  sides  anteriorly 
arc  made  more  curved  and  verj* 
much  thicker  than  the  ordinary  one, 
Fig.  237. 

Should  a  peaiaary  fail  to  accom- 
plish the  desired  result  and  the  case 
flTow  dailv  worse,  the  o])erfltion  may    ^"-  237.-Mo<l»ic«ioB  of  ihc  retiww^ 

be  performed  wluch  wus  tirst  uouo  Uie  bUdder. 
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by  Joubert,  then  by  Baker  Brown,  and  subseqneiitlr  carried  out 
and  improved  by  Sims.  It  consists  in  the  exeisiuu  of  au  ellipti- 
cal or  V-i4li:ipc(l  piece  from  the  anterior  vaginal  wall,  and  bring- 
ing the  edges  together  by  snttires.  When  healing  has  tnkau  plaeo 
the  vagina  is  markedly  narrowed,  and  the  bladder  lias  an  improved, 
if  not  a  jjerfect  door  to  rest  upon.  This  operation  ib  seldom 
called  for,  and  I  believe  that  it  should  be  limited  to  coses  wlieru 
there  is  marked  thiokeuing  of  the  vesical  and  vaginal  walls.  \\Tion 
the  operation  has  been  performed,  I  have  found  it  necessary  to  nso 
a  pessary,  to  prevent  a  return  of  the  prolapsus.  If  there  he  a  lacer- 
ation of  the  perinivum  this  too  is  to  be  remwiied.  In  fact,  the  great 
majority  of  cases  of  prulapsus  of  the  bladder  are  <Iuo  to  some  imper- 
fection of  the  pelvic  Hoor,  anil  I  have  thtTufore  ohtaiiiod  by  far  the 
best  rc.«ulLs  by  restoring  the  pelvic  Hoor, 

I  have  al»'i  found  tliat  it  was  better  to  bring  together  as  much 
d^sne  as  possible  in  the  ))ostenor  vaginal  wall  and  at  the  vaginal 
outlet. 

In  cases  of  but  slight  downward  dislocation,  and  where,  from  a 
relaxed  condition  of  the  vaginal  wall  and  septum,  resical  prolapse  is 
to  be  feared,  the  employment  of  a  proper  pessary  will  suffice. 

ILLrSTBATIVE   GASES. 

Frequent  TTrination  due  to  ProlapsuB  of  the  Bladder. — The  patient 
was  thirty-two  year^  old.  and  hud  given  birdi  tu  five  children.  She 
had  alwavc^  been  well  and  strong,  and  at  the  time  that  I  saw  her  hhe 
was  in  very  goo*l  general  health.  After  her  last  confinement,  one 
year  previous,  she  began  to  suffer  from  fru<|uent  urination.  At  first 
she  obtained  relief  from  emptying  the  bladder,  but  enhseijuently 
the  desire  to  urinate,  though  not  very  urgimt,  wjis  cout^tant  when  she 
was  npon  her  feet.  On  lyiTig  down  she  obtained  relief  and  retained 
tiie  urine  all  night-,  but  upon  rising  and  going  about  the  tenesmus  re- 
tamed. 

By  digital  examination  I  detected  a  prolapsus  of  the  bladder, 
but  only  in  a  sliglit  degree. 

There  was  considerable  relaxation  of  the  pelvic  floor  and  of  the 
vaginal  walls,  but  no  laceration  of  cither.  In  all  other  resjH'cts  she 
was  quite  welh  The  urine  was  normal.  She  was  ordered  lo  rest 
for  a  few  days,  inost  of  the  time  reclining,  and  to  use  vaginal  injec- 
tions night  and  morning  of  sulphate  of  zinc,  sixty  grains  to  t}ie 
quart  of  warm  water.  Afterwanl  a  pessary  was  used  shaped  like 
Graily  Ilewelt's  auteversion  pessary,  but  having  the  anterior  l)arB 
thickened. 
CO 
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Immediate  relief  was  given  by  the  peaearj^  and  elie  was  able  to 
walk  aiul  8tiui(l  as  hIiu  nsed  U>  iu  funiier  times.  The  zinc'Hlt>iK'l]u 
was  krpt  lip  imce  a  day,  aud  she  wo?  cautioned  against  walking  or 
standing  too  long.  At  the  end  of  six  weeks  the  pessary  was  re- 
ii)uve<l  to  f*ee  if  elie  wiuld  do  without  it.  In  a  fi'W  days  the  old 
fiymptonis  be^n  to  return,  aud  tlie  jjesaary  wa.-*  replaced  to  lier  en- 
tire Tvlief.  From  thia  time  onward  the  pessary  was  changei]  ouce  a 
month  for  a  smaller  one.  Seven  montlis  aftcrwanl  the  instniinent 
was  removed,  ur.d  the  injtctiona  uf  the  zinc  solution  continnuii  fur 
one  month  lon^r.     She  had  no  fnrther  tronble. 

Prolaprai  of  the  Bladder  oaosed  hy  Laoeratioa  of  the  FcrixuBum. — 
This  Indy  wa*  fi->rty<»ne  years  old,  uf  large  form.  an<i  liad  ar)  excel- 
lent constitution ;  she  liad  two  daughters,  the  youngest  sovuii  years  uf 
age,  F"r  nearly  six  years  she  had  suffered  from  vesical  tencbmui*  and 
frequent  urinutiuji,  Thi-se  symptoms  wei-e  greatly  oggravalL-d  by 
the  erect  position.  In  fact,  for  a  long  time  she  was  quite  comfort- 
able while  pittiiii;  or  lying  down,  especially  the  latter.  Her  aymj*- 
toniB  gradually  increased,  and  within  the  pnst  two  years  she  has  had 
partial  incontinence.  Any  sudden  motion  sneh  as  is  catiscd  by  rn.*- 
ing  or  sneezing  would  cause  a  spurt  of  urino  wliich  was  nuwt  dii?- 
trowing  to  ht-r.  She  becjiine  quite  helpless  although  in  jierfect 
health.  Deing  unable  to  stand  or  walk  for  any  length  of  tiirie  and 
biiving  partial  incontinence  she  remained  in  the  house  nil  the  time. 
She  had  been  treated  with  all  kinds  of  drugs,  but,  as  might  have 
been  exj>ected,  without  any  relief.  1  found  that  she  had  a  lacej^tton 
of  the  |teriim'um,  and  alao  a  bilateral  laceration  of  the  cervix  uteri. 
The  bladder  wiu*  prolapt*e<l  and  the  upper  third  of  the  nretlira  pre- 
sented the  usual  signs  of  the  ordinary  cystocele.  She  was  a*lmitted 
to  tuy  private  hospital.  luid  after  having  been  submitted  to  prepara- 
tory treatment  the  cervix  wus  rerftore*!.  While  the  was  recovering 
from  that  openition  the  bladder  was  kept  in  place  by  the  tampon, 
and  a-striiij^ent  vaginal  injections  were?  UB<*d.  One  month  later  the 
pelvic  rioor  wa*  restored,  aud  as  much  tiusue  brought  together  as  pos- 
sible. After  the  operation  the  pelvic  floor  was  kept  well  sap- 
pitrted  with  a  eom|>res.t  nnd  T  bandage.  The  n-stringent  Injections 
were  continued.  Six  week.-*  from  the  last  operation  ehe  wjuf  per- 
mitted to  take  exercise,  but  the  jielvie  flotir  was  Kiipi)(»rted  for  two 
months  longer.  After  n-ittoring  the  pi'lvic  floor  it  was  necessary  to 
use  the  catheter  to  dr:iw  the  urine;  that  excited  some  irritation  of 
the  bladder,  but  this  was  ndiered  by  injections  of  borax  and  water. 
She  made  a  [KTri-ct  recovery,  and  has  remained  quite  well  for  more 
than  four  yeare. 
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Cases  of  Displacement  of  the  Bladder  dae  to  Displacement  of  the 
Uterus  and  CaaBiI^:  Eetention  of  Urine. — 1 1>.  Ucirry  Hurt,  M.  D.,  '*  Ob 
stet.  Jour.,"  l-ireat  iiritaiii  and  IroUnd,  August  3,  1880): 

Case  I. — A.  1?.,  .if^ed  eii^liteen,  wha  eeeu  in  i'rof.  Simpson's  out- 
patient clinic,  on  account  of  white  discbarge  and  pain  on  makin*; 
water.  Ocular  examination  of  tlie  external  parts  sbowed  a  recent 
laceration  of  the  hjmen  and  glairv  diseliarge  f^<^nl  the  ostium  vaginas. 
On  vaginal  examination  the  cervix  was  found  normal  in  all  respects, 
except  that  the  os  looked  downward  and  forward  ;  bimanually,  a  fluc- 
tuating tumor,  reaching  up  a  little  above  the  level  of  the  pelvic  brim, 
was  felt  in  front  of  the  partially  retroverted  unimpregnated  uterus. 
Thi!  catheter  introduced  drew  off  twenty-seven  ounces  of  urine. 

Cask  II. — Mrs.  C.  was  admitttMi  to  Prof.  Simjifou's  ward  on  ac- 
count of  retention  of  urine,  nece*ifiitating  tratheterism ;  bimanual  ex- 
amination showed  a  Sarge  tumor  in  the  holh>w  of  the  sacrum,  marktHl 
elevation  of  the  os  uteri  aliove  the  symphysis,  and  a  fluctuating  tumor 
in  the  hypogastric  region,  reaching  almost  as  high  as  the  umbilicus. 
This  physical  examination  and  the  history  of  four  mouths  amenor- 
rhtea  made  the  diagnosis  of  retroversiim  of  the  gravid  uterus  per- 
fectly plain.  "What  concerns  ns  liere,  however,  is  that  the  bladder 
contained  only  abont  tweury-tbrtH;  ounces  oi  urine,  a  less  amount 
than  in  the  jirevious  instance. 

Case  111. — Along  with  Prof.  Shhpson  T  saw  at  the  Mutcrnity 
Hospital  a  patient  with  rigidit>-  of  os  uteri,  supposed  to  necessitate 
early  application  of  the  long  forcejjs;  su[)ni-pubie  inspection  and 
j>a]pation  revealed  a  tluctnating  tumor  bluntly  triangular  in  shape, 
with  the  a]>ex  down.  Exact  measurements  showed  that  vertically  it 
extended  four  inches,  and  transversely  for  abont  the  same  distance. 
The  catheter  passed  deeply  up,  and  drew  off  only  two  ounces  and  a 
half  of  clear  urine,  and  a^me  time  afterward  the  same  apparent  dis- 
tention occurred,  when  three  ounces  and  a  half  were  removed.  Af- 
ter the  bladder  was  thus  emptied,  the  furrow  between  cervix  and 
uterus  could  be  felt  two  fingers'  breadth  above  the  symphysis  pubis. 
These  three  cases  are  typical  instances,  and  evidently  call  for  expla- 
nation. 

In  the  first  case  narrated  the  bladder  was  sinijdy  distended.  It 
had  pushed  the  intestines  u]>.  tilted  the  uterus  back,  but  its  jxtsterior 
wall  was  still  in  ibt.nonnal  position.  The  peritomeum  was  still  nn 
tl»e  summit  of  the  bladder,  but,  of  course,  was  fltrij>[)ed  to  a  certain 
extent  fnitm  tlie  lower  part  of  the  posterior  aa|tect  of  the  anterior 
abdominal  wall.  Thus  the  bladder,  though  its  summit  was  only  at 
the  level  of  the  brim,  was  coiteiderably  distended.     Now,   in  the 
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retroversion  of  the  gravid  uterus,  the  hiaddor  was  certainly  disteuded, 
supra  ptibie  ])alpati(»n,  however,  niibled  iu»  to  the  arnouut  uf  disleo* 
tion,  and  for  the  followiiig^  reiisou  ;  Thi  cervix  uteri  was  tilted 
high  up  behind  tlie  sympliysis  pubis,  and  couz^equently  the  blad- 
dor,  to  wliose  jHwterior  an^lo  the  cervix  is  attached,  wa^  swung 
up,  as  it  were,  into  the  abdonitual  cavity,  a  uiovenieut  |>ermitted  by 
the  anatomical  relations  behind  the  pubi&  The  peritoneal  relations 
were  the  same  as  in  Case  1.  In  the  third  cafie,  the  bladder  wa^,  of 
course,  drawn  up,  as  I  have  already  shown,*  and  its  relations  were  as 
follows :  In  front  it  touched  the  anterior  abdominal  wall ;  behind, 
the  child's  hca(i,  the  cervix,  of  c<nirse,  intervenin{s.  In  this  way  tiie 
anterior  and  posterior  vesical  walls  were  in  contact,  and  thus  a  tilm 
of  arine,  as  it  were,  p;ave  the  appearance  of  distention.  As  I  have 
before  pointed  out,  the  peritomeinn  is  stripped  off  the  bhtdder 
more  or  lesg.f 

The  conclusions  advanced  ore:  1.  The  retro-pnbie  anatomical 
attachuieuts  of  the  bladder  admit  of  its  distention  and  jjossage  n[)- 
ward.  'J.  Supra-pubic  palption  gives  no  sure  indication  of  the 
amount  of  urinary  distention.  3.  Wiien  the  summit  of  the  blad- 
der is  alwve  the  pubis,  it  may  l>e  {a},  a  pure  ilistcntion  (Cose  I ) ;  (A), 
distention  plus  a  tilting  up  {Case  11);  (c),  drawing  up  of  the  blad- 
der, with  almost  no  distention  (Case  III). 

The  rea-soii  why  gynecologists  use  a  long  gum  elastic  catheter  is 
very  evident.  I  have  already  described  the  eujpty  bladder^n  tUe  non- 
parturient  female  as  forming  a  Y-shaped  tignre  on  vertical  section. 
During  paiturltion,  however,  the  urethra  is  elongated,  and  fomis 
with  the  bladiier,  on  vertical  (fcctiou,  a  continuous  tube.^  Oulv 
that  part  of  the  bladder  above  the  pubis  is  available  tor  tlie  recep- 
tion of  urine,  so  that  in  this  way  the  path  for  the  catheter  to  travel 
is  increased.  In  Brauuc's  section  of  a  woman  in  labor,  the  distance 
for  the  catheter  to  travel  is  about  four  and  a  half  inches,  more  than 
twice  what  it  is  normally. 

In  the  last  place,  the  distended  female  adnlt  bladder  ie  qnits, 
comparable  iu  its  anatomical  relations  to  the  distended  fetal  oneJ 
This  may  point  to  the  explanation  that  the  ultimate  changes  whichl 
convert  the  uriuary  bladder  from  an  abdominal  organ  into  a  i»elvie* 
one  is  cluefly  in  the  bony  pelvis  itself. 

Eetrocession  and  Forward  Trantpoaition  of  the  Uterua — The  vari- 
ous formii  of  displacement  of  the  bbdder  describe*!  tltus  far,  are  tiso- 

•  "EillnburriU  Medical  Joura»I,"  April,  1870. 

t  "  EdlnUurfrli  Mi'dicol  Jounul,'^  SvpCRinber,  1S70.  "Edinhurjjli  OMU'trtc*!  Tn 
UoDJt "  {Pact  II,  p.  H2).  }  Sec  "  Die  Laje  <1«9  FaclUd,"  Braunr,  T»b.  C^ 
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ally  associated  with  uterine  tHinIooatiotis,  and  am  familiar  to  those 
who  have  given  attention  to  gyneeologv.  Tiiere  remaius  to  l>e  no- 
ticed two  fonuH  of  dinplacement  of  the  litems  not  generally  described 
by  authors,  hut  which  markedly  di>;tiirb  tlie  functions  of  the  Mad- 
der, viz.,  retro<^«sion  and/'ortmini  (rtinjtposifion.  In  the  first  form, 
tbe  ntenis,  witbont  any  change  in  tbo  relation  of  it«  axis  to  the 
plane  of  the  sujwrior  ]>elvie  etrait,  is  found  to  rest  far  back  in  the 
pelvis,  and  is  fixed  there.  In  tbe  second  form,  tlie  reverse  of  this 
exista,  the  uterus  resting  just  behind  the  jiubes.  Figs.  340  and  241. 
will  ^how  these  conditions. 

Tbe  best  example  of  retrocession  I  have  ever  »eon  was  in  a  pa- 
tient who  had  bad  a  severe  pelvic  peritonitis  sometime  before  she  came 
to  me.  The  uterus  was  tinnly  fixed  in  the  posterior  portion  of  the 
pelvis,  and  tbe  bladder  was  drawn  hackwanl,  and  was  exceedingly 
irritable.     This  condition  caueed  her  great  trouble,  as  she  could  never 


Fio.  238. — Forward  trau!>po(>ition  of  Uic  utcru».     The  Maildcr  will  be  seen  Bomcwhat  flat- 
tcntHl  ■gniuAt  tb«  pubc^,  and  ihv  urrtlini  puHtii-d  oat  of  its  axi». 

completely  empty  the  organ,  except  when  the  catheter  was  nsed. 
Owing  to  the  fixation  of  these  organs  in  their  malposition,  it  wfis 
impopeiblc  to  relieve  her  fi*om  the  frequent  and  ditliciilt  urination, 
and  she  remained  a  great  sulferer,  until  she  died  of  plithisis  pub 
monalis. 
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To  iUusLrate  the  forward  tranepoeition,  I  may  mention  a  case 
that  caineuuder  uiy  nutice  soveml  jcars  after  rIh.-  hurl  Iiatl  an  intra- 
pLTitonoal  ptilrie  luLMuutuoele.     Her  physician  told  me  iltat  eiie  bad 
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Fro.  SS9. — RclrooMiiioa  of  ihu  iitcrutL     TL^      .^..:-i   U  hcni  (aund  knglbencif,  ■nj  the 
Uidtler  tml  imtUira  ptiUnl  apwanl  aotl  tiaekinnL    a,  idhoBioos,  u,  UatMer. 

severe  inihimmation  followiiig  tho  intonial  hit* morrliagt*,  and  nearly 
lost  her  life  tiierefrom.  l?he  was  cinfincd  to  hor  t>ed  for  many 
months,  and  after  recovery  she  fiullored  from  fpe<jueut  uriuation. 
Night  and  day  she  was  <ttili<nMl  lo  p;ifi8  water  overj'  two  hours,  and 
if  she  went  longer  tlian  that,  slie  had  pain  which  was  not  rplicvcd 
till  ftomo  time  after  emptying  tlie  liladder.  The  uterus  was  sitnntcd 
at  its  proper  elevation,  and  was  just  l>ehind  the  pul»08.  The  bladder 
was  eomprfsse<i  from  Ix'fore  backwanl,  and  (as  the  uterus  wiw 
firmly  fixed  in  iu^  forwanj  pwition)  of  course  it  Cduld  never  he 
fully  distended.  There  was  no  disease  of  the  bladder,  so  far  ns  could 
Ite  ascertained  from  an  examination  of  the  urine,  or  of  the  oi^n 
itself.  No  treatment  that  was  employed  gave  anything  more  tlian 
terajwrary  relief. 

(f)  Inverafon  of  the  Bladder.— Thin  affection  stands  next  in  rarity 
of  occurrence  to  couiplett;  prol;ip?us  of  the  liladder  through  a  fissure 
ID  the  alxluminal  widU.  It  ia  aom^tinicB  denominated  as  extrove^ 
aion  of  the  bladder  through  the  urethiu. 
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By  some  antbors  it  is  supposed  U>  be  a  simple  protrusion  of  tbe 
inucous  coat  of  the  bladder  tliroii^U  the  urotlira,  but  by  otbers  to  be 
a  prolapee  of  tbe  whole  organ.  lu  support  uf  tlio  hitter  belief  is  tbe 
fact  that  after  death  Joubert,  Rutly  and  Leurot  found  a  sinking  in 
or  ]>artial  inversion  of  tiie  \vbi>leorg:in.  Moroover,  Meclu'l  cbiiinH  to 
have  found  under  tbe  labia  minora,  and  protnidii:g  fn)m  the  ineiitus 
a  mass  of  tisane  that  on  careful  examination  proved  to  consist  of  all 
the  eterueutrt  of  the  several  coats  of  the  bladder. 

Burus  thinks  it  much  easier  for  a  prolapse  of  the  whole  organ  to 
take  place  than  a  separation  and  prolapse  of  the  mucons  membrane 
alone.  8trenliel,  after  a  careful  review  of  the  literature  of  the  sul>- 
ject,  was  able  to  find  bat  one  case  in  which  the  macoud  mcmbrano 
was  alouu  prolajTsed.  As  the  posterior  vesical  wall  in  the  empty 
or^iin  lies  over  the  vesical  opening  of  the  urethra,  it  is  easy  to  coni- 
prulicird  bow  this  dislocation  might  occnr  from  surldcn  straining 
efforts,  pressure  of  the  overloaded  colon,  or  pressure  of  a  heavy 
uterus.  A^esical  tumors  with  long  pedicles  coming  out  through  the 
urethra,  by  weight  or  from  traction,  might  produce  this  result. 
The  process  of  extroversion  is  generally  slow.  Be  llaen,  quoted  by 
Strenbel,  gives  a  ca^e,  however,  where  from  force,  rhe  bladder,  rec- 
tum, and  vagina  were  all  prolapsed  together.  It  w\\\  be  understood 
that  in  order  to  have  the  bladder  turned  inside  out,  the  urethra  must 
be  abnormally  dilated. 

It  may  occur  at  any  age.  Weinlecher  saw  it  in  a  child  but  nine 
months  old;  Oliver,  in  one  of  sixteen  mouths;  Crobs,  in  one  from 
two  to  three  years ;  Streuliel,  in  a  girl  fniirU-en  years  oUi ;  and  Tbom- 
Bon  and  Percy,  in  women  a^wl  rtspectively  forty  anil  fifty  two. 

Si/tnjitfmHUolo^ij.—T\w  patients,  even  before  the  tumor  appears, 
feel  strong  prt'Rsure  in  the  organ  un  urination,  and  may  have  fito|> 
pages  iu  the  stream  and  retention.  After  a  time  tlii^se  symiJtonis 
become  nggravatcd,  a  small  red  tumor  appears  at  the  meatus,  and 
with  each  urination  enlarges.  With  the  appearance  of  the  tumor 
comes  pain.  In  some  cases,  when  tlie  desire  to  urinate  is  felt,  severe 
contraction  of  the  bladder  take-i  place,  but  no  urine  tlowe.  Then 
Buddenly  the  little  tumor  disappears  inside^  and  tbe  urine  Jlnws  freely. 
With  each  appearance  of  the  tumor  there  is  consi<itTable  constitu- 
tional disturbance,  and  after  a  time  the  appetite  is  lost,  and  the  suf- 
ferers emaciate  rapidly.  From  continual  traction  un  the  nreters, 
they  may  become  intlame<:1,  and  also  the  kidneys,  and  unemta  super- 
vene. Blood  is  sometimes  passed  with  the  urine.  Cystitis  may 
occur,  which  increases  the  suffering  and  danger.  The  raucous  mem- 
brane may  become  hypertrophied,  congested,  and  even  oedematous. 
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The  oonetitutiona}  eymptoms  bear  uo  relation  to  the  amount  of  tiame 
extruded  or  the  area  of  mucous  surface  cxposod, 

JJia^nosU, — Fortunately.  tliU  utlet'tioii  i^  a  rare  one,  for  tlie  diag- 
nosis is  l>y  110  meaua  easy.  The  enrfacu  of  the  tumor  aboald  be  ex- 
amined, and  the  nature  of  iu  epithelium  carefully  noted.  lioduc- 
tion  shouh!  he  tried,  and.  if  £Ucoesj<ftil,  exiimiimtiun  should  Ix.*  made 
hy  tlic  sound  in  the  bladder,  atid  the  tingor  in  vajtina  or  rectum  (the 
latter  in  infunU),  to  ascertain,  if  jxiRsihle,  wlu-ther  there  Iw  any  thick- 
ening of  the  membrauo  or  a  tumor  in  the  vim*us.  If  on  the  fcurfaeo 
of  the  protrnsiou  tlie  oriticea  of  tlie  ureters  can  l>e  found,  tlie  diax* 
uoeia  is  at  oncre  settlud.  PolyjH>id  pmjectioutt  of  the  nuieous  mem- 
bmnc  must  be  ditTeretiliute<l  from  protrmiion  uf  the  vii»cus  {i&vM, 
Such  caaes  aro  deBcribc<l  by  Baillie  and  Patron. 

From  |>ri»lajwiiA  df  the  urethral  mueous  membmiie,  whicli  I  sliall 
hereafter  dtwcribe,  this  eonditiuu  is  to  lie  iliileruutinteU  hy  the  alwetiee 
in  the  latter  uf  the  ureterie  of>enings  and  the  jKHitJun  of  the  mcatng 
urinarius.  In  urethral  prolafwe  the  orifice  it*  isituiited  either  centrally 
or  superiorly,  while  in  ve«ieid  pnHrusiuu  the  meatut*  itwrryMW/r  the 
pedicle.  In  the  latter  there  ib  a  large  utrong  |>edide ;  in  the  former 
none. 

yVtfrt/m^Hif.— The  treatment  naturally  divides  iteelf  into  prophy- 
lactic and  curatire.  To  prevent  partial  extroversion  from  beconiio^ 
complete,  narctDtics  and  demulcents  should  be  given  IfV  the  moiiTh 
and  rectum,  or  injected  into  the  bladder.  Opium,  hyoscyumue,  and 
belladonna  may  all  bo  tried.  Local  cauterization  and  washing  out 
with  tonic  injections  mlglit  prove  serviceable.  These  preventive 
meaua  are  usually  enthoient^  provided  the  unnc  is  normul  and  the 
mucous  membrane  healthy.  If  either  of  these  abnormalities  exiat, 
thoy  ftliould  Ik?  corret-led. 

If  the  tumor  is  down,  its  repoeition  should  be  attempted.  Gentle 
manipulation  with  the  Hnger  should  he  tried,  and,  if  the  xxxbea  can 
not  be  put  back  in  this  wiiy,  a  wolhuiled  l>Iunt  catheter  slionid  be 
used,  making  presisure  with  it  in  the  direction  of  the  axis  of  tho 
urethra.  If  this  is  very  painfid,  and  there  are  spasmodic  eontrao- 
tions  of  the  abdominal  muBeles,  whicli  prevent  repliwement,  the 
patient  should  be  etherized,  and  succeiw  may  then  follow.  She  should 
be  on  her  luck,  or  in  the  Sims^s  poititiuu. 

To  prevent  prola|)se  nfter  retluction,  the  catheter  may  rvnuiin  in 
situ  fur  a  time,  or  the  coliwurynteror  tampon  may  be  used.  Schatz's 
pettiiary  for  nrinary  inoontinence  may  l>e  employed  advaritagi'ooaly, 
ua  its  U8C  tends  to  cunt  met  tin- vesie^d  neck.  Ahtring^^'ut  injeetions 
may  be  nsed.     No  operative  procedure  is  required- 


NON  INTLASTMATOKT    DISEASES    OF    THE   BLADDER    (ooNTINrED). 

FOBEIQN  BODIES  IN  THE  BI.ADSEB. 

FoREioN  Iwdies  found  in  the  female  bhidder  arc  divided  into  three 
classes  by  Winckel,  as  follows : 

(a)  Those  tliat  come  from  the  body,  entering  the  bladder  bv  per- 
foration. 

(J)  Those  which  have  their  origin  in  the  bladder. 

(p)  Those  that  are  introdneed  from  witliout  throiifjli  tho  urctlim. 
I  will  adopt  this  classification,  believing  it  to  be  the  most  natural 
and  convenient. 

(a)  First  then,  as  to  those  that  come  from  tlie  body,  entering  the 
bladder  by  perforation. 

That  cysts  ever  originate  in  the  bladder  is  doi]bte<l  by  sotne  and 
denied  by  others.  In  most  cases  where  lliL^y  are  finiiic]  tii  th\»  orpin 
they  can  be  traced  to  dennoid  cvhU  of  the  ovary  wliicli  liave  found 
tlieir  way  into  it,  thus  accounting  for  tlie  presence  of  luilr,  twth,  and 
other  tifisnca  in  this  vi.scns.  Tliese  things  fire  nt'vcr  found  tliere 
nnle:***  Kuch  a  cyst  has  opened  into  the  bladder.  The  contents  of 
these  dermoid  cysts  may  become  nuclei  for  calculi,  and  lead  to  seri- 
ons  trouble. 

I  think  tiierc  can  be  no  doubt  but  that  some  of  the  cysts  found 
in  the  bladder  have  their  origin  there.  Mucous  foUiclos  certainly 
do  exist  in  the  bladder,  and  are  liable  to  have  their  orifices  blocked 
or  occluded,  and  by  secretion  behind  the  point  of  obstruction  grad- 
ually form  cysts.  Interesting  cases,  where  the  cysts  cWdently  had 
their  origin  in  the  bladder  itself,  are  related  by  Paget,  Liston.  and 
Campa.  It  is,  however,  undoubtedh'  the  fact  that  most  evsts  of  the 
bladder  have  their  origin  outside  that  organ. 

Cysts  of  the  ureters  and  nrachus  may  open  into  the  bladder. 
Hydatid  cysts  have  been  found,  but  are  less  frequently  seen  in  tliie 
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couutrv  than  in  almost  awyr  wtliur.  Icelaml  ig  cspcctaHv  cnretxi  witli 
then),  about  one  sixth  of  the  population  differing  fnim  them  in  eorae 
part  of  the  bo»ly.  Thvy  uiav  tippi-iir  iu  tin*  urine,  white  onil  pearly 
in  appearancG,  or  bo  of  a  dirty  yellou-iAh  color,  from  prolonged  soak- 
ing in  foul  urine. 

2Waf.»K*ni. — Theee  cysts,  or  their  contents*  if  giving  rise  to  any 
trouble,  shonld  bt;  trent^Hl  in  thu  same  manner  as  the  neoplasms,  of 
which  I  shall  Ppeak  later. 

In  the  treatment  of  hydatid  cysts,  iodide  of  potassinm  has  been 
especially  recommendetl.  Having  never  had  occasion  to  use  it  for 
this  purpose,  I  can  aiv  very  little  for  or  against  it. 

Other  For«i^  Bodies. — N'arious  parts  of  the  fcetns  have  fonud 
their  way  into  the  blaiJder  by  ulceration  during  extra-uterine  preg- 
nancy, and  pieces  of  ulcerated  inte<itine,  masses  of  feoes,  fecal  con- 
cretions, aud  biliary  coucretloU!^  are  MJiue  of  tlie  carious  things  that 
have  lieen  found  in  this  Tiscua.  In  gun-shot  aud  other  injurice  to 
the  pelvic  boues,  otwcous  splinters  have  funnd  their  way  into  the 
viM'U-s  and  Iretm  evai'uute^l  through  the  urethra,  or  liavc  jio-'^cd  into 
the  vuginu  or  rectum  by  ulceration,  or  have  reiuuiuuil,  forming  nnclei 
for  calculi. 

Various  parasites  may  penetrate  the  walla  from  the  immediate 
tiflsne  or  neighlKiring  organs,  or  come  dowm  from  the  kidneys,  such 
as  the  ecliinooocci,  alreuily  njKikcn  of,  the  difitoina  liirmato)>ium  nr 
the  tilaria  mngaiuis  bominiH.  Juint?  of  ta]>e-worm,  the  aecaris  lum- 
bricoidos,  and  the  thread-  or  8ca^worms  have  also  been  found  here. 
cntA'riiig  either  through  a  Hstulous  uponing,  existing  between  the 
bladder  and  intestine,  or  tiimugh  the  uret'nra. 

In  acute  destructive  change  in  the  kidneys  (pyonephrosis  aud 
tbsoeas),  pus  and  pieces  of  renal  tissno  are  not  unfrequently  carried 
down  into  the  bladtler,  and  may,  by  frequent  incrustation  with 
the  urinary  salts,  reu^ult  in  the  formation  of  calculi.  Of  tliemaclvea, 
they  give  riw  to  very  little,  if  any,  irritation,  and  are  consequently 
of  no  importance  nave  in  relati<m  to  the  destructive  changes  going 
on  in  the  kidney,  of  which  they  tell  the  story.  If  such  discharges 
from  the  kidneys  cnutitnie  for  a  long  time,  they  cause  cyfititis. 

lietiti  calculi  may  Ix-cmno  dialoiJgod,  and  be  swept  down  into  the 
bladder,  tliere  to  enlarge  by  further  incrustations,  or  pass  out  througli 
the  urethra. 

Stjmptoma^t^fKjy. — The  symptoms  of  the  various  foreign  bodies 
in  tlie  bladder  differ  only  in  degree.  They  are  at  tirst  those  of  irri- 
tation ;  later  those  of  acute  or  subacute  iiitlammaCion.  Bodie^s  round, 
smooth,  and  soft,  are,  of  course,  lees  irritant  than  tliose  that  ore  rough 
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or  sharp.  Cyste,  thorefore,  bite  of  Besh,  and  their  like,  as  a  nile, 
give  rise  to  no  very  severe  symptoiim,  while  sjjlintcrfi  of  bone  an<i 
euleuli  oeeusion  inuifh  more  severe  uinnifestutiuns.  Puin  und  teno6- 
mu8  will  vary  with  the  chanicter  of  the  offending  btxly.  If  the 
iniujious  surface  bo  abr:idi_Ml  or  t<jrii,  ha-iintiiria  will  result ;  and.  if 
tlie  foreign  body  rurnaiiis  in  the  orgaii,  and  contiuues  to  irritate  it, 
cystitis  will  follow,  ami  the  patient  suffer  increased  agony. 

The  fxtension  of  the  intlaniniation  upwai-d,  and  involveracnt  of 
one  or  both  kittncys,  will  give  ii»e  to  pain  in  the  back,  hectic  fever, 
partial  or  total  sappres&ion  of  urine,  and  consequent  ursemio  symp- 
toms, ending  fatally. 

The  urine  sliowe  the  various  appenranccs  of  cy&titis,  of  which 
sndicicnt  has  already  been  said,  and  also  the  signs  of  renal  involve- 
ment, if  such  be  pre^nt. 

Trtatmeid. — Any  foreign  body^  wheu  known  to  l>c  present  in 
the  bladder,  should  be  removed  at  as  early  a  date  as  pogsil>k'.  lu 
the  adult  female  this  may  be  readily  acconiphshed  by  dilatation  of 
the  urethra,  or,  if  the  body  be  too  large,  by  Sinnon's  vesico-vagiual 
section. 

In  cases  of  fistitlous  oommnnication  between  the  bladder  and  in- 
testine or  otiier  organ,  an  attempt  should  be  made,  in  the  jnaunur 
already  spoken  of,  to  close  the  opening. 

Eehinocoeci  and  other  parasites  should  he  treated  with  the  vari- 
ous remedies  recommended  for  their  destrucliun  elsewhere,  always, 
however,  removing  the  offending  Injidy  from  the  hhuhk-r  first,  and 
trying  to  prevent  further  invasion  by  prnper  niedicHtiuii. 

If  cystitis  be  present,  this  will  be  attended  to  ui  the  prL-seribed 
way. 

Hydatids  in  the  Bladder.  — Dr.  .T.  A.  McKcTinion,  of  Kclma,  Ala- 
bama, ri'j)urted  a  civ-se  in  the  "  Am(."riean  Medical  M'uekly."  I^uisville, 
Kentucky,  in  1874  or  1875.  The  purpi>rt  of  this  rejKirt,  according 
to  my  recollection,  is  that  it  was  a  C4i.sc  whicli,  when  first  seen,  had 
every  indication  of  cystitis,  with  great  thickening  <if  the  wdts  of  the 
bladder.  Frequent  micturition  caused  the  patient  to  exclude  her- 
self from  sijcicty  for  two  years  liefc*re  a  correct  diagnosis  of  tlie  case 
was  formed.  She  was  becoming  prostrated  froni  constant  dysnria, 
and,  in  order  to  ffive  her  quietude,  Dr.  McKennion  sayfi,  I  attempted 
to  intrtuluce  a  Sims's  cathijter,  to  Iw  retained  during  the  night ;  bnt, 
meeting  with  an  oljstmctiou  in  the  blaclder,  and,  by  maiiipuEiition 
with  catheter,  finding  that  she  was  insensible  as  to  the  point  of  the 
instrument,  I  concluded  that  a  hydatiil  formation  was  present,  and 
designed  at  onec  to  have  it  expelled  if  jxjssiblc. 
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I  would  Bttv  lierv  one  of  tlie  strongG6t  arguments  in  my  own  mind 
at  the  rime  of  liyilntid  fomialion  was,  when  force  wae  used  to  push 
up  the  iuJjtriimcQt  fartJicr,  attmail  amount  of  fluid  eacaped,  and  no 
blood.  I  injected  into  the  bladdi^r  two  drachma  of  li4].  sodip  chlor. 
(French  preparation).  In  a!)out  an  hour  violent  Bpa^nis  of  the  blad- 
der occurred,  the  urethra  dilute<l,  and  tliere  was  cx|K'llfd  into  the 
vessel  about  a  pint  of  hydatid.  Ttie  shape  nnd  attachment  of  thi«e 
ref«mblcd  the  cactus;  the  sacs  were  tmnsiMirciit  and  well  defined. 
Tliere  was  hut  slight  hemorrhage.  This  I  attributed  t4>  the  forcible 
difftention  of  the  urethra.  It  is  now  over  five  yearn  since  tJieir  ex- 
pulsion, and  np  to  this  day  my  patient  has  hnd  no  more  inconren* 
ienco  with  her  bladder.  Fortunately,  my  case  was  a  female,  and 
she  is  well;  this  might  not  hare  been  if  it  had  been  one  of  our  own 
sex.— .Vtip  JVjt-  Mfdiriil  I^rro/yK  XovrmfM^r  'J'K  ISsV^p.  6SS, 

{h)  Bodies  having  their  Origin  in  the  Bladder  Itael£ — Under  this 
head  come  calculi,  which  may  be  of  various  kinds,  as  uric  acid,  triple 
and  amori>honft  phot^pliates,  oxalate  of  lime,  and  cystine.  The  latti7 
are  quite  rare.  -tVgain,  tlie  calculi  may  consist  of  more  than  one  of 
these  ingredients. 

Time  will  not  allow  me  to  enter  into  the  extensive  field  embrac- 
ing the  i.tiology  and  treatment  of  stone.  For  a  comprehensive  stndy 
of  this  matter,  I  must  refer  the  reader  to  any  one  of  the  many  excel- 
lent workrt  on  that  nultjeet. 

Cakuloi. — I  shall  only  spealcof  one  or  two  points  in  eonnoction 
with  calculus  tlwt  are  of  espcciat  interest  in  the  study  of  disease  of 
the  fumale  bla^tder.  Stone  in  the  tila<ldcr  is  not  so  common  among 
women  as  among  men.  Thi^  I  pn.-sume,  is  owing  to  the  large  and 
easily  diktabte  uretlira  of  tlie  female^  which  |)ermits  small  renal  cal- 
culi to  iw*s  out ;  calculi  of  the  same  size  in  the  male  being  retained 
in  the  I)ladder,  and  serving  as  nuclei  for  larger  onc«. 

Sympt/fmtktUofpj. — The  symptoms  are  simply  tbow  of  a  foreign 
body  in  the  bladder,  varying  witli  the  size,  Rhajie.  and  number  of 
tlic  stones,  and  also  their  nrnghnew.  of  surface*  Frcijuent  urina- 
tions, tenesmus,  pain  before,  daring,  and  after  urination,  some- 
times incontinence,  and  always  more  or  lees  cystitis.  Hn^matnria  is 
not  at  all  infrequent,  and  the  urine  presents  all  the  chamctcrs  of 
bUddcr  inHammation,  as  shown  by  tlie  proscuce  of  pns,  epithelium, 
and,  A(K>uer,  or  later,  numerous  crystals  of  the  triple  and  amorphous 
phaspliates. 

The  constitution  suffers  from  the  constant  pain  and  froqnont 
orination.  mid  the  patient  gives  all  the  symptoms  of  a  severe  cystitis. 

JJuujnt*HU. — This  is  comparatively  easy  in  the  female  bUdder, 
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for  between  the  judicious  use  of  the  sound,  conjoined  manipnhition, 
and  the  bladilcr  spcciilnni,  a  stone  can  hiirdly  escape  detection  uH' 
less  it  be  very  small  or  conij)IetcIy  encysted. 

l*ro<fno»i«. — Tfao  prognosis  in  vesical  calculus  in  women  is  good, 
providi'd  the  kidneys  be  not  serionsly  disordered.  The  (;v-=titis  iwn- 
aily  disappears  soon  after  removal  of  the  foreign  l>ody,  under 
proper  ti*eatment ;  and  eveu  if  renal  disease  exist,  it  may  also  eub- 
side. 

Cauxatioiu — The  causes  of  stone  in  the  bladder  are  about  the 
same  in  both  sexes,  and  so  I  need  not  dwell  long  on  tliis  part  of  the 
subject.  I  may  call  attention  to  one  cause  of  the  fornmtion  of 
stone  in  the  bladder  of  the  female.  In  cystocele,  a  mass  of  mucus 
or  shreds  of  membrane  and  triple  and  amorphous  pho9]>hales  gradu- 
ally collect  in  this  abnormal  [wueh,  and  form  a  nucleus  for  stone. 
It  is  a  curious  fact,  t^K),  that  wi>mea  are  jKirlicularly  liable  to  have 
stone  after  the  operation  for  cliwure  of  vesieo- vaginal  tistula.  There 
ha.s  been  considerable  di.scnf>fiioii  qa  to  whether  cidculi,  di^cove^t'd 
sfion  after  this  operation,  existed  undiscovered  in  the  bladder  l)efi>re 
the  operation,  or  were  formed  rapidly  after  it.  Henry  F.  Camp- 
bell, il.  D.,  of  Virginia,  relates  one  case  in  favor  of  the  former 
view,  an<I  Dr.  T.  A.  Kiumet  several  in  favor  of  the  latter. 

Tlie  belief  }iji8  l»een  advanced  that  irritation  in  the  bladder  mod- 
ifiea  the  urinary  secretion  sutficiently  to  cause  deposit  of  the  urin- 
ary salts  and  thus  account  for  t^o  fonnation  of  stone  after  the 
operation  for  fistula.  It  is  claimed  that  i"cflcx  nerve  action  is  ex- 
cited by  the  operation,  the  iuHamniatory  action  about  the  edges  of 
the  wound,  or  by  cystitis  already  existing. 

This  idea  that  the  reflex  nerve  influence  modifies  the  urinary  se- 
cretion f^ufticiently  to  result  in  the  formation  of  etone  in  these  cases, 
is,  I  think,  hardly  tenaVde;  for  in  hundreds  of  cases  of  cystitis, 
where  the  retlex  action  does  undoubtedly  exist,  no  stone  is  formed. 
Then,  too,  the  secretion  is  as  a  rule  rendered  more  watery,  instead 
of  eoncenti-ated,  a  condition  in  which  precipitation  of  the  imnary 
salts  would  be  very  unlikely  to  take  place. 

A  middle  position  on  this  question  seems  to  me  to  be  the  most 
rational,  and  stones  found  after  operations  for  closing  tistula  might 
be  due  to  any  one  of  three  causes  : 

(a)  Calculus  already  existing  hi  the  bladder, escaping  detection  by 
l>eing  pocketed,  or  so  snudl  as  to  lie  beneath  a  uuicoua  fold,  and 
rapidly  increasing  in  size  after  o}>eration,  due  to  tlie  retention  of  the 
salts  of  the  urine  (de|xtsit<'d  by  decomjxtsition),  tliat  fonnerly  eft- 
oaped  by  means  of  the  fistula. 
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{h)  Calculi,  Araall  or  large,  existing  in  the  kidneys  or  renal  pelres« 
and  ivaftlicd  down  afrer  tlie  npcmliMn  hy  tlic*  incrra&ed  flow  uf  limpid 
urine:  rlicse,  u><\  incruiising  iu  8ize  hv  iuerustation. 

(e)  Calculi,  the  formation  of  which  commences  directly  aftor 
clomire  of  the  wound,  due  partly  to  retainetl  produrts  uf  deroin]x»i- 
tion,  pcjsfiihly  to  uioditied  tHKTvtiou.  or  to  einiLll  nuclei  E<wept  down 
from  the  Iciducy,  or,  what  u  much  more  likely^  to  nuclei  coufiieting 
of  pinces  of  nmcous  tshreds,  hlo(xl-cloU,  or  possibly  iiic nictations  <m 
one  or  more  of  tlie  sutures  wliich  may  lie  exposed  iu  tliu  Itladder. 

I  am  quite  sure  that  the  formation  of  calculi  after  closing  a  vc«- 
ico-va^nal  fistula  h  favored  by  the  presence  of  tlio  catheter  in  the 
hlaildcr  during  llu;  healinir  pnjcoas.  The  dniinage  is  iniptTfiH't  and 
if  tlio  bladder  is  not  frequently  washed  tliero  is  every  faeiUty  for  tlio 
depr>Kit  iif  nrinary  salts  ancl  the  formation  of  stone.  I  am  the  more 
]K>rnuaded  that  tliis  explanation  is  comx^t  from  tlie  fact  that,  since  1 
have  ])ermitted  my  patients  to  empty  the  bladder  in  the  natural  wny 
after  the  operation,  1  hare  not  had  a  case  of  stouo  following  this 
operation. 

Tnnitt/nmt — ^Thc  female  bladder  preMDtB  an  inviting  field  for 
exporimentfl  on  tJie  treatment  of  intone  by  solvents  ;  butai^  the  opera- 
tii^n  here  is  so  easy  aud  its  results  so  gooii,  it  seems  hardly  justlHable 
to  recoiiimeud  any  other  method  of  treatment.  In  patients,  how- 
ever, who  object  to  tho  0|>emtion,  it  may  be  tried.  For  a  full  and 
interesting  acfouut  of  exjteritqents  and  atatistiofi  on  the  s^jlvent 
nii'thod,  1  refer  to  Mr.  KolK*rtA*s  most  excellont  work  on  "  Urinary 
and  Keual  Diseases.'* 

The  stone  being  found  and  its  sise  detonnincd,  it  may  either  be 
removed  by  cystotomy  or  crushed.  If  the  stone  be  small  and  soft, 
it  may  be  advisable  to  crush  it,  washing  out  the  fra^menti;  through 
the  open  apeoulnm  in  the  moderately  dilattxl  urethra,  thus  saving 
the  prethml  raucons  membmne  from  laceration  by  llie  sharp  frag- 
ments; or  lietter  still  the  debrijt  may  be  removed  by  Ijigtdow's 
method. 

If  much  cystitis  bo  prewmt,  however,  or  if  tlie  stone  be  large,  it 
is  advisable  to  perfortn  \aginal  ('\-8totomy.  In  this  way  a  stone  of 
large  siu*  may  iw  rtMuoved  rn>ni  any  part  of  the  bladder,  and  an 
opening  for  drainage  is  left  to  act  IteneHcially  on  tlio  inflamed  organ 
by  giving  vent  to  the  urino  and  it«  sediment.  The  bladder  should 
be  carefully  washed  out  daily  with  a  warm  st>lution  of  salicylic  acid 
(1  to  600  or  1  to  400).  If  drainage  is  desired,  caiv  must  be  taken  to 
keep  the  incision  open,  for  it  clones  very  readily. 

i  have  spoken  sovend  times  already  as  to  the  method  of  per- 
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forming  vagriDal  evstotomy.  Emmet  dwells  owpecially  and  justly  on 
thf  iiooeasity  of  fixing  the  vofiietvvagtniil  wall  tirmly  with  a  teuaeu- 
liuD  before  commuueing  die  iucitiiou,  which  may  be  made  witli 
either  a  knife  or  tfciif»on.  A  calculus  in  the  bladder,  if  interfering 
vn\h  lalwr,  or  if  liable  to  be  caught  between  tfie  child's  bead  and 
the  pubes,  should,  it'  [xissible,  bo  [lunhcd  uji  out  of  the  way.  This  is 
seUlom  succetwful,  and  as  mueh  damage  may  be  done  the  bladder  by 
the  cnwhing  of  it*  walls,  it  is  bt^t  to  puncture  and  remnve  the  stone 
at  once  in  ease  there  is  time  during  the  labor  and  tlic  attendunt  is 
prepared  to  opcrnte.  Should  it  be  imposeible  to  operate  before 
la!>or  i»  completed,  it  should  be  done  as  goon  afterward  as  pmcti- 
cable.  It  should  bo  borne  in  mind  that  the  vascularity  ie  greater  in 
the  puerperal  6t;»tc  and  hence  every  preparation  should  be  made  to 
arrest  luiemorrhagc. 

ILLl!>rrRATIVE   OAfiES. 

Foreign  Bodiet  in  the  filadder.^By  L.  H.  Dunning.  M.  D.;  read 
before  the  "  Indiana  State  Meilicftl  Society  "  : 

Case  I. — Mrs.  A.,  aged  tlitrty-eiglit>  married,  a  lady  of  culture 
and  retinement,  was  delivered,  four  years  previously,  of  a  hydro- 
cephaloid  child.  The  delivery  wa«  instrumental.  Whether  from 
long  pressure  of  an  abnonnally  krge  he  id,  or  from  maladroit  use 
of  iustruuients,  I  know  not,  a  veiiieo- uterine  or  vaginal  fistula  re- 
fudted.  The  preciBe  location  of  the  ori^nal  opening  of  the  vaginal 
or  uterine  uxtremity  of  the  fistula  I  am  unable  to  state,  as  two 
operations  had  been  done  for  its  closure,  lK)th  of  which  were  un- 
snoceesful.  The  la*t  openition  was  done  in  June,  1.H83,  inul  in 
the  following  I)eccud)or  I  was  consulted  in  consequence  of  intense 
pain  and  burning  in  the  region  of  the  bladder,  and  pain  at  the 
close  of  the  act  of  urinating.  The  patient  stilted  she  ha<l,  a  few 
weeks  previously,  passed  a  small  stone  by  the  urethra,  and  now 
thought  there  was  another  and  larger  one  present.  An  examination 
with  the  sound  confinned  her  diagnosis.  I  proceeded  to  remjve 
the  stone,  agisted  by  Dr.  S.  L.  Kilmer.  The  urethra  was  dilated 
with  a  t!iree-blaiie<l  dilator,  the  stone  crushed  with  a  Tiiompsou'a 
lithotrite,  and  removed  with  IJigelow's  evacuating  apparatus.  We 
were  both  contideut  all  the  stone  was  removed.  The  ]>atieut  made 
a  good  recovery,  bnt  was  not  entirely  relieved  of  the  bladder  symp- 
toms. In  March,  18''4,  I  was  ragain  eallcd  to  remove  a  Btone,  which 
the  patient  stated  she  bad  felt  with  the  large  end  of  a  shawl-pin  in- 
trodnced  into  the  bladder  through  the  urethra.     This  time,  a>>6istcd 

Dr.  M.  I..  Morse,  a  large  quantity  of  stone  ^vas  removed  in  the 
"silme  manner  as  at  the  first  operation.    The  lithotrite  was  introduced 
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three  times  an^i  tlie  last  time  it  was  withdrawTi,  wc  fonnd  within 
ihft  iiy^]*  of  iu  clowd  bIncU's  a  silvcr-wiiv  entupc,  with  the  loop  cut, 
hat  the  twiKt  intaot,  Thu  wholo  whk  noated  witli  a  pliotiphate-of-Unw 
df|>o(iit.  Wc  DMW  felt  cuiitidcnt  wo  ha^I  secareU  the  foreigii  body 
aruuiid  which  the  calciiloii  hiul  cnlluctcHl.  The  patiedt  stated  U^  m 
tlint  ftlie  biid  l>ceii  awuru  ever  fiinre  tlic*  liwt  u[)cration  for  fisttila  that 
there  vrm  n  wire  left  behind,  and  that  she  had  unco  visited  the  sur- 
geon to  have  it  removeil,  but  it  could  not  be  found.  There  are 
many  otber  pi^ints  of  exceeding  iutoryst  c<»nnected  with  this  case, 
but  thev  are  not  pertinent  to  this  subject,  hence  will  be  emitted. 
There  woh  a  bund  of  dense  cicatricial  tissue  extending  Iransventely 
acroes  the  fnudua  of  the  bladder.  Pueterior  to  thid  band  was  a 
pockety  in  the  bottom  of  which  was  the  vesical  extremity  of  the  ti«t- 
ula.  In  thid  piK-ket  lodged  tbe  Ktoue.  and  was  evidently  uia4]e  sta-' 
tionarr  by  the  Hutnre,  which  n>niained  {tartly  imbedded  in  tbe  ti^ncft. 
That  the  wire  rendered  the  atone  stationary  Huds  support  in  the  fact 
that,  July  ISth,  four  niontbs  after  the  wire  was  removed,  a  fourth 
large  calculus  had  fonued  in  the  bladder,  and  was  ijuite  movable. 
This  liL!!^  calculus  was  re.adily  crushed,  and  voluntarily  exjielled  freni 
the  bladiler  along  with  water  freely  injected  into  the  or^n.  i^inc-.* 
tliis  fourth  stone  \\tw  remove<l,  there  have  been  no  tigns  or  symp- 
toms of  a  calculus  in  the  bladder. 

Ca«k  II. — Mr.  H.,  u  laborer.  ago<l  lifty-sevcn  years,  was  brought 
to  nie,  by  Ur.  Kettring.  September  19th,  of  last  year,  for  the  r^ 
moval  of  a  foreign  body  from  the  bladder.  The  futient  stated  that, 
alxtut  the  middle  of  August,  ho  passed  a  cigarette-liolder  into  the. 
oritice  of  tbe  urethra ;  that  it  slipped  away  from  him.  and  {laaaed 
down  into  the  uretlira,  and,  in  his  efTorta  to  remove  it,  puehed  it 
into  the  bladder.  Being  a  mechanic,  he  had  invented  an  instmment 
with  wiiich  he  att-'Uipted  Ni  remote  the  body,  without  suceea*.  I 
Bounded  the  bladder,  and  found  the  holder  lying  obliquely  acroa 
the  org:in.  I  judged  it  t(i  lie  about  two  and  one  half  inches  long, 
and  as  thick  as  h  small  lead-|>encil.  A  No.  IS^  s<«und  dropped  readily 
into  the  bladder,  and,  since  the  nretliru  was  of  so  large  a  cidiber,  and 
the  patient  had  frei|uently  ]Kissed  his  ini^trunient  along  iti*  track.  I 
concluded  to  attempt  it»  reimival  witbout  further  dilatation.  A 
Thompson's  Uthotrite  was  introdttoed,  and  the  body  seixcd ;  bat  I 
was  niiide  consci4>us  tliat  the  ins^tnnoent  did  not  gras[i  it  at  the  end, 
so  I  withdrew  the  liihotrite  and  iutr<Hhiced  a  sound,  and  endt^avore^l 
to  bring  the  long  diameter  of  the  holder  in  line  with  the  nrothra. 
i^ow.  with  but  little  <lil)icu1ty.  the  end  was  gni.4pe<l  by  the  blades 
of  the  litbotrite,  and  I  proceeded  to  witlidraw  the  whole.     It  sood 
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became  evident  that  we  had  not  rightly  estimated  the  size  of  the 
holder,  for,  althougli  it,  together  with  the  instniiiicnt,  entered  tho 
prostatic  portion  of  the  urethra,  we  had  considerahle  difliculty  in 
making  it  advance  through  the  raemhranous  portion.  However, 
avoiding  much  force,  but  keeping  steadily  at  work,  with  the  aid  of 
Dr.  ICettring,  I  succeeded  in  withdrawing  it  to  within  one  inch  and 
a  half  of  the  orifice  of  the  urethra.  Further  than  this  we  could 
not  advance;  so  the  urethra  was  incised  posteriorly  down  to  the  end 
of  the  holder,  and,  by  applying  pressure  from  Itehind,  made  to  enter 
the  incision,  and  was  tiually  entirely  withdrawn.  We  were  surprised 
to  sec  the  size  of  tho  holder  and  its  hreadtli  when  in  the  grasp  of  the 
litliotrite,  thirty-tive  millimetres.  There  was  a  moderate  amount  of 
htemorrhage  from  the  urethra  or  bladder;  probably  from  the  mem- 
branous  jwrtion  of  the  urethra,  since  that  is  the  most  constricted  por- 
tion of  the  canal.  The  bladder  was  washed  out  -with  tepid  water, 
and  the  patient  taken  to  his  home  in  a  closed  carriage,  the  operation 
ha%'ing  been  done  at  my  office  on  account  of  the  patient's  refusing  to 
have  it  done  at  home  for  fear  of  exposure.  Soon  after  reaching 
home,  the  patient  had  a  chill,  followed  by  fever.  In  the  next 
twenty-four  hours  he  had  three  chille,  oaeh  time  followed  by  in- 
creased fever,  the  temperature  ranging  from  102**  to  101°  F.  The 
urine  passed  was  freely  mLxed  with  a  considerable  quantity  of  mucus 
and  a  little  blood. 

2uth,  1.30  F.  M. — Patient  seen  by  Dr.  Kettring  and  myself.  Ha<l 
a  temperature  of  106°.  He  voided  urine  in  our  presence ;  it  was 
quite  bloody,  and,  up<in  close  examination,  was  found  to  <roiitain  a 
wedge-shaped  piece  of  mucous  membrane  twelve  miJliuietres  long, 
four  millimetres  broad^  and  al>ont  two  millimetres  thick.  This  waa 
not  examined  with  the  gla^.  but  was  supposed  to  be  from  tlie  mem- 
branous jwrtion  of  the  urtithra,  since  at  that  point  there  was  the  most 
rc«istance.  There  were  also  voided  at  this  time  several  small  grains 
of  gravel,  some  as  large  as  wheat  grains  Patient  complained  of  con- 
siderable pain.  Bladder  was  washed  out  with  warm  carbolized  water. 
Twenty  grains  of  qninia  sul.  were  given  ;  one  grain  opium  and  ten 
grains  of  acetate  of  pota<h  every  four  to  six  hours,  and  a  uiilk-diet 
ordered.  Further  than  this,  I  will  not  attem])t  to  minutely  detail  the 
history  of  the  case,  but  will  simply  outline  it.  In  the  next  twenty- 
four  hours  the  patient  bad  four  (thills.  The  tetnpeniture  ranged  fmm 
lor  to  104**,  and  the  pulse  fniin  108  to  130  |>er  minute.  Patient 
perspired  profusely,  and  was  at  times  ilelirions;  great  norvoneness; 
prognosis  was  regarded  unfavorable.  Whisky,  In  3  jss  dostsj,  every 
hour^  when  the  temperature  mounted  high,  was  atldcd  to  the  treat- 
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nient.  Dr.  Kettnog  washed  oat  the  bladder  tvrice  erorj  day,  uaing 
for  this  purjHJse  a  tioft-rubber  catlieter  aud  a  ruhlier  bag.  We  de- 
bated the  advisability  of  thia  procedure,  but  found  tliat^  by  iliis 
moans,  we  removed  a  coDsiderable  qoautity  of  turbid  urine,  emnU 
clots  of  blood,  and  oeeaaiouulty  small  ^.i^rainB  of  gravel ;  aud  f  urtber, 
the  clcan.sitig  of  the  bladder  deemed  tu  atford  tlie  patient  relief ;  so 
we  decided  to  pergist  in  it  as  long  a«  its  uae  waa  indioated. 

2*2d. — Patient  slightly  delirious;  pulne,  HiJ;  temjieraluro,  101*; 
slept  nio«ieraruly  well  last  night ;  hw  had  no  chill  sinoe  9  i*.  M.  yt*- 
terday.  Dr.  Kcttring  found  morphino,  gr.  one  nxtb,  ar.  spts.  ammo., 
3J99,  very  efficient  in  relieving  or  aborting  the  chilltL  ^\,t  n«x)n 
to-day  patient  seemed  much  better;  at  U  v.  m.  temperaiurt^  bail  fallen 
to  liK)^^  and  pulse  to  90 ;  bnt  the  urine  had  accumnUted  in  tlie  bhul- 
der,  and  had  to  be  removed  by  catheterization. 

23d.  7.30  A.M. — Patient  rational;  lias  wlept  well  during  the 
night,  and  voideil  nrine  frequently;  pulse  is  70,  and  tem[>erati]re 
Qonnal :  the  nervous  Rvmptoina  have  nearly  disapi»eared  ;  Imil  synip- 
toairi  of  a  chill  la«l  night,  which  quickly  di8ap|>eaivd  under  the  etfecta 
of  the  moqibine  and  ar.  sptA.  of  ammo.,  with  the  addition  of  ten 
dn>p»  of  ehloroform. 

From  thi^.  time  forward  tlie  recovery  was  UDintemipted.  In  one 
week  tlie  patient  wsa  able  to  ait  up.  A  few  liays  later  he  waa  walk- 
ing about  the  Greets,  and  in  tw<»  weeks  after  the  operation  resumed 
work. 

Thus  happily  tonninated  a  case  that  at  one  time  was  exceedingly 
alarming,  in  (roiiKequence  of  the  inteoBe  urethral  fever  tliut  devel- 
oped, ft  would  undoubtedly  Imve  prove<l  fatal  ha<l  it  not  bcon  for 
the  skill  and  unremitting  attention  bestowed  u|>on  the  case  by  Dr, 
Kelt  ring. 

Stone  in  the  Bladder ;  Lithotrity  by  a  Single  Operation.  {S,  A. 
Powell,  M.  D.,  Edgar,  Ontario.) — S.  K.,  aged  now  iive  years,  first 
presented  symptoms  of  trouble  referable  to  the  urinary  organs  in 
October,  187H.  Pain,  partial  incontinence,  and  tlie  passage  of 
blotxl  and  mucus  continued  from  tliis  time,  and  in  January,  187S,  & 
bit  of  "  fi^vel "  the  size  of  a  split  jiea  came  away.  Daring  the 
following  spring  tlie  de«ire  for  urination  became  almost  constant, 
and  vesical  tenesmus  was  marked.  On  June  13tli,  my  friend,  Dr. 
Blackstock,  of  iliilsdalc,  was  called  to  see  her,  and  on  the  13th, 
under  an  anseethetie,  be  examined,  aud  found  a  calculus  at  the  neck 
of  the  bladder. 

An  operation  for  its  removal  was  advised,  and  (kending  tins, 
ftnodynoB  were  freely  given.     On  July  iJth,  the  writer,  in  consoltb- 
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tion,  Baw  the  case  for  the  first  and  ouly  titne.  The  child  w&s  eaid 
to  be  failing  very  fast ;  ebe  waa  much  emaciated ;  was  suffering 
severely,  and  seemed  to  gain  a  respite  from  her  pain  only  when 
violently  rooked  while  in  the  knee-chest  position  in  a  cradle.  Pulse 
140,  temperature  102^°  F.  Chloroform,  replaced  later  by  etlier,  was 
given,  and  a  etooe  found  jammed  into  the  upper  part  of  the  urctliro. 
Thie  was  displaced  upward,  cauglit  in  the  liladcs  of  a  smaller  Weiss 
and  Thom]»on  lithotrite,  and  crushed.  The  scale  showed  fivt  eighths 
of  an  inch  separation  of  the  blades.  Furtlier  comminution  of  tlie 
fragments  was  effected  by  means  of  long  polypus  forceps.  Evacna- 
tion  was  accomplished  by  the  same,  aided  by  the  frequent  injection 
and  aspiration  of  warm  wat<.'r  through  a  lai^c-sized  Eustachian 
catheter,  U^  whioli  a  strong  riiblwr  bulb  had  l>een  attaclied.  This 
last  was  the  best  su1>stitute  at  bund  for  Ttigelow's  or  Clover's  appa- 
ratus. The  vagina  wsis  too  small  to  admit  a  linger  without  unduo 
stretching,  but  water  could  be  retained  in  the  bladder  by  pressure 
upon  the  nrethra. 

The  first  calculus  heing  removed,  suprapubic  preasure  bronght 
two  other  and  smaller  ones  within  reach,  and  these  were  treated  as 
the  first  had  been.  The  distaocc  between  tlie  onter  surfaces  of  the 
blades  of  the  forceps  used  when  grasping  the  largest  fragment  ro* 
moTed  vma  tlirec  tenth*  of  an  inch;  this,  then,  was  the  limit  of 
urethral  dilatation.  The  lithotrtte  was  used  for  crushing  fivu  times, 
tlto  forceps  twenty  or  thirty  times.  The  time  occupied  was  one 
hour  and  a  quarter.  The  bladder  being  washed  and  aspirated  till, 
-M  nearly  as  possible,  freed  of  its  solid  contents,  the  child  was  pnt  to 
bed  with  hot  appltcations  over  the  pubes  and  to  the  extremities,  and 
a  full  anodyne  was  given.  Tlie  dttriUis  collected  at  the  time  of 
operation  weighed  241  grains;  subsequeutly  seven  grains  more 
were  obt-iined  from  the  strained  nrine. 

For  the  history  of  the  case  after  this,  I  am  indebted  to  notes 
kindly  sent  me  by  Dr.  Blaekstock  or  his  assistant  Mr.  Gould,  who, 
with  my  students  Messrs.  Shepherd  and  Breramer,  gave  assistance 
durii»g  the  operation.  '*  Pjurtial  control  of  the  urine  returned  on  the 
day  folioiving  tlie  lithotrity,  and  complete  control,  except  during 
the  night,  after  three  diiys.  The  desire  to  void  nrine  occurred 
about  cNiiry  honr  for  seveml  days,  and  at  the  end  of  a  week,  about 
every  tJ)ird  honr.  Slight  hiematnria  was  noticed  for  two  days.'' 
Under  date  August  27th,  I  hear  that  ''the  child's  general  health  is 
good.  She  is  gaining  in  fieah,  and  has  no  symptoms  of  her  former 
trouble." 

The  above  case  would  a  year  ago,  hardly  have  merited  transcrip- 
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tion  from  the  cilSi^-lK>ok  of  a  country  pliysician  to  the  pagm  of  a 
mtfdiea)  jrniraal.  But  tdnce  tlie  a]>peuniuet'  of  Dr.  Bigclow's  paper 
on  litholupuxy  *  the  wholo  subject  of  the  tolerance  of  the  urinary 
bladder  for  prolonged  iustruinentAtion  has  come  np  for  reconsid- 
eration, and  thiis  is  otfered  in  evidence. 

FrtMu  (*tviale  down,  all  litliotritiiiitri,  so  far  as  the  writer's  Icnowl- 
edge  oxtendi»T  have  Iield  (hat  the  vi«itii  of  a  lithotrite  to  the  interior 
of  a  bladder  niiist  be  strictly  limited  in  point  of  time.  Though  ex- 
perts may,  at  tim«s  have  given  themselves  more  latitude,  tliey  have 
always  taught  others  not  to  exceed  five  minutes  for  any  one  crash- 
ing. Of  late  years,  also,  the  tendency  has  been  to  oonHne  the  opera- 
tion within  narrow  and  yet  more  narrow  limits^  treating  by  it  only 
fluch  moderate  sized  stones  as  could  be  got  rid  of  in  from  two  to 
four  sittings.  It  remained  for  the  Harvard  professor  to  demonstrate 
that  the  ealcolus-contaiiuug  bladder  of  an  etherized  man  might  be 
manipuUited  for  one,  two,  or  more  hours,  and  yet  not  ivsent  it  by 
cyatitli  or  BulMequent  atony ;  j?rot*id^d  that  no  sharp  fragmente  were 
left  in  it  to  do  outrage  to  itd  lining  membrane.  Although  the  case 
ju»t  given  occurred  in  a  female  child  inatead  of  in  an  odult  male,  it 
seems  to  support  Dr.  Bigelow's  conclusions  as  to  vesicid  tolerance. 
Surely  the  delicate  tissue  of  a  child's  1>hidder  is  ill  adapted  for  pro* 
longed  contact  with  instruments,  while  tlic  projiortion  of  the  organ 
covered  by  peritomeum  in  tho  child  being  greater  than  in  the  adnit, 
there  would  seern  to  be  a  greater  danger  nf  serous  inflammation. 
Yet,  here  all  irritation  promptly  subsided  when  the  irritant  wii.«  re- 
moved, although  its  removal  took  one  hour  and  a  quarter.  May 
we  not  expect  like  results  when  even  largo  stones  are  ornshed  in  the 
male  bladder,  and  evacuated  by  the  new  method  ?  Statistics  so  far 
— aeventoon  cases,  sixteen  suecestiful — iweni  to  point  that  way. 

It  may  be  asked  why  tho  urethra  was  not  more  widely  dilated 
in  this  case?  My  answer  is  that  t^>o  large  a  proportion  of  those  thus 
treated  have  been  made  dribblers  for  life  by  it.  The  ea-ie  with 
which  stri'tching  may  be  ae^omplislied,  and  the  free  access  which  it 
gives  to  the  bladder,  will  sti-ongly  tempt  a  eurgeou  who  dois  not 
look  beyond  the  operation  he  bus  to  do  at  the  future  life  of  his 
patient.  Prof.  Simon,  of  HeideU)ei^,  mide  +  many  accurate  mcas- 
uroments  to  determine  the  extent  to  wliicli  the  adult  female  urethra 
may  be  dilated  without  the  risk  of  incontinence.  His  limit  is  in 
■width,  eight  tenths  of  an  inch :  in  circumference,  fi*3  cen.,  (^2-4 
inches).     This  would  allow  a  finger  to  pa.-«s,  but  not  a  fijigur  plus  a 

•  "  An)i>rii-jin  Journal  o(  MmJIcaI  8ei«neM,"  Jtnmry,  1878. 
t  TransUlion  in  "  Srw  York  M^Hlkal  Jouninl,"  Octotwr,  Ifllft. 
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pair  of  forceps.  Mr.  J.  R,  T^ne  thinks  no  Btone  larger  tlian  an 
acorn  should  be  removed  entire  throngli  the  iiretlira  of  an  adnlt 
female,  and  uoue  larger  thun  a  bean  througli  that  of  a  e!iild.  Dr. 
Hunter  McGuire,  of  Riclimond,  \'a.,  stutos  that  many  cuj^es  of  so- 
called  succesiiful  oj^erationt!  by  tlilatation  an<l  extraction  have,  to  his 
personal  knowledge,  been  foll(  I  wed  by  inc<»ntineace.  liapid  dilatar 
tioii,  however,  seems  to  be  less  dangoroiis  than  slow.  In  proof  of 
this,  I  may,  in  eonclnsion,  mention  that  I  have  knowledge  of  the 
ease  of  a  girl,  aged  twelve  years,  into  wlnjse  bladder  a  pair  of 
sequestrum  forceps  was  pushed,  a  caleiilus  seized  and  extracted 
vi  et  armisy  dilating  and  lacerating  the  urethra  as  it  came.  The 
stone  was  as  large  as  a  pigooti^s  egg.  Absolute  incontinence  existed 
for  twelve  days,  but  was  followed  by  recovery. 

Stone  saccnlated  in  the  Bladder  af  a  Female.  (By  Charles  Will- 
iams, K  K.  C  S.,  Kd.,  Smgt'tju  to  the  Norfolk  and  tJorwich  Uob- 
pital). — Cases  in  which  a  vertical  calculus  is  impacted  in  a  cyst  situated 
in  the  walls  of  the  bladder  arc  so  extremely  rare  that  1  cousider  it 
a  duty  to  record  this  very  iuteresting  example ; 

A  line,  healthy  girl,  aged  three  years,  living  in  Norwich,  cam© 
under  tlie  care  of  the  late  Mr.  George  Hutchison  in  the  year  1873, 
having  for  several  months  previously  suffered  from  very  decided 
symptoms  of  stone  in  the  bladder.  It  had  been  noticed  by  her 
mother  that  from  the  time  of  Jjer  birth  she  liad  experienced  diffi- 
culty, as  well  as  occasiouaUy  severe  pain  in  ])asKiug  urine,  and  that 
sometimes  she  voided  blood  uiixed  with  it,  and  was  iu  the  liabit  of 
straining  so  violently  as  to  produce  prolapsus  of  the  rectum. 

0!»  sounding  the  bladder,  which  was  an  unusually  capacious  one, 
it  was  with  some  difficulty  that  a  calculus  could  he  detected.  At 
the  wish  of  the  parents  Mr.  Hutchison  resolved  to  remove  the  stone 
by  dilatitiou.  Mr.  W.  H.  Day  assisted  at  the  operation,  aad  I  was 
requested  to  administer  chloroform.  The  urethra  was  freely  and 
quickly  dilated  with  Weiss's  trivalve  dilator.  There  was  considei-a- 
ble  trouble  to  Hnd  the  stone,  and  when  found  a  still  greater  trouble 
to  seize  it  with  the  fonu>}is,  (and  it  was  particularly  noticed  that, 
although  the  patient  was  thoroughly  under  the  influence  of  the 
aniesthetic,  the  getting  hc>]d  of  the  atone  with  the  forceps  occasioned 
severe  straining);  the  blades  could  not  be  made  to  f^rip  the  caicu- 
Ins ;  they  coDtinnally  slipped  otf,  bringing  away  pieces  of  the  stone. 
At  last  it  became  al)8ohite]y  necessary  to  ascertaiu  what  occasioned 
the  difficulty.  J^orthis  purpose  the  nrethra  was  still  further  dilated, 
and  the  neck  of  the  bladder  was  also  divided  with  a  probe-pointexl 
bistoury.     The  stone  could  now  be  felt  with  the  point  of  the  finger 
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iiiiinovablv  fixod  in  the  floor  nf  the  bladder  on  the  patient's  left.  It 
appeared  to  be  of  the  size  of  a  pigt^on's  e^,  and  was  inclosed  in  a 
aao,  through  tlie  nuck  of  whieti  u  mnull  [>ortion  protruded  into  the 
Toflical  cavity,  and  it  was  oS  tliis  nodule  that  the  foroepa  eo  continu- 
ously blipjKMj,  Many  efforu  were  nia<Jc  to  dislodge  it — tiret  with  a 
ecoop,  then  with  the  linger,  whieh  conld  b:irely  roach  it^  and  next 
with  the  fopovpa ;  tl»ey  all  proved  unsiiecoAsfuL  Several  portione 
were  broken  off  tlie  niie<ivered  portion,  but  tlie  main  piece  was  left 
in  ttifti^  as  it  was  eonsidered  uiidt'^simble  tu  make  any  farther  at- 
tempt to  remove  it,  the  patient  having  been  a  long  time  tmder  the 
inflnence  of  chloroform,  and  apparently  in  a  very  exhatisCed  coik- 
dition. 

The  next  day  the  chlti]  bad  voided  very  little  urine.  A  catheter 
was  introdneed,  and  a  small  quantity  of  sanguineous  urine  tiowed 
oat.  She  was  very  drowsy,  and  had  Iteeu  so  since  the  ojienitiou. 
When  aroused  she  t(H>k  milk  and  brandy  very  freely,  but  immedi- 
ately afterward  becauiu  dn>wfiy  again.  She  did  not  ap]>ear  to  have 
retTovered  fmm  the  iuHuence  of  the  chloroform.  The  next  day  abe 
died,     ^'o  post-mortem  examination  was  permitted. 

1  am  induced  to  believe  that  tliis  cliild  died  of  clironie  chlorofonu- 
poisoiiingf  and  nut  from  the  effects  of  the  t>])enitiont  which  was  by 
no  meana  roughly  performed,  and  that  there  was  very  little  blood 
lost.  She  never  thoroughly  revived,  but  became  comatose,  and  died 
in  that  condition.  It  is  ditlicult  to  imagine  what  could  liave  given 
rise  to  the  formation  of  the  sae.  Tiiere  u&ver  was  an  obstroction  to 
the  escape  of  the  urine,  such  as  stricture  or  prootatio  enlargement 
might  engouder,  for  neither  existed.  We  are  taught  that  a  cyst  is 
usually  formed  by  the  straining  necessary  to  ex|iel  tlie  urine ;  the 
mucous  mcnibmne  is  forced  between  the  band*  of  muscular  tibers, 
hy(>ertrophiuil  in  consequence  of  the  strain  to  which  tlicy  are  sub- 
jected. Notliing  of  the  sort  can  apply  in  tliis  case,  and  it  is  not  easy 
to  believe  that  the  stone  waj^  the  cause  of  the  cyst,  which  it  miglii 
have  been,  had  it  been  situated  close  to  the  neck  of  the  bla<lder. 
When  impacted  in  thiJi  situation,  the  very  pressure  to  whicli  a  stone 
is  subjected  by  the  wnistant  and  long-continuetl  action  of  the  bladder 
to  expi'l  it,  cflUM's  the  mucous  menibmne  to  ulcerate  through,  and 
the  stone  is  in  due  time  forced  into  a  cavity,  which  enlai^^  as  the 
stone  emws,  and  in  this  way  it  may  forui  a  tumor  in  the  vagina.  An 
effort  is  then  made  by  nature  to  contract  the  oi^ening,  which  in  this 
cliild  was  nearly  accomplished ;  but  the  calculus  was  far  from  the 
neck  of  the  bladder,  an'l  conld  Imrcly  be  touched  with  the  point  of 
the  finger,  eo  that  a  different  expUnatiun  of  the  formation  of  the 
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cyst  is  reqnired ;  and  aa  no  examination  was  allowwl  to  bo  iimdo,  it 
Beems  to  me  Uj  be  alrnottt  impoeaible  to  ftu^;est  in  wbat  way  the  sac 
wa«  formed.  Sabulous  matter,  or  a  U'W  urinary  orvKtalp,  muv  i>roI>- 
ably  liave  been  deposited  originally  in  a  mncuns  follicle,  lacmm,  or 
fo«sa,  and  gradually  augmented  in  quantity,  and  in  this  way  the  sac 
inclosing  the  calculus  may  have  been  produced.  The  mother  of  the 
girl  at  four  years  of  agt*  suffered  fixim  stone,  which  was  removed  by 
the  late  Dr.  Kdward  Lubbock ;  it  was  the  size  and  shnpo  of  a  wal- 
nut.    She  has  suffered  frrjin  incontinence  since  that  time. 

I  believe  that  it  would  have  been  very  much  better  to  hare  re- 
moved tiiis  stone  by  cystotomy.  Had  the  patient  lived  she  would 
have  suffered  from  injured  urethra. 

{c)  Foreign  Bodies  introduced  into  the  Bladder  through  the  Urethra. 
— Of  these  it  may  be  truly  said  that  "  their  name  is  legion,"  for  in 
the  literature  of  the  subject  we  find  recorded  a  most  numerous  and 
diverse  list  of  objects  found  in  the  bladder  of  the  female.  Some  of 
these  objects  were  forced  into  the  bladder  by  accidents,  such  as  falls 
or  blows ;  others  were  intentionally  introduced  into  the  urethra  for 
the  puipiise  of  masturbation,  and  then  pushed  or  drawn  into  the 
bladder.  The  same  may  occur  in  auto-catheteiization,  the  instru- 
ment being  sometimes  broken  off  in  the  bladder,  and  at  others, 
drawn  bodily  iuto  the  viscos. 

Hysterical  and  foolish  women,  with  or  without  the  intention  of 
masturlxitiag,  Iiave  jiassed  all  manner  of  things  into  tlie  bladder,  as 
pinSj  needles,  matches,  Band,  charcoal^  bits  of  gla.^  Ijixlkius,  and 
tootli-bnmh  handles. 

Masturbators  have  also  forced  in  various  articles,  snch  as  twigs, 
small  wax  candles,  ])enholders,  nailri,  pencils,  and  the  like.  Cathe- 
ters and  clav-pipe  stems,  that  liave  been  used  for  purposes  of  cathe- 
terizaticm,  have  been  broken  off  and  left  in  the  bladder. 

Pessaries,  which  have  beon  badly  fitted,  or  woni  too  long,  have 
passed  by  ulceration  from  the  vagina  into  the  bladder. 

jSt/mpt^mat4)i(tffj/. — The  eymptoniifi  need  not  be  given  in  detail,  as 
they  are  the  same  as  those  cauHe*l  by  any  foreign  body,  usually  aggra- 
vatefl,  however,  if  the  body  be  sharp  and  have  ja|j^d  edges.  Blood- 
ing is  not  uncommon,  and  pain  varies  in  amount  and  severity  with 
the  kind,  size,  and  sLiape  of  the  fortrign  body.  Hysterical  women 
have  been  known  to  conceal  the  pain  and  tenesmus  for  a  long  time. 
If  the  bodies  be  small  and  blunt,  they  may  give  rise  to  but  little 
pain  or  teneVnus,  and,  remaining  in  the  bla<lder  undisturbed,  form 
nnclei  for  calculi.  I  doubt  if  a  modification  of  the  urinary  secretion 
by  reflex  nerve  influence  (excited  by  these  bodies)  is  necessary  to 
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cause  incrnstation,  or  form  calculi.     The  hypersecretion  of  mneofi 
and  decomposition  of  urine  is  all  that  is  required. 

Treatment — The  treatment  of  a  foreign  body  in  the  bladder  is 
summed  up  in  two  words — remove  it.  This  must  first  be  tried 
through  the  urethra.  A*  pair  of  forceps  (those  known  as  the  alli- 
gator forceps  being  the  best)  are  guided  to  the  object,  which  is  to  be 
seized  and  removed.  If  this  is  difficult,  the  operation  may  be  done 
through  the  speculnni.  If  the  bodies  be  small,  they  mAy  possibly 
be  washed  out.  K  they  are  so  situated  that  their  removal  by  the 
urethra  is  impossible,  vaginal  cystotomy  may  be  performed,  and  the 
foreign  bodies  thus  removed,  using  such  after  treatment  as  will  re- 
lieve any  cystitis,  which  may  have  been  produced. 


KuPTCTSE  of  the  bladder  may  be  classified  according  to  its  loca- 
tion and  extent,  ns  follows : 

I.  Complete  and  incomplete. 

II.  ((()  OceurriDg  at  a  ]K)int  where  the  bladder  is  covered  with 
peri  tense  um. 

(l>)  Where  the  bladder  is  not  covered  with  perltonfeum. 

I.  In  the  complete  rupture  all  the  coats  of  theor^n  are  divided, 
while  in  the  incomplete  variety  one  coat  at  least  remains  undivided. 

Patho}og>j.^-'V\\^  complete  fonn  of  rupture  is  the  most  common, 
and  the  location  al  which  it  most  fretjueiitly  f>cciirs  is  tlie  posterior 
and  u[)per  j»art;  tlmt  ia,  the  j>art  where  the  walls  of  the  l>ladder  are 
the  tliiiineKt,  and  ]>rol)ably  where  there  is  tiie  greatest  exposure  to 
tlic  cimses  of  (lie  injury. 

There  is  unotluT  reason  given  why  mpture  i»  more  frequent 
where  the  bladder  is  covererl  witli  peritoTUPiini,  anri  that  is  because 
the  peritoneal  covering  is  not  so  ela-stic  ii-s  the  other  coatd. 

When  the  laceration  occurs  within  the  limits  of  the  peritoneal 
coat,  and  i-s  complete,  the  urine  escapes  into  the  perit*>neal  cavity, 
and  produces  shock  and  peritonitis,  which  usually  prove  fatal. 

In  rupture  at  any  point  not  covered  with  peritonienm,  intiltm- 
tion  of  urine  takes  place  in  the  tiwues  beneath,  not  within,  the  peri- 
tonffiuni.  This  intiltnUion  is  sometimes  very  great,  extending  from 
the  cellular  tiwue  of  the  pelvis  to  the  labia  anil  thighs. 

The  clinical  Iiistont-  uf  these  two  varieties  differs  in  its  char- 
acteristics because  of  the  fact  just  mentioned — that  in  tlie  one  va- 
riety the  nrine  escaptw  through  the  mpture  into  the  peritoneal  cavity, 
wliilc  in  the  other  the  urine  infiltrates  the  tissues  in  and  about  the 
pelvis. 
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la  tbe  one,  peritonUis  is  8))eedily  developed,  as  a  rule,  and  gen- 
erally proves  fntal;  in  the  other,  the  progress  is  slower,  and  the 
chief  danger  \a  from  t«uptic4T>itita.  There  is  another  cluss  uf  cases 
having  a  patholo/ancul  hb^tor}'  which  holds  on  intercoediate  position 
between  tlie  two  already  der*crihed. 

In  thifl  clofls  the  history  pinuts  to  the  fact  that  the  ruptnrc  has 
been  at  a  point  destitute  of  peritoneeum,  or  else  tbe  rapture  has  been 
incomplete,  not  involving  the  peritonienm. 

Thift  gives  rise  tt>  symptoms  of  severe  internal  injury,  bnt  leas 
severe  than  in  complete  rupture,  which  is  followed  by  a  sudden  giv- 
ing way  and  escape  of  urine  into  the  peritoneal  cavity,  and  eubee- 
(pient  peritonitis.  This  opening  into  the  peritoneal  cavity  at  a  pe- 
riod remote  from  the  injury,  is  due  to  pressure  or  ulceration  or 
sloughing,  which  completes  the  rtiptnn?. 

Sijfnj^'maUtloijtj.—T\m  symptoiiw  of  rupture  of  the  bladder  are 
ordinarily  developed  as  follows:  There  is  usually  ahock  in  a  marked 
degroL',  and  if  the  pelvic  bones  a,rv  broken — a  frerjueut  crtrnplication 
of  tliis  injury — the  patient  is  unable  to  move  after  baviug  rallied 
from  the  shock.  Severe  pain  is  felt  in  the  hypogastric  regioD,  and 
a  continual  desire  to  urinate,  without  the  power  to  void  the  smallest 
quantity  of  urine,  or  fwr^sihly  but  a  few  drops  mixeil  with  blood. 
The  constitutioual  symptoius  indicate  groat  ]>rustratioii,  which  rapidly 
ensues.  Thtt  patient  liiis  an  anxious  look,  tbe  countenance  i?  polo, 
the  pulse  feeble  and  fluttering,  resfHratiun  sighing,  skin  ehiiniiiy  ;  the 
abdomen  iu  a  short  time  becomes  tymi>anitic  There  is  also  a  rise 
in  tcm|>crature  after  a  time,  but  during  tlio  shock  tlie  temperature 
iiiiiy  be  sub  uonnul ;  delirium,  euiivul^^ions,  and  coma  may  occur,  and 
death  may  take  place  in  a  few  hours  in  severe  caisea,  or  it  may  be 
delayed  a  few  days.  A  fatal  result  oecurs  sooner  in  complete  than 
in  incomplete  rupture. 

If  the  patient  survives  the  shock  or  coltapee,  life  may  be  en- 
dangered by  the  development  of  jn'ritonitis  or  septicjemia,  Tbe 
physical  signs  of  rupture  are  few  and  by  no  means  reliable.  I  nni^t 
therefore  give  more  attention  to  the  clinical  history  and  8ympt4^»uis, 
incidentally  bringing  out  the  only  physical  signs  obtainable,  such  as 
the  en^i)ty  state  of  the  bliidder  found  when  that  riscus  bas  not  been 
emptied  in  several  hours,  and  the  withdrawal  of  a  small  quantity  of 
bloo<ly  urine  by  means  of  the  catheter. 

Tbe  snrgeon  is  not  able  to  make  a  certain  diagnosis  in  all  cjises, 
as  the  symptoms  are  not  always  pathognomonic.  Tlie  statement  of 
the  patient  that  she  received  a  blow  over  the  hypogastriuin,  or  that 
white  in  the  act  of  straining  she  felt  something  give  way,  are  vain- 
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al>!e  as  evidence  wbea  acute  pain  and  other  ayoiptoma  of  rupture 
follow. 

Tlie  evidence  obtoiued  from  tlie  use  of  the  catheter  ie  of  value, 
espBcially  wlien  it  t8  known  that  the  |>atient  had  not  urinitted  for 
Boveral  hours  prior  to  tlie  accident. 

Under  tliese  cti-cuui stances  when  the  bladder  may  contain  a 
BTOall  qnantity  of  bloody  urine  or  when  tlie  bladder  is  empty,  there 
U  strong  evidence  of  t]ie  bladder  being  lacerated.  J3at  the  evidence 
pointing  to  rupture  is  by  no  means  always  certain.  And  again  very 
often  signs  and  symptoing  whicli  the  diagnostician  dejiende  upon 
most  are  absent,  aud  those  that  are  prt-sent  are  liable  to  mislead. 
This  is  very  unfortunate,  but  true.  The  diagnosis  is  especially  ob- 
scure when  there  has  been  a  long  interval  Itetween  the  receipt  of  the 
injury  and  the  development  of  characteristic  symptoms.  Jt  is  there- 
fore necessary  to  watch  a  pnticnt  in  whom  tiiere  is  suspicion  that 
niptore  of  the  bladder  may  have  occurred.  The  symptoms  may  be 
for  a  time  concealed  and  then  develop  rapidly.  The  tirst  syinptoms 
may  be  delayed  or  be  obscure  ai»d  not  attract  attention,  because  the 
vesical  rupture  may  be  involved  with  other  injuries  whose  symp- 
toms for  the  time  liide  the  more  dangereus  lesions.  As  a  rule,  it  is 
rare  to  find  any  external  signs  or  mark  of  injury  on  examination  of 
the  abdomen.  When  much  depends  on  the  history  given  by  the 
patient  regarding  the  nature  of  the  accident  and  the  condition  of 
the  bladder  at  the  time,  it  frequuiitly  happens  that  she  is  not  able' 
to  answer  questions  correctly,  because  of  tliu  shock  and  tlie  fact  that 
this  accident  often  oeiMin*  whilr  the  pHtieiit  i«  intoxicated. 

Strange  as  it  may  apjRtar^  in  exeuptional  utses  the  patient  may 
have  no  diffieidty  in  urinating,  and  indeed  uv.\y  pass  u  large  (juan- 
tity  of  water.  C'nscs  have  been  recorded  where  the  patient  regained 
the  power  of  voluntary  urination  after  the  catheter  was  passed  for 
tlie  first  time. 

Although  it  is  important  to  make  a  diagnosis  enrly  in  all  cases, 
yet  it  is  of  equal  importance  to  know  whether  the  rupture  is  com- 
plete or  incomplete.  This  can  be  done  by  noting  the  fact  that  in 
the  one  case  there  will  be  infiltration  of  the  urine  into  the  cellnlar 
tissue  of  the  pelvis,  and  in  the  other  such  infiltration  is  absent. 

It  is  often  necessnry  to  pass  the  catheter  both  for  diagnosis  and 
treatment,  and  great  care  should  Iw  taken  in  its  introduction,  for 
sometimes  by  using  too  much  force  it  is  aecidently  pushed  through 
the  viseus  into  the  abdominal  cavity. 

J^rotffiosU.^-The  chances  of  recovery  are  not  favorable,  espe- 
cially when  the  urine  passes  into  the  i)eritoneal  cavity  through  a 
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nipturo  high  np.  When  tlie  rupture  is  incomplete  or  doee  not  in- 
volve the  j)eritoneal  coat  and  trwitnient  is  early  employed,  tlie  proe- 
peet«  of  saving  itio  life  of  the  patient  are  encooraging. 

Causation. — The  predisposing  caoees  of  rapture  are  certain  oon- 
ditionB  of  the  walU  of  thu  bladder,  eucli  as  atrophy,  fatty  degenera- 
tion, ulceration,  and  saeenlation ;  overdistenrion  from  stricture  or 
other  eaufiefl,  and  alcoholic  intoicieation  \rhioh  favors  overdisten- 
tion,  and  Gxposnre  to  the  exciting  causes  of  the  accident.  The 
empty  bladder  may  be  lacerated  in  connection  with  injuries  of  tl»e 
other  pelvic  organs^  but  it  is  a  fact  that  in  the  majority  of  easefi  the 
bladder  Itas  been  lees  or  more  diijtended  at  tht;  time  of  tlie  accident 
It  shuuld  be  home  in  mind,  however,  that  rupture  lias  occurred  a 
great  m;iuy  times  when  tlie  bladder  was  normal  and  not  overdid* 
tended,  tliere  being  no  predispoeing  oouditions  present  that  cauid 
be  recognized.  The  moat  couuuon  determining  canaes  arc  blowB 
over  the  region  of  the  bladder.  The^e  may  be  sustained  in  a 
variety  of  ways,  eucli  as  direct  blows  or  knocks,  falling  from  a 
height  upon  something  wlueh  violently  Rtriketi  upon  the  hypoga^ 
trium.  Kiiptnre  often  occurs  in  connection  with  severe  injuries 
which  fracture  the  pelvic  veins.  In  such  cases  it  is  not  potimble  to 
say  whether  the  rtiptnn'  occurring  under  such  eireu mii:tance«  is  doe 
to  the  direct  blow  or  to  laceration  by  pieces  of  the  broken  bonce. 

Kupture  luis  occurred  sufficiently  often  in  the  puerperal  state  to 
warrant  pliu'ing  this  condition  in  the  list  of  predisposing  causes. 
One  can  sue  huw  a  distended  bladder  might  be  ruptured  during 
the  violent  Ut>or- pains  or  the  contortions  of  inBtmmental  and 
manual  delivery,  and  this  accident  has  occurred  in  that  way.  In 
a  number  of  cases,  however,  the  rupture  has  not  taken  place  un- 
til after  delivery,  showing  that  the  labor  gave  rise  to  retention,  and 
that  to  rupture.  So  far,  tlieii,  as  the  puerperal  state  is  related  to 
mpttire  of  the  bladder  it  may  be  said  that  a  full  bladder  may  be 
ruptured  by  the  direct  violence  done  during  delivery*  but  quite  aa 
often  retention  occurs  in  the  puerperal  state,  and  the  rupture  is 
caused  by  overdietention.  In  a  similar  way  rupture  has  occurred 
in  displacement  of  the  uterus  which  caused  retention  of  the  urine. 

The  bladder  has  frequently  been  wounded  during  ovariotomy 
and  hysterectomy  when  there  were  adhesions,  but  this  accident  dues 
not  come  under  the  head  of  rupture  now  uuder  consideration. 

Tr^iUnii^nt. — The  first  imlications  are  to  relievu  pain  and  shock 
if  either  is  present.  These  objects  can  be  attained  usually  by  opium 
and  stiuuilantft.  If  there  is  uifiUration  of  urine  into  the  ]ielvic 
oellalar  tissue  the  urine  should  be  removed  by  puncturing  or  iucis- 
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inp  the  parts  affected.  Next,  and  most  important  of  all,  t!ie  bladder 
ehonld  be  continuously  Icept  empty  by  retaining  the  catheter  in 
the  bladder.  The  catheter  should  be  a  flexible  one  of  soft  ruhl>er 
with  a  perfect  eye  very  near  the  end.  It  shoijld  be  made  to  enter 
the  bladder  only  far  enough  to  secure  perfect  drainage  and  not  far 
enowgh  to  disturb  the  wound  in  the  bladder.  Vagina!  cystotomy 
lias  been  recommended  as  a  means  uf  drainage,  but  I  feel  sure  tliat 
the  catheter  is  a  simpler,  and  certainly  as  reliable  a  nieanH  of  accom- 
plishing the  object  The  management  uf  tlic  graver  cases,  in  which 
the  nipture  opens  into  the  peritoneal  cavity,  must  be  of  the  most 
heroic  character  in  onier  to  be  effectual. 

Tlie  great  object  is  to  cleause  the  peritoneal  cavity  of  urine  and 
blood.  Tliis  has  been  done  when  the  case  was  seen  early,  by  pass- 
ing the  cjitlieter  into  the  pcritx>neal  cavit}'  through  the  rent  in  the 
bladder.  AVLeu  this  can  be  done  ea-sily  it  may  answer  that  puri>08e, 
and  the  patient  may  be  treated  by  rest  and  opium ;  but,  nnlcss  the 
catheter  posses  without  much  effort  and  the  one  catheterization  ie 
sulilcient,  this  method  should  not  be  persisted  in. 

Laparotomy  appears  to  offer  the  best  chances  in  these  very  for- 
midable ca-^es.  If  the  patient  is  seen  early,  and  l>efore  extensive 
peritonitis  has  been  estiblished,  I  believe  the  best  that  can  be  done 
is  to  open  the  abdominal  cavity,  and  thoroughly  remove  all  blood 
and  nrine  that  have  accumulated.  When  this  has  been  accom- 
plished the  wound  in  the  bladder  should  be  accurately  closed  with 
Bntnres,  In  case  the  edges  of  the  wound  are  very  irregular,  and 
will  not  fit  together  accurately,  they  should  be  trimmed  sutfi- 
ciently  to  give  a  clean  and  complete  coaptation.  The  after-treat- 
ment should  then  consiet  in  draining  the  bladder,  as  already 
mentioned,  and  nian&giug  the  patieul  as  in  laparotomy  for  any 
purpose, 

ILLUSTRATIVE    OASES. 

Case  of  Bapture  of  Female  Bladder  associated  with  Abortion  (by  T. 
Lawrie  Gentles,  L.  F.  P.  R.  G.,  Derby).— On  October  13th  I'was 
requested,  at  15  a.  u.,  to  visit  a  woman  in  a  neighlxinng  street,  who 
was  said  by  the  messenger  (her  husband ^  "to  have  bad  a  mishap." 

On  reaching  the  house  I  found  a  well-n)ade  woman  of  thirty-six 
lying  on  her  left  side  in  bed,  vomiting  large  quantities  of  a  dark- 
brown,  pungent  smelling  liquid.  The  pillows  were  drenehod  with 
the  fluid,  so  also  was  the  carpet  in  front  of  the  bed,  and  on  the  walls 
opposite  to  the  patient  were  stains  of  a  similar  nature.  There  was 
also  half  a  [liut  of  vomit  in  the  chamber- vessel.     The  woman  was  in 
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a  sUte  of  collapoe ;  a  cold,  clainmy  purepiratioa  stood  on  her  face. 
her  Imnds  and  foot  were  like  i<»»  and  UtT  pulse  was  impcrcpptiltk". 
There  w;u*  no  oue  iu  the  lioU'Se  exwpt  her  buBbaud  and  two  liitle 
children,  the  latter  occup)ang  the  eaiiic  bwi  aa  the  i)atient;  while,  to 
add  etill  more  to  tho  ghastliuess  of  thu  scone,  the  vonnger  of  tlj« 
children  (a  btdfc  of  itiuv  momh»)  was  vainly  endeavoring  tu  reach  its 
dying  nidtherV  hri'aNt  in  onler  to  obtain  ita  uhuoI  nourighrncot. 

I  made  a  rapid  examination  by  the  vagina,  bnt  found  a  closed 
06  uteri,  and  no  niarkiMl  tnict-H  of  luiMiiorrhiige.  I  observed,  however, 
that  the  alHlumen  whk  greatly  dlist^'iided.  I  trief)  to  administer  some 
amu]oni%  but  the  patient  wa^  nnabh)  to  swallow ;  fiho  gave  uie  one 
agonizing  Iixik  of  dread,  uiovi*d  hiT  lipe  a&  if  to  tpuak,  and  tlien  died. 
the  death  taking  place  within  a  quarter  of  aa  hour  after  my  arrival 
at  tlie  house. 

My  tifBt  ini])re8»ioii  was  that  the  woman  had  died  of  internal 
hfcmorrhnge ;  the  only  things  which  seemed  to  militate  against  tliis 
being  the  redoees  of  the  lii>6  and  the  copious  vomiting.  Tliia  idea 
of  haMUorrhage  seemed  also  continued  by  wtiat  tlie  hue^liand  ^lid  at 
the  bedside — vix.,  that  **  his  wife  had  had  a  gi>od  many  clots  como 
from  lier,  and  that  her  linen  wa*  very  much  rttained." 

I  refused,  <»f  counse,  to  give  any  curtiticute.  and  coramtmicated 
with  the  coroner.    In  collecting  evidoucc  for  the  inquest,  the  follow* 
ing  facta  wen*  olc:irly  bniugbt  out;   Hrttt.  that   the  woman  was  a 
drinker;  eecomlly,  timt  she  had  had  a  <lnnkiu<r-bout  for  some  days;' 
and  thirdly,  that  she  had  liad  ocpaKioniU  ditticnlty  in  passing  arine. 
In  regiml  to  the  first  two  |)oints,  tlio  huslwrnd's  evidence  wras 
eonc)u!i<ive,  and  showtHJ  clearly  that  when  the  poor  woman  had 
of  her  drinking-titj«  on.  she  would  nut  only  consume  lai^  qtuntitiee 
of  beer  (her  favorite  drink),  but  also  all  tlie  spirituous  liquors  she 
could  lay  her  hands  on.      In  regard  to  the  third  point,  the  ho*-' 
band  also  made  clear  the  fact  that  his  wife  had  often  sa6fered  from 
rotentiuii  of  urine,  but,  '*w  far,  had  always  gut  over  it."     At  the 
iu(piw<t,  further  details  of  evidence  brought  to  light  the  fnct  that  the 
woman  had  complained  of  pain  in  her  belly  for  two  or  three  days 
pn'vious  to  deutlu     She  liad,  however,  l)een  **up  and  down  stAini" 
until  I  r.  M.  of  the  day  preceding  her  death;  but  when  her  husband 
came  homo  at  fl  v.  m.,  he  found  her  in  great  pain,  and  waa  told  by 
his  wife  that  "she  had  been  losing  blood."     A  good  many  clots . 
were  in  the  cliand>er-ve88el,  and  these  he  threw  away  into  the  ash-' 
pit.     The  pain  getting  no  better,  and  finding  that  his  wife  was 
'*  altering  for  the  worse/'  he  came  for  a  medical  man  as  already, 
stated. 


At  the  autopsy  tbcre  were  no  extenial  signs  of  violence  found, 
except  a  flight  abnution  on  the  foreheatl,  aiul  another  on  the  h)\ver 
lip,  uiid  a  einiill  brui«?  on  the  inner  Kide  of  the  right  thigh,  none  of 
which  were  of  recent  date.  On  cutting  through  the  abdominal  wuIIr, 
the  great  depth  of  fat  and  it«  extreme  "  wuteriness"  arrefited  onr  at- 
tention, the  knife  going  through  the  tissue  with  a  distinct  "swish." 
Suspecting  an  accumulation  of  tluid  in  the  ahdominal  cavity,  a  gniall 
ineision  was  made  at  first.  !No  sooner  was  this  done  than  a  reddish- 
brown  liq^uid  began  to  well  up.  Some  of  this  was  drawn  off,  and  the 
opening  enlarged,  when  nearly  six  pints  of  tluid  were  removed.  The 
stomach  and  intestines,  liaving  been  carefully  examined,  were  then 
taken  out,  in  order  to  facilitate  further  search  for  the  lesiun.  The 
tirst  thing  which  we  noticed  was  a  pint  of  blood  lying  in  the  pelvic 
basin ;  and,  on  making  more  minute  search,  a  rent  was  discovered  in 
the  [xjsterior  wall  of  the  bkJder — a  rent  large  enough  to  admit  four 
linger*.  Here,  then,  was  tlie  cause  of*  death.  There  were  WHne 
fresh  adhesions  on  eaeli  side  of  the  bladder  and  the  pelvic  walls; 
there  were  idso  similar  adhesions  between  tlie  bladder  and  uterus. 
All  these  adhesions,  however,  were  extremely  soft,  and  broke  with 
the  sliglitcst  pj*essure.  Tlio  walls  of  the  bladder  itself  also  seemed 
much  thinner  tluin  usual.  No  tlakes  of  lymph  could  bo  discovered 
in  the  fluid  removed  from  the  abdominal  cavity,  and  neither  did 
the  peritonipum  exhibit  any  gi-cat  degree  of  vascularity.  It  may  be, 
liowever,  I  think,  safely  athrmed  that  a  large  portion  of  the  fluid 
found  was  effused  from  an  irritated  peritonaeum,  the  other  portion 
of  the  fluid  l)eing,  of  course,  urine  from  the  niptured  bladdqr. 

On  opening  the  uterus,  signs  of  recent  delivery  presented  them- 
selves; on  observing  which  I  asked  my  son  to  tell  the  husband  to 
rake  up  "the  clote"  from  tlie  a&h-pit.  The  husband  did  so,  and  one 
of  the  "clots"  was  found  to  l>e  a  f(L»tUB,  tliree  inches  in  length. 

Now  comes  the  question :  When  did  the  rupture  of  the  bladder 
occur,  and  had  uterine  action  anything  to  do  with  itj  Supposing 
that  the  "pains  in  the  belly,"  of  which  the  woman  complained  for 
two  or  three  days  before  death  were  the  commencement  of  the 
al>ortion,  it  is  reasonable  to  infer  that,  when  true  ex|)ulsive  etTorts 
on  the  part  of  the  ntenis  began,  these  efforts  would  be  aide<l  by  the 
action  of  the  abdominal  muscles;  and,  supposing  still  further,  that 
the  bladder  was  at  that  time  di(;tcnde<]  to  its  fullest  capacity,  it  is 
perfectly  possible  that  the  pressure  of  the  abdominal  muscles  would 
be  the  "last  straw**  necessary  to  produce  the  fatal  lesion.  I  am, 
therefore,  inclined  to  think  that  the  rupture  took  place  in  the  after- 
noon of  the  12th.     1  ought  to  have  stated  that,  although,  when  the 
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husband  came  home  at  6  p.  u.  on  that  dav  he  foand  hU  wife  in  bed, 
ehe,  nevertheless,  **  kept  petting;  out  of  bed,  trying  to  |>aes  urine,  bat 
conld  not."  There  wn  be  little  doubt  that  the  alcoholic  condition 
of  the  patient  wonld  rob  her  of  her  eenee  of  attending  to  the  calls  of 
nature;  and  it  is  uielancbidy  to  think  that«  if  she  had  only  been  seen 
«arlier,  a  simple  catheterisin  might  have  Hived  her. 

As  a  piece  of  concurrent  evidence  of  the  habits  of  the  patient,  it 
maybe  stated  that  the  liver  was  a  genuine  "nutmeg";  that  the 
kidneys  were  thoroogldv  di&ntr^anised  (the  cortical  sulwtance  being 
rarely  distingnishable) ;  and  that  the  spleen  was  exceedingly  soft 
Tlie  heart  was  small  and  fatty.  The  Inugs  were  fairly  healthy^  but 
tliere  were  extensive  adhesiuus  iu  tlie  right  pluunl  cavity.  Tlie 
head  was  not  examined. — lintith  Medical  Jaumaf-,  January  6*, 
1883. 

Cases  of  Bnptore  treated  by  Laparotomy. — (A.  G.  Walter) — Ten 
honrs  after  a  severe  injury-,  no  urine  was  found  by  ttte  catheter.  The 
alxloinen  was  opcnwl  in  the  linea  all>a  by  an  incision  Wginning  one 
inch  below  the  umbilicus  and  terminating  one  im-b  alwvc  tlie  pubes, 
to  the  extent  of  six  inches.  The  inti^tines  were  fonnd  inflated, 
their  peritoneal  coat,  as  well  as  tliat  lining  the  interior  of  the  ali- 
dominal  wull>,  alrtwiy  showing  evident  marks  of  congestion.  A 
soft  sponge  was  tlien  cautiously  introduced  into  the  alKlonieu,  with 
which  the  extravosated  fluid,  eonsit^ting  of  urine  and  blood,  was 
carefully  roniove<l  from  the  pelvis  and  between  the  convolu:ions  of 
the  bo\velit,  amounting  to  nearly  a  pint.  A  rent  was  found  at  the 
fundus  of  the  bladder,  two  inches  in  extent.  The  cavity  of  the  ab- 
domen being  clean&ed  of  the  noxious  agent,  the  wound  of  the  blad- 
der was  left  to  itself,  as  uo  urine  was  seen  to  e6ca])e  from  it.  The 
abdominal  wound  was  chwed  by  strong  Carlsbad  needles,  socured  by 
silver  win*  (only  akin  and  fascia  being  stitrhed,  while  the  pt»rit<mieum 
was  left  untouched) ;  a  flannel  liandage  encircled  the  whole  abdomen. 
The  patient,  awakening  from  the  anawthotic  sleep,  felt  relieved  of 
pain  nnd  the  desire  to  urinate,  so  distressing  before  the  operation  ; 
vomiting  did  not  return ;  opium  in  one-grain  doses  was  ordered ; 
abstinence  of  drink  and  perfect  ijuictude  of  body,  with  retention  of 
the  catiieter,  were  strictly  inwiated  upon.  He  soon  began  to  doze, 
had  a  comfortable  night,  was  free  from  j)ain  tJie  next  morning,  cons- 
plaining  only  of  soreness  in  the  abdomen,  without  tympanites,  sick- 
ness, or  calls  to  urinate;  thirst  less  urgent  The  treatmeut  being 
vigorously  continued,  for  drinks  iced  barley-water,  vrater  only  id 
very  small  (piantities,  with  pieces  of  ice,  Iwing  allowed.  Xo  un- 
pleasant symptom  fullowed ;  urine  iu  small  (quantities,  but  free  of 
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the  admixture  of  blood,  passing  by  the  catheter.  On  tho  thirti  day 
the  intervals  K-tween  the  dow-s  of  opium  wore  lengthened  to  two 
liours;  on  the  tiftli,  to  three,  and  thus  gnidiially  decre-ii^od  as  all  signs 
of  intianiinatioD  had  paseed.  At  the  end  of  a  week  tlie  abdominal 
wound  ai>peared  to  be  closed  by  tirst  intention ;  the  stitches,  Ijowever, 
were  not  removed  till  a  week  later.  Tiie  gum-elustic  catheter  was 
replaced  by  a  new  one  every  two  days,  and  was  not  withdrawn  for 
two  weeks  after  the  injury  had  been  received,  and  then  only  for  a 
abort  time.  At  the  expiration  of  two  weeks,  with  the  absence  of  all 
pain  and  tcndomese^  opium  was  otuitted.  The  intet-tiuca  were  re- 
lieved by  wann-wat«r  injections  on  the  tenth  day,  when  mild  nour- 
ishment was  ordered.  Between  the  second  and  third  week  the 
catheter  was  permanently  withdrawn,  and  only  introduced  every 
four  hours  for  the  evacuation  of  urine.  After  the  third  week,  the 
patient  left  bis  bed.  He  has  reiriained  well,  working  at  bis  trade, 
and  feelinpr  no  impediment  in  his  urinary  organs. 

(Alfred  Willeft). — An  incision  some  live  to  six  inches  in  length, 
from  the  umbilicus  to  the  piibes,  was  made  in  the  mesial  line  and 
carrier!  through  the  parietcs.  All  bleeding  points  having  been  ee- 
cnred,  the  peritona-uiti  was  opened,  and  at  once  several  ounces  of 
dull,  brawnish  fluid,  with  sti-ong  uriuuua  odor,  escaped.  The  intea- 
tinea  were  greatly  distended,  and  inatantly  bulged  out  through  the 
wound.  The  peritoneum  generally  was  highly  injected,  and  adja- 
cent surfaces  were  ghied  together.  Paaaing  my  hand  into  the  jwlvis 
I  detected  a  laceration  of  the  bladder.  The  coile  of  gut  were  only 
slightly  more  adherent  here  than  in  the  abdomen  proper ;  I  satis- 
fied myself  that  there  was  no  protrusion  of  bowel  into  the  lacerated 
bladder.  The  omentum  woa  raised  from  oS.  the  intestines,  and  so 
much  of  tlie  latter  as  lay  in  the  jwlvis  was  drawn  up,  laid  upon  the 
upper  part  of  tho  patient's  abdomen,  and  protected  fram  harm  and 
cbill  by  flannels  wrung  out  of  moderately  hot  water.  There  was 
about  hulf  a  pint  of  hloody,  urinous  fluid  in  the  pelvis,  and  when 
thitf  had  heeu  K[ioiigc'd  away,  a  rent  of  the  bladder  boine  tbree  and  one 
half  inches  in  extent  was  exi>o&ed.  It  extended  diagonally  across  the 
fundus,  having  u.  direction  from  bi-fore  backward  and  from  right  to  left. 
The  apjiearanee  was  that  of  u  nearly  straight  tear  through  all  the 
couta  of  the  hladder,  except  at  its  moat  dependent  parts,  where  it  waa 
jagged  and  uneven.  The  bladder  wa-i  flaccid,  but,  of  cfmrse.  ijuite 
empty,  and  at  the  site  of  rupture  its  walls  were  fully  half  an  inch  in 
thickness.  I  brought  the  turn  edges  easily  in  apposition,  and  united 
them  by  eight  inlerruptcd  sutures  of  fine  Chinese  silk,  Tlie  sutures 
were  plac^eil  at  intervals  of  rather  less  than  lialf  an  inch,  and  seemed 
62 
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with  difficulty.  The  pcritonicum  was  tlien  picked  up  and  a  cut  made 
into  it,  when  a  gush  of  fluid,  like  tliat  <lrawn  off  by  the  catheter, 
came  out.  A  largo  quantity  of  clots  wan  tlicn  taken  out  from  the 
poritoncjtl  ca^ntT.  The  linger  introduced  into  the  peritoneal  cavity 
found  a  long  rent  in  tlio  poeterior  wall  of  the  bladder  high  up.  This 
was  sewed  up  by  a  continuous  catjfut  suture  firmly  tied  at  both  ends. 
The  clots  were  removed  as  far  as  poseiible  from  the  poritonjenm,  and 
the  cavity  8[>ouged  out  after  injection  with  warm  water,  and  a  long 
large-sized  drainage-tube  was  inserted  at  the  lower  angle  of  the 
wound,  the  upj>er  part  of  the  wound  being  bi*ouglit  together  by  deep 
and  superficial  sutures.  A  catheter  was  passed  into  the  bladder,  to 
wliich  was  afterward  attached  some  India-rubber  tubing  leading  Into 
a  vessel  under  the  bed.  Hot  i>onltice8  were  applied  to  the  abdunien, 
and  one  grain  of  opium  was  administered  every  four  hours.  TIio  fur- 
ther history  shows  great  relief  and  impniivement,  hut  on  the  fourth 
day  after  the  oi>eration  the  patient  became  rapidly  worse  and  died. 
Antoj»fty. — Small  intestines  considerably  distended.  For  two  inches 
around  the  abdominal  wound  the  intestines  were  adherent  by  recent 
lymph  to  each  other,  and  to  the  abdomimU  parietes.  Aljove  and  on 
each  side  of  these  adhesions  there  was  no  trace  of  peritonitis.  On 
tearing  awiiy  these  adhesions  some  coils  of  intestines  wt;re  seen  lying 
over  the  jRilvis  glued  tngetiier,  and  to  adjiicent  jiai-ts  by  recent  ldm>d- 
stained  lymph.  On  lifting  tliesu  coils  upward,  the  reeto-vesical 
pouch  of  iKTitoniciim  was  exp<iscd,  e<>ntaining  about  hx  oiinceB  of 
clotted  blood,  black  in  color,  and  moderately  uiTeiii^ivu  odor.  There 
was  a  rent  in  the  mid  tine  of  the  posterior  wall  of  the  bladder  two 
inches  in  length,  extending  npward  as  high  as  the  apex.  The  lower 
third  of  the  rent  was  gaping ;  the  edges  of  the  rest  were  approxi- 
mated by  the  catgut  suture,  the  lower  end  of  wliich  was  free  and 
loose. 


CHAPTER  XLV, 


HON-INFLAMMATOKY    DIHEA^KS    OF   THE   BLA.DDKB    (cONTIKFED). 
NXOPLASMS,  HYPERPLASIA,  ATHOFHTT. 

Ovrrsc,  to  tlic  very  imperfect  facilities  for  observing  the  iuto; 
surface  of  the  bladder  during  life,  the  study  of  veaical  ncopl 
up  to  witliin  a  few  years  was  chiefly  post-mortem,  and  of  eota 
their  tlterai>eutics  was  almost  nil.     At  the  present  time,  howei 
by  meauB  of  the  endoscope,  tlie  microscope,  and  the  opemtiiio 
cystotomy,  more  accurate  methods  of  diagnosis  and  of  mtjonal 
Buceeesful  treatment  have  been  developed. 

The  neoplasms  of  the  bladder  may  be  classiBed  as  followi : 

Bt'nujn. — Myxoma,  fibroma,  myoma,  myo-tibroma,  tubercle. 

JI/tf/j:V//i«;)/.— ^Epithelioma,  encephaloiiJ,  scirrhus,  Bareoma. 

Tumors  uf  the  bladder  and  deposits  in  its  walls  are  by  no  ia< 
common,  and  those  of  a  benign  nature  are  less  common  than  tbo 
that  are  malignant.  Tliere  Ima  been  8t.>mo  dispute  n»  to  wbellii 
Bome  of  tbeso  neoplasms  are  mali^ant.  This  is  especiallr 
case  in  regard  to  the  villous  ^)wth,  the  German  and  «oi 
English  authorities  ranking  them  as  owentially  malifrnant,  whil 
some  American  authors,  as  Van  Duren  and  Keyes,  deny  iu  UAi>  thi 
they  have  any  such  property.  More  will  be  said  of  this  when 
come  to  the  class  in  which  I  have  placed  them  ;  not  that  I  am  satis- 
fied that  they  are  malignant,  but  for  lack  of  positive  evidence  of  ti 
new  idea,  temporarily  at  least,  I  adhere  to  the  old  one. 

Beoii^ii  6rowth& — Myxomata,  Mucous  Polypi,  and  PoI\-pi>id  fi 
pertraphies,  while  havinj^  nearly  the  saine  anatomical  character^ 
really  different  affections  as  rej<arda  etiology,  s^Tuptomjitology, 
nosis,  and  treatment. 

Mucous  polypi  are  isolated  hyi>ertropliie8  of  the  mucoofi 
brane,  vming  in  size,  and  giving  rise  to  trouble  oidy  in  proporti' 
to  their  size.     They  may  exist  at  Iiirth,  or  l>e  developed  at  any  tin 
during  life,  being  more  common,  however,  in  youth  and  mid 
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age.  The  mucous  membrane  covering  them  U  tbickened  and  pulpj, 
and  tliat  about  their  base  and  iu  their  itmnediato  aei^liburbooci  is 
somewhat  thickeued,  aud  more  vascular  than  uunuaL  If  the  polypi 
are  situiited  at  or  near  the  neck,  or  in  otlier  portioriH  of  the  bladder, 
where  tbeir  long',  narrow  |)e<li('left  aduiit  of  a  lilocklng  of  the  iirctbni, 
t[ie  eutirb  mucous  mcinbrauL'  id  the  organ  fiuffen*,  as  iu  al!  c;usc8  of 
retention  and  decomposition  of  urine.  If  the  obstmetion  is  great* 
and  tlie  orpau  re<ntire3  s])asmo(hc  and  ira*gu[nr  raiiecular  clTort  to 
empty  it,  there  will  be,  sooner  or  later,  not  only  cystitis,  but  mus- 
cular as  well  as  mucous  hypertrophy. 

Tliese  grtfwtlis  tnay  be  as  small  as  the  licad  of  a  pin,  or  as  large  as  a 
goose-e^g;  they  consist  of  hypertrophieci  und  hyperplastic  connective 
tissue,  covered  by  soft,  p«li\T,  hyperplastic  mncons  membrane,  that 
bleeds  easily  on  touch.  They  may  coexist  with  uterine  fibroids. 
Their  favorite  seat  is  the  [wsterior  wall  of  the  bladder. 

General  polypoid  hyp(*rtrophy  of  the  mucous  membrane  con- 
sists in  an  irregular  thickening  of  the  mucous  membrane  tiuough- 
out,  accompanied  as  a  rale  by  hypertro])hy  of  the  muscular  and 
serous  coats.  There  is  an  increased  blood-supply,  the  membrane  be- 
ing bright  red  in  color,  tiie  capillaries  dilati'd,  and  the  whole  mass 
bleeding  easily  on  the  touch.  It  has  somewhat  the  appearance  of 
fresh  granulations.  Upon  the  free  surface  of  the  mncons  membrane, 
there  is,  as  we  should  expect,  an  excessive  cell  proliferation,  these 
cells  being  in  a  trausitioual  condition,  i.  e.,  occiijiying  the  position 
between  imperfect  and  perfect,  and  not  all  of  the  same  degree  of 
perfection  or  ini|»erfwtinn  of  development.  There  iiiuy  be  either 
serous  or  gi'Iatinoua  iiitiltration,  giving  it  a  heiivy,  sodden  look. 
Upon  the  surface  are  often  found  incnistations  of  the  urinary  saU«. 

Tt  appears  to  me  that  thcnt  has  been  an  undue  complexity  of 
classification  of  this  subject,  especially  among  the  German  patho- 
logists, some  of  whose  differences  are  too  minute  to  l>e  of  any  prac- 
tical value  friHn  either  a  pathologicid,  diagnostic,  or  remedial  point  of 
view.  Tnmora  which  they  call  villous  or  |)apilloma  vesicje  are,  in 
many,  if  not  all  respects,  identical  with  the  so-callL**!  polypoid  hyi>ei'- 
trophy  of  the  vesical  mucous  membrane.  For  all  practical  purposes 
they  are  essentially  the  siune. 

They  have  been  described  as  enlarged  papillae,  the  vessels  of 
which  are  dilated,  aud  their  wiills  thinned.  They  only  differ  from 
the  polypoid  hypertrophy  in  incresise  of  vascularity,  and  the  fact 
tiiat  they  are  usually  limited  to  the  trigone.  Underlying  and  about 
them  is  a  tiiin,  wavy  stroma  of  connective  tissue,  that  becomes  in- 
creasoil  as  the  disease  advances. 
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The  surface  of  these  growtba  varies  very  nmcli  in  different  cft.4 
in  some  lookiii*^  like  Inrgo  ^nmiilatioiiB,  in  otlicm  havinp  more  I 
beiug  luore  cumpact,  an<l  looking  stunovvliat  like  a  rasplwrrv  <»r  i 
berry.  Occasitmally,  thej  are  eligbtly  pednnculated.  Their  Burfi 
lias  ail  epitlieliuiu  resembling  the  pupcrticial  layer  of  the  hia 
uiileaa  proliferation  is  very  rapid,  when  tbo  cell*  lose  their  id€ 
and  take  a  multiplicity  of  forms,  to  which  may  Ijo  attribated,  ] 
their  having  sometimes  been  mistaken  for  cancor  cells  wIku  fon 
in  the  urine.  Yatty  degeneration  of  the  most  euperticial  cells  is 
no  means  uncommon.  As  the  villi  increase  in  eize  and  number, ' 
conn  eel  ive-tissne  stroma,  while  increasing  abont  their  ha^ie« 
iflhos  in  the  prolongations  tliemselves,  leaving  lililo  besides  a 
of  tortuous,  thin-walled,  dilated  reesels  hanging  free  in  the  bladd 
The  ixt>t  of  the  mucous  membrane  is  uenally  soft  and  hyper 
and,  if  there  bo  any  stoppage  to  the  free  outflow  of  urine,  iu&unfl 
tion  may  coexist,  with  incrustations,  and  possibly  dilatation  of 
ureters.     The  muscular  coat  is  also  usnally  Bligbtly  hypertropbie 

yibroid  tumors  and  rayo-fibromata  are  very  rarely  found  in 
bladder.    When  they  do  exist  they  have  all  the  characters  of 
libronia  or  niyo-fibronia  found  elaewhen.',  atid  give  rise  ti>  the 
changes  in  the  vesiciU  walls  and  uretern  tliat  other  tiiinorH  do, 
retention  with  hypertrophy,  or  dilatation,  cystitis,  and  intlammatid 
of  the  ureter.     They  may  have  their  seat  in  any  part  of  the  hladd 
wall,  and  occur  at  any  period  of  life. 

Sympi<*mato^^<jy. — The  symptoms  of  vesical  neoplasms  are 
visible  into  htcal  und  constitutional;  the  former  l>ein^  by  far 
more  important.  The  local  symptoms,  if  the  tumors  be  of  any  cil 
are  those  produced  by  a  foreign  body  in  the  oi^in,  vix.,  irritalio 
and  sooner  or  later  indanmiation. 

Obstruction  to  urination  sometimes  occnrs  when  the  tumore 
in  a  position  to  block  the  urethra,  and  by  the  slouching  off  or  < 
tachment  of  small  fragments,  which  may  or  may  not  lie  incr 
TJie.se  are  forced   into   the   urethra,  and  obstruct  the  outflofr 
urine. 

Pain  m  one  form  or  another  is  almost  always  present.     It 
consist  of  a  simple  uneasine.^  in  the  hypogastric  region,  or  amuu 
to  actual  pain.     It  may  have  its  seat  in  the  hypogastric  region  in  i 
porinieum,  or  more  rarely  at  the  end  of  the  urethra.     It  niny  also  be" 
felt  in  the  loins,  or  along  the  thigh  imd  knee.     It  is  usnally  nwp 
intense,  as  all  the  symptoms  are,  during  the  meustmal  ilow, 
is  not  so  in  all  cases. 

Frequent  urination  and  vesical  tenesmus  are  as  a  rule  pr 
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but  are  not  proportionate  to  tbe  size  of  tlie  tumor,  a  very  small  neo- 
plusni  often  ji^ivin^  rise  to  most  intense  fipasm. 

llftiiuorrlia^  is  by  no  means  iu£re<|Uent,  and  in  some  cases  is 
very  severe  and  not  readily  cliecked ;  in  others  it  is  slight,  simply 
tinging  tlio  urino  or  imparting  to  It  a  smoky  appearance,  that  is 
ciiaracteristic  of  tlio  prewnce  of  a  small  amount  of  blood  or  blood- 
coloring  matter  in  aoid  urine.  When  the  hajmorrhage  is  extensive, 
and  the  bladder  is  diatended  by  the  fluid  or  clotted  bloo<l,  retention 
of  urine  is  apt  to  occur,  and  sometimes  obstructive  suppression,  that 
may  lead  to  most  serious  results. 

Ilieraaturia  is  as  liable  to  occur  with  the  lieuign  as  with  the  nia^ 
lignant  growths,  and  consequently  is  of  little  value  in  difierential 
diiignosis.  The  effects  of  prolonged  or  repeated  hiemorrbage  upon 
the  coustitntioa  are  often  most  serious,  and  the  patients  are  apt  to 
be  anemic  aud  also  cachectic  in  appearance.  1  have  had  one  ciise  in 
which  hiemorrhage  was  the  only  symptom  present. 

The  ])rertenc*e  of  the  foreign  body  in  the  organ  soon  gives  rise  to 
intlammalion,  which  is  seriouely  aggravated  if  reteutiou  accompany 
it.  The  urine  is  then  found  loaded  with  mucna,  muco-punileut  or 
purulent  mitter,  epithelial  scales,  tisi^iie  shreds,  bits  of  tamer,  aud 
the  triple  aud  atnorphoua  phosphates. 

Intense  and  repeated  vesical  tenesmus  aggravates  tlie  inflamed 
condition  of  the  membrane,  aud  after  a  time  leads  to  muscular  hyper 
trophy  and  increased  liromorrhage. 

In  these  cases,  as  in  cystitis  from  any  other  cause,  dilatation  of 
the  ureters,  with  a  traveling  upward  of  the  inflammation  and  dcitruc- 
tiou  of  the  kidney,  may  ref*ult.  This  dilatation  lujd  the  evil  after- 
results  are  mare  apt  to  occur  if  the  neoplasm  be  of  sufficient  size  to 
olistruct  the  free  outflow  of  nriuc,  as  at  every  spasmodic  and  forcible 
contraction  of  the  hypertropbied  urgau  some  urine  is  dammed  back 
in  the  ureters,  dilating  them  gradually.  When  the  ureteric  openings 
are  <lilatC4i,  so  that  urine  regurgitates  at  each  vesical  contraction, 
Bcriuns  lesions  result,  as  ureteritis,  pyoue])hrosi5,  rcual  abscess,  or,  if 
the  process  be  slow,  grudual  renal  atrophy,  unemia,  and  finally 
death. 

The  general  system  may  or  may  not  suffer  severely  for  a  long 
time.  In  most  cases  it  does.  The  usual  train  of  symptoms,  such  as 
toss  of  sleep,  disorder  of  digestion,  swcrtting,  and  blood  contamina- 
tion are  developed  in  regular  ecfjueuce.  Tlie.  patients  become  thin, 
and  have  a  worn,  anxious  expression,  and,  as  I  have  already  said,  are 
apt  to  be  l>oth  aiifemlc  and  cachectic 

li  renal  troubles  complicate  this  affection,  casts,  renal  cells,  and 
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albntnen  may  appear  in  the  urine.  lu  renal  absccss-a trophy,  or  pyo- 
ncpliroHLts,  however,  Iho  urine  may  lie  e.xaniiiied  for  weeka  without 
showing  any  renal  tisi^ue,  cast^,  or  epithelium,  tbere  being  dimply  an 
abundance  of  pufl. 

I^uujhonit, — The  diagnosis  of  vesical  neojilasnis  is  made  chiefly 
by  pliyf*ic!i]  eignt*.  Tlie  methods  employed  in  their  investigation 
may  be  arranged  under  two  heads, 

7>wV.— Bimanual  touch,  ppeculum,endo«Jope,euretto,  catheter, 
palpation. 

Indirect. — Frine. 

IHreot — An  intelligent  employment  of  the  meliio^Is  classed  nnder 
the  tint  head  i^  all  that  is  neei^ssary  to  make  a  clear  diagnoeie  in 
some  cases.  The  bimanual  touch  will  rovcal  the  presence  of  the 
timior,  if  it  u  of  any  great  size,  an^l  nl«)  itri  size  and  fixation  in  one 
place.  This  lixed  jKwition  is  of  much  imponanee  as  di&tingiiishtng 
a  neoplasm  from  other  foreign  bodice^  stone,  for  example,  which  is 
movable,  and  can  he  pnslied  fri>ni  one  side  of  the  bladder  to  the 
other.  Tlie  use  of  the  endoscope  will  show  at  once  the  ap[Karance 
of  the  tumor,  if  it  is  favorably  located,  and  by  scraping  awaj'  a  little 
with  the  curette  (through  the  Sjieculum),  its  nature  may  be  discov- 
ered by  a  microscopical  examiiiution. 

The  use  of  the  catlieter  or  tiiiger  b  the  bladder,  or  one  in  the 
bladder  and  the  other  in  the  vagina,  may  be  renorted  to  in  cases 
where  the  diagnosis  is  ditlicult.  But  these  are  extremely  painful 
manijiulations,  are  not  free  from  dniiger,  and,  consequently,  sbonM 
not  Ik?  resorted  to  nuless  there  is  failure  by  other  means. 

Indirect— An  examination  of  the  urlue  in  tliese  casee  will  lead 
to  the  suspicion  of  the  presence  of  some  neoplasm  iu  the  bladder, 
from  the  occurrence  of  tissue  shrerls  and  bits  of  the  ttimor  in  this 
tluid.  A  piece  of  tumor  will  sometimes  become  detiLclicil  and  be 
expelled  with  tho  urine,  and  b^*  careful  searching  it  may  be  found. 
This  can  bo  placo<l  under  the  microscope,  and  thus  the  examiner 
may  be  able  to  tell  exactly  what  kind  of  a  growth  exit^ts. 

PrognmU, — With  our  present  means  for  exploring  and  operat* 
ing  upon  the  inside  of  the  fcinflle  bladder,  the  prognosis  of  Iienign 
neoplasms  is  very  go*>l,  if  the  operation  for  removal  l»e  pi'rformed 
early  enough  in  the  disease.  0[MTation,  however,  at  any  time  gives 
promise  of  go<»d  restilt. 

There  is  danger  of  relap^^e,  as  we  learn  from  tlie  caPcs  of  Simon, 
Hutchinson,  and  others.  If  the  operation  be  enrefutly  done,  even 
incontinence  of  urine  may  Ix;  avoided,  and  complete,  and  permanent 
leoovery  follow.     Without  operation  patients  have  lived  as  long  as 
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nineteen  years,  in  sorae  cases  suffering  but  little;  and  it  may  be 
well  to  say  that  not  all  of  these  cases  are  aecompanied  by  cystitis,  a 
little  pus  and  blood  in  the  urine  at  intervals,  witJi  occasional  frag- 
ments of  tumor,  bciug  all  that  is  found. 

CuuHation. — The  causes  of  these  neoplasms  are  veiy  ol)f.oure,  in- 
deed, no  detinito  facts  can  be  adduced  in  favor  of  any  of  the  causes 
fi^ven  by  the  various  authors.  Some  speak  of  them  as  due  to  the 
irritation  of  cidculi,  calculous  fras;menta,  and  incrustations.  These, 
however,  raay  be  readily  secoudary  to  and  produced  by  the  neo- 
plasm, being  the  effect  rather  than  the  cause.  Moreo\-er,  it  is 
known  that  while  persons  carryiug^  forei^i  bodies  of  varions  kinds  in 
the  bladder  for  a  length  of  time,  arc  very  apt  to  have  cystitis,  neo- 
plasms are  seldom  found,  and  are  verv  rare  under  any  circumstances, 

Some  juitbnrH  I<ink,  with  a  show  of  reason,  I  think,  to  the  irrita- 
tion fmm  blood  transudations  itito  the  bladder-walls,  as  a  cause. 
This  is  borne  out  by  two  wcll-nutlicnticated  cases  occurring,  one  in 
the  practice  of  Hutchinson,  of  England,  the  other  in  that  of  W'inekel, 
of  (.Tcnnauy,  The  etiology  of  thes-e  neoplasms  needs  further  care- 
ful study,  before  an}'  cause  or  causes  can  be  pronounced  upon  with 
certainty.  Tlie  free  and  intelligent  use  of  the  modern  moans  of 
physical  exploration  in  all  affections  of  the  female  bladder  will  in  a 
few  years  tfirow  much  light  ujion  tliis  snhjeet. 

Treatm/'ttt. — There  is  really  but  one  form  of  treatment  for 
tliese  benign  ncoplasniR,  viz.,  removal.  The  method  will  dilior 
with  the  size  of  the  growth.  If  the  tumor  be  not  of  large  size,  it 
may  be  seen,  reached,  and  removed  through  the  urethra.  This  may 
be  accomplished  by  twisting  it  olf  by  means  of  a  pair  of  forceps, 
ligating  its  pedicle,  and  allowing  it  to  slough  off  or  by  pacing  the 
wire  of  the  galvano-cautery  around  it.  If  the  pedicle  be  not  suffi- 
ciently distinct,  or  the  mass  too  soft  to  come  away  in  mass,  it  may 
be  broken  down  and  removed  in  pieces,  either  by  the  tinger  and  for- 
ceps, or  by  the  curette  and  forceps.  The  hteraorrhage,  which  as  a 
rule  is  not  great,  may  be  controlled  by  injections  of  iced  water,  ice 
to  the  puboe,  and  sometimes  by  tamiwning  the  vagina.  Some  oper- 
ators have  found  it  necessary  to  apply  directly  to  the  bleeding  sur- 
face the  litjuor  fern  sesqni-chloridi  (Braxton  Hicks). 

The  after  treatment  consists  in  woeJiing  out  the  organ  thoroughly 
yet  carefully  with  warm  water  to  which  niay  he  added  sidicylic  acid 
(1  part  to  GO).  Tlie  pain  may  be  controlled  by  opium,  either  by 
the  mouth  or  rectum.  The  urine  should  he  kept  slightly  alkaline, 
and  under  no  circumstances  allowed  to  remain  in  the  bladder  long 
euough  to  decompose  and  irritate  or  ovenUsteud  it. 
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If  the  tumor  is  too  I&rgo  to  admit  uf  removal  per  urdKnsm  Si- 
monV  operation  should  be  reported  to.  Also  in  cues  where  the  tnmor 
ifl  so  situated  ju  to  be  beyond  the  operator's  reiu>h  through  the  ure- 
thra. 1  hare  already  fully  described  this  operatioiL  A  T-incUion 
ifl  uiiidv  into  the  anterior  vafcinal  wall,  the  bladder  opened,  inverted 
tJkrouf^h  the  openiuf^,  and  tlio  tumor  in  thus  brought  into  lii^v  jxt^i- 
tion  for  any  operative  procedure.  When  removed,  ite  hose  may  be 
cttuterized,  and  the  bladder  replaeefl.  When  the  ^furfacli  has  entirely 
healeii.  the  wound  in  the  vcsico-va^inal  »eptum  may  bo  clueod. 
llnlou  soon  take«  place  in  mottt  of  these  cases,  if  not  iuter{ei«d 
with.  The  after  treatment  abonld  be  the  same  as  when  the  timior  Ih 
rumoviMi  through  the  urethra. 

I  need  hardly  say  that  when  the  general  system  ia  t)elow  par,  it 
ehontd  Ik!  attnnded  to. 

Folypot  of  the  Bladder. — Dr.  Godson  ahowod  a  polypue)  which  he 
bad  recently  reiuonnl  from  a  woman  a^i^  sixty,  who  was  under  hia 
core  in  St,  IJartholomow's  ETottpital.  He  first  saw  her  a  year  ago, 
when  she  cuniplaiue*!  of  bltn^ling  from  the  vagina.  The  uterus  and 
vagina  were  found  healthy,  there  had  been  no  rccurreticc  of  the 
htiMaorrba^'  until  a  week  since  when  the  ]>atient  a^^ain  presented 
iiertfelf.  On  exftminntion  a  tumor  the  size  of  a  walnut  woj^  found 
at  the  oritice  of  tlie  vagina.  It  had  fit  first  sight  the  aspect  of  .a 
tinn  tibrinous  clot;  it  was  discovered,  however,  to  protnido  from 
the  urethra,  and  to  be  connected  by  a  narrow  pedicle  with  the  fun- 
dus of  the  bladder,  which  oi^gan  it  partially  inverted.  iJr.  Godson 
applied  a  catj^it  li^.ituro,  and  separated  it  nith  sciosors.  A  micro- 
8C4»t»ical  examination  showed  it  to  consist  of  tibro-cellnlar  tissue, 
with  a  few  muscular  tibere  covered  over  with  uiuooua  nkembraoe. 
Such  polypi  are  of  extreme  rarity,  and  it  was  fortimat©  that  the 
subject  of  it  was  a  woman. — {OOsMrU'iU  Journaf,  Aj/ril  J67Sff 
p.  JS), 

Exoudon  of  Papilloma  of  Bladder. — 1^1.  C,  aged  thirtV'funr.  was 
adniitt4*<l  to  tlie  St.  Aliirv's  llo^pltal,  under  the  care  of  ^Ir.  Norton, 
suffering  from  the  effect  of  long-continned  hffraurrhage  of  the 
blaitiler.  On  exiuiii nation  jnfr  urtthram ,  a  tumor  one  inch  s<|uare, 
Coateil  with  phcMpliutie  ealciilut^,  but  not  nnieli  raided  above  the 
mucous  metnbnme,  was  discovered  occujmng  the  trigone  alxmt  half 
an  int!li  from  tJio  sphincter.  It  was  evident  that  the  tnmnr  must  be 
renuive*).  and  the  ptiti<.*nt  submitted  to  tlie  txA.^  attendant  upon  a 
severe  operation,  or  she  mu^t  be  left  to  endure  the  tortures  brought 
atu>ut  by  the  contractions  (tf  the  bladder  n]K)n  the  growth  after 
mieturiiion,  and  with  the  certainty  of  an  early  death  from  ha.^mor^ 
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rbage  or  from  blood-pnisoiiiiig.  It  was  impofisible  to  remove  tb» 
growth  through  the  urethra,  imil  it  wai*  decirh'd  to  cut  the  mass  away 
by  ojwning  the  vagina.  It  wan  cousidered  that  the  growth  eould 
Dot  be  clcured  without  cutting  tbrouf^h  the  urethra,  and  the  opera- 
tion was  performed  as  follows :  The  8priug-6ci6soi*s  were  inserted, 
one  blade  Into  tbo  bJaddcr  nearly  up  to  the  tumor  and  the  other 
into  the  vagina,  and  closed ;  the  front  wall  of  the  vagina  was  then 
incieed  centrally  to  within  half  an  inch  of  tlie  uterus,  and  the  vaginal 
wall,  which  was  found  not  to  be  incorporated  with  the  growth  was 
dissected  from  the  bladder;  the  growth  was  then  seized  with  ttio 
TDlseHum  forceps,  and  drawn  forward,  and  was  then  excised  by  the 
soifisors  and  removed.  Bleeding  was  averted  by  the  aetmd  cautery, 
and  the  lateral  flajja  of  the  vagina  a]>pi'Oxi mated  by  sutmvs.  To 
prerent  further  ba>mon'hage  a  catheter  was  iui^erted,  and  the  hlud,ler 
compreBsed  by  plugging  the  vagina;  uo  hiEuiorrliage  of  importance 
took  place.  The  temperature  remained  below  normal,  and  the 
pulse  rose  to  1^0.  Severe  vomiting  persisted  until  the  tenth  day 
after  the  operation,  when  she  was  considered  out  of  danger.  On 
the  twelfth  day,  when  apparently  in  health,  she  vomited,  and  shortly 
afterward  fell  asleep,  iu  whieh  sleep  she  died  from  syiieope.  At 
the  autopsy  tlio  wound  was  green,  and  slongliing  ujwn  the  surface, 
bnt  healthy  immediately  beneath.  No  peritonitis  or  cellulitis  was 
present,  or  any  thrombosis  of  vesical,  pelvie,  or  iliac  veins.  A 
microscopical  examination  showed  the  tumor  to  be  a  papilloma. 
Since  writing  this  case  Mr.  Norton  had  operated  upon  a  second  case 
of  tumor  of  the  bladder,  which  had  com[iletely  recovered  from  the 
eSccts  of  the  operation. — I'he  Medical  Presa  and  Circular^  May 
U,  1879;  and  Medical  Becord,  July  26^  lS79y  pp  82  and  S3,     ' 

Tubercle  of  the  Bladder. — Tubercle  of  the  female  bladder  is  a 
comparatively  rare  aii'ection.  AVLnckelj  of  Germany,  in  2,505 
autopsies,  found  it  but  four  times.  Though  not  often  existing  as  an 
accompaniment  of  pulmonary  tuberculosis,  it  does  not  occur  alone, 
but  is  usually  accompanied  by  similar  deposits  in  the  intestines, 
kidneys,  liver,  and  elsewhere.  It  is  usually  found  in  early  life, 
tiiongb  cases  have  been  recorded  where  it  occurred  as  late  as  tbo 
fiisty-tifth  year. 

The  favorite  site  for  its  first  appcamnce  is  at  the  veeical  neck,  or 
abont  the  meatus  urinarlus,  these  places  being  rich  in  minute  glands 
and  follicles.  The  deposits  a]ipear  as  minute  white  or  yellowish 
white  points  on  a  red,  indurated  base.  After  a  time,  owing  to  their 
coalescing  and  breaking  down,  large  spots  of  ulceration  result. 

With  these  deposits  iu  the  bladder  there  are  very  apt  to  be  simi- 


813 


OF  WO»EX. 


lar  dvposits  in  tlic  kidncvs  and  nrctcrs,  gu'ing  rise  to  dos-tniction 
of  the  former  and  tnbemilnr  pyelitis  in  the  latter. 

Sfjmptomatoiinjy. — The  symptoms  are  lit  first  thoRC  of  irritOr 
tion,  and  later  of  tnic  c^'stitis,  with  ulceration,  indaration,  aud 
hypertr<i]>hy, 

JJitrgufVfi/t, — The  dia^osis  may  be  made  by  meant}  of  the  endo- 
scope,  if  there  is  upportunity  tn  make  early  and  repe-ated  examina- 
tioni}.  If  l>y  chance  the  deposits  are  located  at  the  neck  of  the 
bladder,  whire  they  can  l»e  soen  and  watched  poin^  on  to  nlcera- 
tion,  the  diaj^nosis  is  not  imjtosgibte.  The  history  of  the  case 
and  the  presence  of  the  tubercular  diatbettiB  will  also  aid  in  the 
tiuul  conclubioua.  The  urine  examined  !iy  the  microecope  is  found 
to  contain  a  grauuhir  matter  mixed  with  the  pus  of  cystitis  which  is 
sooner  or  later  produced.  lu  case  the  microscopist  is  fortimato  in 
dtidiiif?  the  tmeillua  ttiberculusis  tlie  diagnosis  i»  sure. 

J-*rotjnmi-fi. — The  prognosis  is  bad,  as  there  usually  exists  serious 
trouble  of  the  same  nature  elsewhere,  and  as  local  treutmcnt  accom* 
plishes  very  little,  the  end  comes  mucli  sooner  if  the  kidneys  and 
ureters  are  involved  in  the  disease. 

y'/v/i/wif/ir.— Local  treatment  is  out  of  the  qnestion,  except  such 
■8  may  iilliiy  the  irritation  or  iudanmmtion  to  a  certain  extunt^  and 
prevent  undue  [>ain  and  spasm.  This  is  not  readily  done.  Daily 
cleansing  of  the  visiMis  with  warm  water;  ojiium,  and  belladonna 
suppositories,  or  eucmatu  of  atropine,  arc  the  best  methods  of  treat- 
ment. 

Warmtli,  attention  to  diet,  general  tonics,  cod-liver  oil.  and  the 
van'oiii*  reme<lies  umkI  in  phthisis  pulnionuHs  should  be  ndvit<o<l. 

Halignant  Growths, — Theitc  are  not  common,  although  occurring 
ninn"  uftcn  tluin  rlio  benign  gn>wth8.  They  are  usually  secondary, 
and  may  be  of  ditTereut  varieties,  as  sarcoma,  scirrhut:,  encej))iHlaid, 
epithelial,  villous,  and  even  colloid  cancer.  Sarcoma,  scirrhus, 
colloid,  and  epithelial  are  rcry  rare;  cnceplialoid  and  vil Ions  are 
more  common. 

<S^mp<<imatoIofft/, — Tlie  symptoms  are  the  same  as  tlio&c  of  the 
benign  tumors,  differing  otdy  in  the  greater  extent  and  severity  of 
the  |»ain,  and,  as  a  nde,  less  haMnorrliogc.  The  condition  of  the  gen- 
oral  system  is  usnally  low,  the  patieut  soon  becoming  feeble  and 
cachectic.  Cancerous  deposits  in  the  kidney  and  extension  of  the 
inHatiimiition  up  the  uivter^,  may  ph»duco  renal  destruction  and 
consetjucnt  nraemia. 

y>*<^/mw/#. — The  only  means  of  making  an  absolute  diagnosis  is 
by  using  the  endoscojie,  and  removing  a  bit  of  tlie  tumor  with 
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the  carette,  and  subtnttting  it  to  a  mlcroecopic&l  examination. 
Sarouitia  and  scirrhus  may  exist  cither  as  distinct  tumora  or  as 
diffused  iiuiiimtians.  Tlie  encephaloid  variety  usually  grows  ra}>- 
idly,  and  h  very  soft,  and  easily  broken  down.  I  have  abeady  said 
tliat  cancer  of  neighboring  organs  uiay  open  into  tlie  bladder  and 
produce  must  serious  results,  sooner  or  later  involving  the  bladder- 
tissue  in  the  destructive  process.  In  any  case,  adheeion  to  the 
neighboring  organs  takes  pla<!e,  and  tbc  disease  is  liable  to  extend. 
Throml)osis  of  tbe  veins  of  the  vesical  ueek  is  apt  to  occur  and  lead 
to  embolus  elsewhere.     Peritonitis  is  a  frequent  aecompaninient. 

Tlie  favorite  seat  of  cancer,  especially  of  the  villous  form,  is  at 
the  trigone.  Some  authors  deny  the  existence  of  villous  cancer, 
saying  that  it  ia  simply  a  iuxnriiint  growth  of  vesical  papilloma, 
and  base  their  opinion  upon  the  nature  of  it*^  structure  aiwl  certain 
facts  in  its  clinical  history.  '•  Tliey  never  U':ul  to  st^eomhiry  c-an- 
ecrous  deposits  elsewhere.  They  do  not  gjwntancously  ulcerate. 
Tbe  lymphatic  glands  are  not  implicated.  There  is  no  characteristic 
cachexia.  When  they  kill,  death  seems  due  purely  to  los8  of  blood 
and  exhaustion  from  pain." —  Van  Buren  and  Keyei^  p.  257. 

Most  Gcniinn  authors  claim  that  this  growth  is  malignant,  and 
think  that  in  drawing  deductions,  such  aa  I  have  given  above,  the 
observers  saw  only  cases  of  simple  non-malignant  papilloma. 

CttM^rt^i'wtt.— Nothing  is  known  about  the  causes  of  malignant 
disease  of  the  bladder,  except  that  which  is  known  about  malignant 
disease  elsewhere,  couBcqnentiy,  that  eubject  need  not  be  discussed 
here. 

Treatment. — If  the  disease  is  not  too  for  advanced,  extirpation 
or  breaking  down  of  the  tumor  may  be  advisable,  but  except  in  the 
case  of  epithelioma,  and  the  eocalled  villous  cancer,  but  little  good 
b  to  be  hoped  for. 

When  removal  is  not  advisable,  we  must  look  lo  narcotics  and 
tonics  to  prolong  the  patient's  life  and  relieve  the  intense  pain  and 
tenesmus. 

If  the  tumor  is  generally  distributed  throughout  the  bladder,  or 
has  its  origin  in  a  neighboring  organ,  extirpation  is  out  of  the 
question. 

Saroomatons  Tumor  of  the  BLadder.^Dr.  L.  A.  Stimson,  at  a  society 
meeting,  exhibited  a  tumor  of  the  bladder  removed  from  a  gentleman 
sixty-three  yeara  of  age.  Wlien  admitted  to  the  Presbyterian  Hos- 
pital in  the  early  part  of  October,  the  patient  complained  of  frequent 
and  painful  passage  of  bloody  urine.  His  first  attack  occnrcd  in  the 
early  part  of  July,  and  two  or  three  weeks  after  a  fall  from  a  buggy. 
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For  the  previous  four  years  ho  gave  a  hwtory  of  attacks  of  la^aned 
bilioiid  colie,  which  in  (Connection  with  his  hWMcr  trouble  f^ve  viae 
to  the  suspiuion,  in  tUo  mind  of  Dr.  Stiiiuoiif  of  renal  colic,  nnd  tite 
poaeihie  existenee  of  vtwical  calculus.  After  unavailinw  efforts  to 
roduoc  llio  irriialHlity  of  tijc  bladder  the  patient  was  sountJed  for 
etnno  with  ncf^ative  results.  A  subeequont  examination  vni»  also  of 
a  negative  chunicrter.  Tbo  nse  of  the  searcher  was  followed  earli 
time  by  blood  in  the  urine  for  two  or  three  days  consefutivi-ly. 
Exauiinarion^tT  ret'/«OT  revcnloi!  eulai;geineat  of  the  prostau%  and 
fulneaa  and  doaghine^  about  the  bladder,  which  condition  was  eup- 
pu0od  to  bu  duo  to  cystitis.  The  exUtenee  of  a  tumor  was  inspected, 
but  the  iiiu^picion  eoiihl  not  l)o  cimtirmud,  iuasmucb  as  the  condition 
of  the  patient  forbade  himannol  exploration.  Ruling  out  the  prob- 
ability of  the  existence  of  a  tumor  of  the  bladder,  pyelitis  waa 
thought  of  aA  a  cauAc  for  liis  trouble.  The  patient  died  rather 
suddenly  withont  a  positive  diagnosis  having  been  made.  At  tlie 
nntopfly,  and  lK?fore  the  body  was  ojiened,  bimanual  palpation  was 
l>erfornied,  and  tho  existence  of  a  tumor  was  made  out.  On  opet»- 
ing  the  bladder  tlio  morbid  growth,  which  proved  to  bo  a  sarcoma, 
three  inclics  in  diaiiieter,  was  attached  by  a  pedicle  as  thick  as  the 
tinger  to  the  posterior  surface  of  the  bladder,  about  four  iochua 
above  the  neck  of  the  organ. 

HTPKRPULBIA. 

Hyperplasia  of  the  bladder  may  be  partial  or  total ;  may  be  con- 
fined to  the  muscular,  mucous,  or  connective  tissue.  In  niting  the 
term  hyperplasia  reference  is  usually  made  to  an  incn>ased  thickness 
of  the  muscular  waib*  alone.  There  usually  coexists  witii  this  con- 
dition (which  is  partly  hyiwrti-ojihyj  partly  hyperplasia)  increase  in 
thickness  of  the  various  other  structures  of  the  oi^^an.  This  may  or 
mny  not  bo  tho  caae,  and  when  existing  it  is  more  hyperplasia  than 
hypertrophy.  The  terms  piirtiid  and  total  have  been  used  to  convey 
tlie  idea  of  hypertrophy  of  a  part  or  porta  of  the  muscular  tiB^ue,  and 
do  not  usually  refer  to  tlie  nmnlxT  of  coata  involved.  The  truth  is, 
however,  that  one  |>art  of  the  muiscular  ti-isue  of  the  orgim  seldom 
becomes  hypcrtrophiod  to  any  extent  without  involving  the  other 
parti*;  the  increase  in  one  part  liimply  being  ereater  than  in  another. 

Tiiis  tttIe<'tion  is  much  laa  fre<|uont  in  the  female  tliau  in  the 
male,  owing  to  her  exemption  from  the  more  oornmon  caoaes  of  it. 
Any  obstruction  to  tlie  outtlow  of  urine,  bh  tiimora  of  tlie  urethra 
or  bladder,  partly  or  wholly  blocking  tho  passage;  cystocele,  by 
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preventing  complete  evacuation;  inflammatory  or  nervous  tronbles, 
causing  nniiciially  netive  miipeular  eontraction,  contimiiiijj  for  M>nie 
time  ;  all  tlifse  may  produce  musciihir  hyperplnsia.  InHamniation 
of  the  mncons  meTiibrane  is  almost  always  present;  sooner  or  later, 
tliat  meiiibmDe  becomes  to  a  certain  extent  thickened,  and  may  go 
as  far  as  the  production  of  tufty,  polypoid  hyi>erplaijia.  Van  Buren 
aud  Kcycs  gtate  that  Oiviale  mentions  hypertrophy,  chiefly  of  the 
anterior  vesical  wall,  due  to  chronic  inHanmutiou  or  tubercular  in- 
liltratioQ — evidently  not  simple  hypcrtropiiy. 

As  the  production  of  h^'pertrophy  is  almost  always  due  to  some 
obfltmetion  to  the  outflow  of  the  iiriuc,  dilatation  after  a  time  oc- 
curs, producing  eccentric  hyperplasia.  When  dilatation  does  not 
occur,  bat  hyperplasia  alone,  the  condition  is  prmiuced  which  is 
known  as  concentric  hyperplasia.  In  theeo  cases  of  muscular  hypL-r- 
traphy  in  which  groat  force  is  re<iuired  to  expel  the  urine,  pouches 
are  sometimes  formed,  usually  at  the  inferior  fundut:,  caused  by  the 
pushing  of  the  mucous  fneml)rane  l>etween  the  enl;irfrcd  umseular 
fibers.  The&e  diverticula  are  coinjiaratively  rare  in  the  female.  A 
sagging  or  dislocation  of  tlie  entire  })o^terior  inferior  hiadder-wall 
need  not  be  discussed  here,  as  it  has  l)een  already  disposed  of. 

Symptomatology. —  In  concentric  liyj>erplasia  there  is  usually  vesi- 
cal spasm,  some  pain»  and  forcible  ejection  of  nrine.  A  certain 
amonnt  of  cystitis  almost  always  accomjranies  this  affection,  and 
surely  aggravates  the  original  disorder,  by  which  it  is  itself  further 
aggravated.  In  the  eccentric  form  the  symptoms  are  almost  the 
same,  there  lieing  sometimes  superadded  those  of  overdlstention. 

Diaffnositt. — This  is  readily  made  by  introducing  the  finger  into 
the  vagina  and  the  sound  into  the  bladder,  hy  which  means  the  ca- 
pacity of  the  organ  can  be  measuri'd  aud  the  thicknes.«  of  its  walls 
ascertained.  It  is  not  unuf^ual  in  the  concentric  form  for  the  sound 
to  be  forcibly  expelled  from  the  bladder  by  a  sudden  contraction  of 
that  oroan.  The  capacity  of  the  viscus  can  be  further  meaaured  by 
noting  the  amount  of  urine  passed  at  each  micturition,  or  by  inject- 
ing into  it  some  bland  t=oliition,  such  as  salt  and  lukewarm  water. 

Trfafment. — The  treatment  must  be  directed  to  the  removal  of 
the  cause  when  thjit  is  jKwsible.  If  iUie  to  stricture  of  the  urethra 
or  the  presence  of  tumors,  their  removal  is  to  be  considered ;  if  to 
cystocele,  replacement,  and  retention  in  place  by  a  i)n>])er  pessary, 
and  other  mci^uros  iA  which  I  have  spoken  fully  in  a  previous 
chapter,  must  T>e  adopted. 

When  existing  in  the  e<'centric  fonn  an  abdominal  belt,  coh! 
baths,  cold  douches  to  the  hips,  astringent  injections  Into  the  blad- 
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dftf,  and  cloctricity,  Hhould  be  tried,  having  first,  wliere  ponilile, 
ruinoved  the  caiiiMN  und  palliuted  or  cured  ilie  ug^ruratiug  cumplica- 
tloTis,  Daily  cathettrizatioa,  in  oases  of  olKtruction  to  the  ontflow 
of  urine,  or  where,  nntlout  obstracliou  there  is  liability  to  over- 
distcution,  is  of  great  importuncu,  and  should  be  praiHicod. 


ATROPHY. 

60  Air  M  T  know  thiB  ia  not  a  common  diAcasc.  Its  recognition 
during  iife  being  by  no  meiuis  caity,  and  but  little  attention  tieing 
paid  to  tlie  bladtirr  in  antojwies  very  little  knnwledgc  of  its  fre- 
quency is  had.  I  am  im-liiieJ  to  believtr,  however,  that  it  exists 
oftcnor  than  is  commonly  supposed.  Its  cauees  may  be  ranged 
under  two  heads,  viz,,  constitntional  and  local. 

CoutititutumiiL — In  inoet  women  from  tifty  yeara  of  age  apward 
a  dcgeucrattvc  change  Uikes  place  in  the  bladder,  as  in  the  other 
pelvic  organs,  and  this  i»  a  perfectly  natural  process.  In  this  con- 
dition the  Bcvorai  coats  are  found  proportionally  changed,  the  tlircc 
eoraotimes  forming  a  wall  not  much  thicker  tliaa  fine  writing-paper. 
This,  however,  is  extreme  and  nncommon.  The  process  canning 
atrophy  is  one  of  fatty  and  granular  degeneration,  and  often  at  this 
age  the  epitlielial  cells  of  the  bladder  found  in  the  urine  are  fatty 
and  granular,  as  is  also  tlie  case  in  lH>th  the  vesical  an<l  vaginal  epi- 
thelinni  of  soino  women  just  after  jiartnrition. 

Walls  thus  thinned  by  the  dt^ncrative  changes  of  age  are  of 
course  much  more  liable  to  be  still  further  altered  by  varioos  causes 
fluch  as  pftMlysia  or  overdistcntion.  Wiuckel  attributes  the  OT.'sto- 
cele  of  ag!:>d  women  to -atrophy  of  the  bladder-walhj,  and  the  result- 
ing retention  of  urine. 

In  soft,  dabby  and  dcbilitJittid  women,  and  also  in  meu,  an  atro- 
phied condition  of  the  bladder-walls  often  exiitts,  and  may  lead  tii 
rupture.  "  Bonnet,  Ilnnf,  and  Hunter  (quoted  by  Pitlia),'givt^  ex- 
amples of  sudden  ruptui'e  of  the  bladder  in  young  |)ersons  from 
Ihie  canse  (atrophy).  Civiaie  gives  the  caution  of  avoiding  presisure 
on  the  bladder-walls  during  catheterization,  for  fear  of  perfonntiou.*^ 
—  Van  Huren  and  Keye«. 

Local  CauA^.— Extreme  distention  of  the  bUddcr,  leading  to 
lonipf)rar5*  or  permanent  pnralysirt,  or  jmralysis  with  resulting  over- 
disteutiou,  may  lead  to  fatty  degeneratiou  and  atrophy,  it»  well  as 
iollammator}'  trouble.  Intt'rrupte<l  nutrition,  duo  to  shutting  off 
the  circulation,  is  the  usual  methiid  of  causation.  Nutritive  changes 
may  also  be  due  to  lack  of,  or  to  perverted,  innervation  caused  by 
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disease  or  injuries  of  the  spinal  cord.  Wlien  atrophy  occurB  in 
women  under  fifty  years  of  age,  who  are  in  otherwise  good  health, 
and  of  good  constitution,  I  believe  that  it  is  due  to  habitual  over- 
distention  of  the  bladder  from  rt'tention  of  urine. 

Treatment — ^Daily  use  of  the  catheter,  strychnia  in  pretty  fall 
doses,  electricity,  building  Tip  uf  the  general  eysitem,  and  gentle 
waiihing  out  (tf  the  organ  with  wami  niedicate<I  solutions,  uiay  be 
tried.     But  little  can  Ix;  done  wlien  the  degeneration  is  due  to  age. 

Atrophy  of  tho  Bladder  from  the  Habit  of  retaining  the  Urijie  for 
a  Long  Time. — Tht:  lady  wa-s  tbirty-threo  years  of  age,  lirge,  and 
well  deveIoi>ed,  except  that  her  heart  and  arteries  were  rather  fiiuall. 
Her  uterna  was  also  wnderfiized.  Slie  began  to  tneiistruate  at  lifteen 
years  of  age,  and  her  niensoA  were  irregular  in  recurrence  and  dura- 
tion, and  always  attended  with  pain.  Eiirly  in  life  filie  became  a 
school-teacher,  aiid  had  followed  thtit  prnfcRfiton  up  to  the  tiuie  that 
I  saw  her.  Slii;  fell  iuto  the  habit  of  retaining  her  urine  for  long 
periods,  and  for  several  years  urinated  only  twice  in  each  twenty- 
four  hours.  Fiir  some  time  she  had  noticed  a  growing  difficulty  in 
emptying  lier  bladder,  and  five  months  before  consulting  me  t;he 
found  that  she  had  lost  the  power  of  urinating  altogether.  Ker 
physician  used  the  catheter  regularly  for  a  time,  and  then  taught 
her  io  use  it  herself.  Under  this  treatment,  with  tonics  and  seda- 
tives, she  gradually  regained  a  partial  control  of  her  bladder ;  but 
with  it  came  an  irritable  condition  of  that  organ  and  the  urethra, 
which  caused  an  almost  constant  desire  to  urinate. 

When  I  examined  lier  I  found  slight  prolapsus  of  the  base  of  tho 
bladder,  and,  by  passing  a  sound  iuto  it,  and  a  finger  in  the  vagina, 
I  found  the  posterior  bladder-wall  ijuite  thin.  Tliere  wci-e  also  in- 
dications of  a  sliglit  catarrh  of  the  organ,  doubtteaa  brought  on  by 
the  contiuTied  nver^litftention  and  prolnrigcd  use  of  the  catheter.  She 
told  me  tiiat  slje  had  to  make  strong  clfurta  to  pass  urine,  aud  that 
it  came  away  in  tnterrHpte<l  jets. 

My  iruprt?fisiori  of  this  case  is,  that  her  constant  neglect  of  the 
bladder  function  caused  overdistention,  which  led  to  atrophy  aud 
further  distenticn.  The  use  of  the  catheter  pennitted  the  organ  to 
partially  regain  its  maii*calar  power,  and  also  excited  some  catarrh. 
Passing  the  urine  in  spurts  or  jeta  was  due,  I  presume,  to  the  volun- 
tary muscular  efforts. 
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CUAPTER  XLVI. 

inSBASBS  OF  THB  mCTHaA   AND  UBKTHRAL  OLAJiDe. 

TIavtno  finished  tUe  considenition  of  the  dieeases  which  affect 
the  hladdtT,  I  now  invite  attcfntion  to  thoflc  which  affect  the  uro- 
thm  and  its  glaiiOti.     Tlunae  inuy  be  divided  into  two  cluses: 

I.  Functional  diseases. 

II.  Organic  didtsaaee. 


X    FUNCTIONAL  DISEASES  OF  THE  XTRETHBA. 

I  know  of  but  one  form  of  affection  which  properly  comes  under 
this  head,  and  that  is  commonly  denominated  ucnralgia.  A  cam  will 
bo  oocasionally  met  in  which  there  are  pain  anil  tenderness  of  the 
nretlira,  with  fretjuent  desire  to  urinate,  and  pain  in  doing  su.  In 
short,  there  is  a  history  of  subacute  urethritis ;  hut,  upon  the  most 
careful  examination  that  can  be  made,  with  all  the  means  ut  one's 
conimand,  tliere  will  be  failure  to  find  any  lesions  to  account  for  the 
svmptoms  present.  Tu  this  condition  the  name  neural^a  has  been 
applied,  rather  improperly,  no  doubt.  From  my  own  obftervatinn  of 
this  affection,  in  which  there  are  well-marked  symptoms,  with  no 
apparent  anatomical  lesions,  I  hare  been  led  to  the  conclusion  that 
it  ib  a  disease  of  the  nerves  of  the  part — one  of  the  neuroses,  as  they 
are  called.  It  is  quite  possible,  however,  tliat  progress  in  the  diag- 
nosis of  urethral  diseases  may  yet  enable  diagnosticians  to  tind  lesions 
other  than  of  the  nerves  to  account  for  the  symptoms  presented  by 
the  disease  in  question.  But  for  the  present  it  must  be  classed 
among  the  neuroses. 

So  far  as  I  know,  it  lh  an  aff<H?(ion  peculiar  to  yonng  women.  I 
have  only  seen  it  among  young  married  women  of  marked  nenroua 
tompcnimeut,  and  who  have  not  Iwrne  children.  In  some  of  the 
cuM*K  ot>sfrvi'd,  it  was  associated  with  an  irritable  condition  of  the 
introitus  vulvae. 
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The  ftymptoms  are  eneh  as  occnr  in  a  great  variety  of  pathologi- 
cal conditions,  and  are,  therefore,  of  little  value  in  guiding  to  a  cor- 
rect idea  of  the  real  trouble ;  and,  a^  there  are  no  diagnostic  physical 
aigns  present,  the  diagnuBis  ukudtbe  made  hy  exclusion.  The  most 
thurough  examination  of  the  nrine  should  he  made,  and  the  nrethra 
an<l  neighboring  organs  should  be  carefully  investigated.  Perhaps 
the  givatL'St  liability  lo  error  lies  in  mistaking  this  condition  for 
reflex  irritation  of  tlio  nrethra  and  bladder,  arising  from  ovanan, 
uterine,  or  rectal  disease.  Careful  inijuiry  into  tlie  condition  of 
tlmse  organs  should  therefore  be  made  before  concluding  ttiat  the 
disease  is  of  the  uruthra  itself. 

The  affection  is  fortunately  rare  as  well  as  obscure.  I  will,  there- 
fore, relate  the  liiwtory  of  some  cases,  wiiicli  will  give  the  facts  as 
they  were  obscpveil  clinically. 

nXUSTBATtVE  CASES. 

One  case  was  that  of  a  lady  of  a  highly  nervons  temperament, 
whose  jmreuta  died  of  tuberculosis.  She  was  twenty  six  years  of  age, 
and  had  l»een  married  tliree  years.  From  the  time  of  her  marriage 
slie  l)egan  to  suffer  from  painful  menstruation  and  uterine  lencor 
rhoea.  She  attributed  her  trouble  to  getting  eold  while  driving  in 
an  open  carriage  behind  a  fast  horse.  She  luid  an  anteHexion  of  the 
uterus  and  cervical  eiidometritifl.  The  right  ovary  wna  hirgc,  tender, 
and  prulajitwd.  Before,  during,  and  after  her  menses  she  had  smart- 
ing and  biiniing  pain  in  the  urethra,  with  a  feeling  of  spasmodic 
contraction,  which  sometimes  nmdered  urination  difficult  and  pain- 
ful. In  the  interval  between  tlie  menstnial  periods  slic  had  tender- 
ness of  the  nrethra  and  discomfort  in  passing  urine. 

The  urethra  was  repeatedly  exanunol  thronghont  its  w^holc  extent 
with  the  endoscope,  but  no  disease  could  be  found,  only  tenderness 
and  spasmodic  action. 

She  derived  relief  from  suppositories  of  morpliine  and  bella- 
donna, but,  when  last  seen,  she  still  had  attacks  of  the  same  trouble. 
It  was  supposed,  at  tirst,  that  the  urethral  trouble  was  dxie  to  the 
disease  of  the  uterus,  but  the  former  persisted  after  the  latter  was 
relieved. 

Another  ca«o  was  that  of  a  lady,  aged  twenty-nine,  who  had  been 
married  for  seven  years,  but  had  never  been  pregnant.  She  was  of  a 
highly  nervous  temperament,  but  her  general  health  had  always  been 
good.  She  began  to  menstruate  at  fom'teea  years  of  age,  and  con- 
tinued to  do  m  regularly,  but  scjuitily.  For  several  years  she  had 
suffered  from  backache  and  slight  uterine  leucorrheea,  and  coitus  had 
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always  been  painful.  She  had  fre^iuent  and  painfol  unuatioo.  The 
atcros  was  amall — in  fact,  all  the  ruproductive  organs  were  under- 
sized. Ttiuru  was  marked  tendemoes  of  the  introitud  rulvie.  Tlie 
reuiuius  of  the  hvnicn  were  very  tender^  and  at  the  meatus  urmarius 
and  ou  the  vestibule  there  were  a  number  of  quite  small  papillomata 
(of  the  same  color  as  the  mucous  membrane)  that  were  also  exceed- 
ingly tender.  These  were  destroyed  by  an  applifation  of  equal  parts 
of  carlwlic  acid  and  tincture  of  iodine,  and  the  leucorrhfea  was  ar- 
rested hy  the  nsual  treatment.  This  relieved  her  of  all  the  symptoms 
except  those  of  the  urinan'  organs.  Her  urine  was  examined  repeat* 
ediy,  and  was  foiiiHl  to  he  nonnal.  The  urethra  whs  also  investi- 
gated, but  notlting  wrong  was  found  there  except  that  the  jiapillse 
appeared  to  be  nnusoally  prominent^  I  learned  tliat  if  she  retained 
the  urine  for  an  hour  or  two  the  desire  to  urinate  passed  off,  and 
did  not  return  until  the  bladder  was  fully  distended.  When  ^he  did 
urinate,  the  desire  to  emp^  the  bladder  continued — i.  e.,  she  iiad 
vesical  tenesmus — bnt^  if  she  indulged  this  foelitig  by  passing  tlic 
urine  repeatedly,  tliis  tenefimus  conrinued;  while,  if  she  resisted  the 
desire,  it  gradually  subsided.  This  proved  conclusively  that  tlie 
cause  of  the  frequent  urination  was  the  condition  of  the  nrethm. 

Quite  a  variety  of  agents,  which  I  need  not  give  in  detail  here, 
were  tried  in  this  case.  Suffice  it  to  say  that  she  only  dcriyed  bene* 
fit  frt>m  coating  the  entire  mucous  membrane  of  the  nrethra  with 
drj'  subnitrato  uf  bismuth  once  a  day  for  a  week,  and  then  applying 
equal  parts  of  tincture  of  aconite  and  aqueous  extract  of  opium 
twice  a  week  for  a  time.  The  bismuth  was  made  into  an  emulsion 
with  water  and  a  little  acacia,  and  applied  with  the  pipette.  A  steel 
sound  was  also  passed  once  a  week,  and  allowed  to  remain  in  place 
for  aiwut  live  minutes.  This  gave  pain  at  the  time,  but  relief  fol- 
lowed. During  the  local  treatment  she  took  nonrishing  food,  iron, 
and  arsenic.  She  may  Ire  said  to  have  recovered ;  but  oyertaxation, 
mental  or  physical,  would  bring  Irnck  the  tmnble  in  a  slight  degree 
for  a  short  time. 


n.  OBOAinC  13ISEASES  OF  THE  XniETH&A. 

This  class  may  be  subdivided  into  ten  groups. 
1.     Inflommation  or  urethritis. 

3.  Granular  eroaiou. 

8.    Vesico-urethrai  tiaaore. 

4.  Neoplasms. 

5.  Dilatation. 
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6.  Dislocation. 

7.  Prolapsus. 

8.  Stricture. 

9.  Foreign  bodUia. 
10.     Fistula. 

1.  Inflammation  of  the  Urethra,  or  Xlrethritit. — This  is  of  three 
varietieR  (a)  acute,  (h)  chronic,  and  (c)  gonorrhoeal. 

Acute  uretliriti.s,  though  not  a  very  frequent  diseae^e  among 
wnnien,  is  a  very  distressing  one,  and  often  ditHcult  to  relieve.  In 
many  cases  it  will  be  found  to  depend  upon  a  speciiic  canse^  that  is, 
gcmorrhieji ;  and  I  would  treat  this  Subject  as  gonorrhcea  in  women, 
were  it  not  that  it  is  often  difficult  to  tell  a  specific  or  venereal  ure- 
tliritis  from  simple  inBammation  of  that  portion  of  mucous  inem- 
brano.  Tliere  is  a  difference  in  the  liietory  when  correct  testimony 
is  obtained  from  the  patient  Simple  urethritis  usually  cumes  on 
gradually,  and  is  often  preceded  by  symptoms  of  uterine  or  vesical 
disease;  wliile  the  gonorrhtpal  variety  comes  on  rather  abruptly,  and 
is  preceded  or  attended  by  acute  vaginitis  and  vulvitis.  The  chief 
symptom  in  both  varieties  is  painful  urination.  Sharp  scalding  is 
produced  by  the  urine  passing  over  the  tender  surface.  There  is 
often  a  frequent  desire  to  urinate,  but  not  so  ui^ent  as  in  cystitis.  In 
some  cases  the  urine  is  retained  for  a  long  time,  evidently  from  a 
dread  of  the  pain  caused  in  passing  it. 

In  (juite  a  number  of  cases  I  have  noticed  htemorrhage.  That 
the  blood  comes  from  the  urethra  is  known  by  the  fact  that  it  is  not 
intimately  mixed  witli  the  urine;  and  after  micturition  it  will  ooze 
from  the  me:itnt4  uriiianus. 

An  examination  of  tlic  part«  will  show  signs  of  inflammation 
about  the  meatus,  with  or  without  the  same  condition  of  thi;  vulva. 
Occasionally,  there  is  a  discharge  seen  coming  from  the  urethra,  but 
if  the  parts  have  been  recently  bathed  this  may  not  bo  apparent. 
Introducing  the  finger  into  the  vagina,  and  pressing  upon  tlie  urethra 
from  above  downward,  the  dischaigo  can  be  started,  unless  the  pa- 
tient has  passed  water  immediately  before.  The  appearance  of  the 
diecbatge  corresponds  to  that  of  gonorrhooa  in  its  various  sfaigcs. 
An  examination  of  the  discharge  with  the  microscope  may  reveal 
the  presence  of  the  gonocftocue,  and,  if  so,  that  will  determine  the 
nature  of  the  urethritis.  The  absence  of  that  germ  is  not  positive 
proof  that  the  inflammation  is  not  gonorrhf-eal,  unless  frequent  and 
sldiled  examinations  fail  to  find  it. 

Cystitis,  which  is  liable  to  be  confounded  with  urethritis,  may  be 
racluded  by  usiug  the  catheter,  and  after  letting  urine  flow  for  a 
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time,  collecting  tlif  irmaitider  for  exatiiinarion.  The  Tnnoons  mem- 
braue,  as  «<*u  thruugli  tlie  en<Ji>soopc,  is  of  a  deep  red,  \ritl»  pus  or 
niucuB  lodgod  in  its  foldn.  The  infttmment  can  not  be  need  in  rU 
cases,  o\riug  to  tbe  acute  tenderncfts  of  the  part«.  Bleediiijj  is  very 
likely  to  occur  at  the  examination,  simply  from  the  contact  of  the 
cudoeoope. 

The  trciitnient  of  acute  urethritifi,  whether  specific  or  not,  may  be 
conducted  on  the  same  principles  as  tliat  of  gonorrha'^  in  the  male, 
using  the  same  constitutional  remedies,  local  luiths,  etc  This  will 
guHicc  in  most  cases  of  acute  disease;  bnt  when  it  asBumcA  the  sub- 
acute form  froiu  the  begioniug,  then  the  use  of  iujoctious  becomes 
ncco»*i«in'. 

Dr.  Avery  Sc^rur,  of  Brooklyn,  finds  that  the  discharge  of  gonor- 
rlitKa  is  markedly  lesseued,  aud  soiuetimub  cured,  by  ton-grain  doees 
of  salicylic  acid,  given  in  solution  several  times  a  day. 

I  have  seen  much  bcnutit  derived  from  douching  the  uretliru 
with  M*ater  ;is  hot  as  the  patient  could  Ix^ar  it  For  this  pur[k06e  X 
uw  a  catheter  made  like  the  Huted  roller  of  a  erimping-mnchiue,  the 
ap[>eanmce  of  which  is  doubtless  familiar,  Fig.  240.    Inside  the  catb- 
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eter  there  ia  a  small  supply-tube,  which  conveys  the  water  to  the 

ri;undc<i  point  of  the  instrument.    Behind  tbe  point  of  tJiu  catheter, 

where  the  grooves  terminate,  there  is  a  perfonition  in  each  groovQ^H 
through  which  the  water  returns.  By  this  arrangement  the  water  as'^l 
it  flows  hack  through  the  grooves  is  brought  in  contact  with  every 
portion  of  tlie  nmcous  mcnibiuno.  The  instrument  is  ])assed  up  to  I 
tlie  neck  of  the  bladder,  and  a  fountain  syringe  attached  tn  it,  a?)d  f 
the  water  as  it  flows  away  is  caught  in  a  cup. 

The  injection  of  solutions  of  nitnUe  of  silver,  sulphate  of  zinc, 
and  the  like,  will  often  prove  useful.     It  must  be  home  in  miud  that      a 
the  female  urethra  will  not  bold  more  than  t^u  or  fifteen  drops,  and      1 
if  more  is  used  it  will  enter  the  bladder^  even  where  but  very  xlight 
force  is  employed  wlulo  injecting.     I  use  a  large  pipette,  placing 
the  nozxle  over  (not  in)  the  meatus,  and  inject  slowly  and  without 
force  a  Hinall  fpiantity.     When  the  case  is  of  long  stiuidiug,  and  the       I 
neck  of  tho  bladder  uppeam  to  be  involvod  also,  I  use  a  mild  iujeo-       ' 
lion  of  one  or  two  grains  of  uiimte  of  silver  to  the  outiw,  aud  inject 


it  through  the  urethra  with  force  enongh  to  enter  the  bladder,  and 
let  it  remain  thert*,  to  be  piissed  off  when  the  patient  urinates.  Tn 
aeute  urethritis  the  mottt  efficient  treatment  that  1  have  found  is  to 
wash  out  the  nretlini  with  the  retlux  witheter  two  or  three  times  a 
day,  and  then  introduce  a  8up]>ot*itory  of  iudofonn  in  cocoa-butter,  or 
bi&inuth  and  cocoa-butter.  In  old  cases,  which  hegan  by  a  severe 
acute  attack,  and  where  the  walU  of  the  uretlira  are  very  much 
thickened  and  the  canal  contracted,  dilatation  with  bougies  does 
much  go(Ml.  While  the  bougie  is  passed  onrc  or  twice  a  week,  I 
apply  to  the  ra^nal  portion  of  the  urethra  olcate  of  mercury  or  the 
nn^uentum  hyurargyri.  This  will  often  suffice  to  stopthegleety  dis- 
charge, as  well  as  remove  the  thickening  of  the  uretliral  walls.  The 
case  reported  by  Dr,  Howard,  which  will  be  found  at  the  close  of 
the  considertitiou  of  the  diseasei>  atTecting  the  urethral  glands,  would 
seem  to  indicate  that  a  gonorrho'al  urethritis  in  which  these  glands 
are  involved  may  continue  indetinitely  unless  appropriate  treatment 
is  directed  to  theni. ' 

Treatment  of  Chronic  UrethritlB  and  Spasm  of  the  Bladder.— ^Dur- 
ing the  past  ten  years  Weiser  has  adopted  a  new  method  of  treat- 
ment in  chronic  gonorrhoia,  and  out  of  twenty-iive  eases  he  has  sue- 
ceeded  in  curing  all  hut  one.  The  latter  wiu*  afterward  advistHl  to 
consult  Dr.  Greenfeld,  who,  by  means  of  the  endoscope,  discovered 
granulations  in  the  urethra,  which  being  cauterized,  the  man  got 
well  after  several  weeks'  treatment.  Weiser  first  passes  an  clastic  or 
metallic  catheter  into  the  bladder,  and,  after  thoniughly  evacuating 
the  viscus,  injects  into  it  by  means  of  a  clysopoiiipe,  or,  preferably, 
an  irrigator,  a  solution  of  sulphate  of  zinc,  2  to  3,  and  tannin,  0*5 
in  500  of  water,  at  a  temperature  of  26"  R.  The  catheter  is  then 
withdrawn,  and  the  patient  directed  to  empty  his  bladder,  thus  bring- 
ing the  medicated  solution  in  thorough  contact  with  the  whole  of  the 
urethra.  This  method  is  effectual  in  all  cases  when  no  granulations 
exist.     The  latter  require  the  a])plication  of  caustics. 

The  author  has,  however,  omitted  to  state  how  long  the  treat- 
ment must  be  continued.  Tn  cases  with  associated  cystitis  three  to 
four  drops  of  nitrite  of  aniyl  should  be  added  to  the  alwve  solution, 
the  former  being  a  very  active  disinfectant— one  or  two  drops  added 
to  a  bottle  of  urine  serving  to  prevent  the  development  of  ammonia 
in  the  latter  ff>r  a  couple  of  years.  When  strictures  are  present  they 
ihould  Im^  trt?ated  with  metallic  sounds.  For  the  relief  of  cysto- 
gpasnis,  the  aljove-mentioned  solution  rnay  also  l>e  employed  ;  one  or 
two  injections  a  day,  continued  for  an  average  periwi  of  three 
mouths,  usually  suttice  to  entirely  cure  tiiis  condition.     Frictions 
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with  cold  water  and  lukewarm  (iO*  R.")  eitz-batlis  may  be  employed 
as  adjuvaiil?.— "  MUtheUungen  fie«  Wi*'ner  Jiftv/.,  Dortoreu'CoU^gi- 
itmti,June  :i.i,  ISSI ;  yeto  Y&rk  MaHcal  lieco)^^  Octobtrr  1,  JSSJ, 
p,  <)v->. 

A  Case  of  Chronic  TTrethritii  treated  by  Emmet't  Batton-Eole 
Operatioo.  iBy  VirpjU  O.  Uarduu,  M.  D.,  Atlautji,  Ga.) — E.  J.,  wliile, 
wid'iw,  a^d  iii\ty-<ine,  wils  married  at  tliirteen,  and  haa  Ixime  nine* 
teencliildreii.  Alt  her  la)>ors  were  noniial,  as  far  as  ahe  knows,  and 
her  health  bad  alwaya  lieen  gootl  until  twelve  yeora  a^.  She  then 
begun  (o  aufTer  from  frequent  deairefor  micturilion,  aud  the  act  was 
always  nocnmpanied  by  biiniing^  pains.  TheMi  63'mptoms  gradnally 
increased  in  mrveritVi  until  at  the  pree^ent  time  alie  is  obliged  to  \ix\- 
Qate  at  intervals  of  from  fifteen  to  thirty  ininutcA  throughout  the  day 
and  night.  The  paa.sage  of  urine  produces  an  iutenae  pain  in  the 
urethra,  especially  at  the  meatut;,  radiating  u})wanl  into  tlieabdomea 
and  downward  into  the  tliiglia.  This  [>aiu  persists  for  some  time 
after  micturition,  so  that  she  is  hardly  ever  free  from  it  In  other 
rc«|)CctK  her  health  is  good,  but  Iter  naturally  robust  constitution  is 
breaking  down  tinder  the  oonetAnt  pain  and  annoyance  to  which  sbo 
IB  euhjcctfd.  She  is  entirely  untittt»d  for  ft>cial  or  domestic  duties, 
and  nearly  her  whole  time  and  attention  are  given  to  keeping  ber 
bladder  empty. 

Examination  bIiowb  the  meatus  contracted  so  as  to  scarcely  admit 
a  Xo.  fi  sound,  and  surrounded  by  cicatricial  tissue,  forming  bands 
by  which  it  is  much  distorted.  Extreme  tendemean  exists  along  the 
urethra  and  in  the  nock  of  the  bladder.  The  passage  of  a  eotind 
givea  exquisite  pain.  The  urethro-vaginal  septum  is  of  abnormal 
thickness  and  density.  Otherwise  the  pelvic  organs  arv  found  to  be 
normal. 

The  urine^  of  which  about  an  ounce  is  passed  at  a  time,  is  straw- 
colored  and  slightly  turbid.  Upon  standing  tliere  is  fonne<l  a  de- 
posit of  about  one  fourth  its  bulk  ;  specific  gravity,  1028.  Cliem- 
ical  aud  mieroscopieal  examination  shows  it  to  be  free  from  albn- 
men,  sugar,  pus,  and  mucus.  The  deposit  is  made  up  of  amorphous 
unites. 

The  patient  has  l)een  treated  by  internal  medication  by  compe- 
tent practitioners,  but  without  receiving  any  ap[»uvnt  benefit. 

January  23,  ISSfi,  with  the  a^^istance  of  l>rs.  HizxcII  and  Wile, 
alie  was  etherized,  and  Knmiet's  buttou-holc  o|K>ration  was  per- 
formed. An  incision  was  made  through  the  u ret hro- vaginal  sep- 
tum, commencing  a  qnarter  of  an  inch  behind  the  meatus  and  ex- 
tending to  a  quarter  of  on  inch  from  the  noek  of  the  bladder. 
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Tlirougb  this  opening  the  cut  edge  of  the  uretliral  mucous  meni- 
lipdue  was  dra\i'n,  and  stitchwl  ou  all  sides  to  tlie  cut  ed^e  of  the 
Viijj^iiial  mucous  iiieuibraue  with  carl>oItzed  silk  sutures.  Thus  no 
surface  was  left  uncovered  to  heal  by  |;fn(imlatiou.  The  urethral 
mucous  membrane  was  found  to  he  so  iuteiiHely  congested  a«  to  pre- 
sent a  deep  purple  color,  and  capillary  oozing  of  blooil  from  it  wsis 
very  free.  The  porta  were  smeared  with  vneclinc,  and  tlie  patient 
was  afterward  instructed  to  make  the  game  a]>[>licatiou  l>efore  eneli 
micturition.  The  wound  healed  sutisfuetorily,  and  the  sutures  were 
removed  od  the  eighth  day,  leaving  a  {>crmaneut  uretbi'o-vagiual 
fistula. 

In  the  twenty-four  hours  following  the  operation  the  pntiout 
urinated  five  times,  with  only  slight  pain.  After  the  second  day 
she  was  entirely  free  from  ])ain,  and  has  continued  w)  ever  since. 
She  uriuates  sometimes  twice,  usually  only  unce,  and  occasionally 
not  nt  all  during  tlie  n>ght,  and  from  four  to  six  times  during  tlie 
(lay.  She  fre'pn'ritly  holdn  her  nrine  for  eix  hours  without  any  dis- 
cotiifort.  The  iirinc  pti>«tw  entirely  through  tiie  artilie)nl  opening. 
The  pain  at  the  meatUB  and  tlie  tendemc^  along  the  uret!ira  have 
ceased,  and  the  congestion  of  the  urethral  tnucous  membrane  is  now 
very  slight. — AtlanUi  Medual  and  Surgical  Journal. 

2.  Granular  Erosion. — This  vet^  troublesome  affection  of  the 
urethra  may  result  from  urethritis,  or  may  appear  without  any  pre- 
vious disease.  The  mucous  membrane  is  covered  with  young,  im- 
jKjrfectly  developed  epithelium  ;  the  jiapilliB  are  hypertrophied  and 
extremely  sensitive.  Tins  gives  rise  to  the  most  excruciating  pain 
during  micturition,  and  generally  keeps  up  a  distressing  tenesmus. 
This  disease  is,  fortunately,  not  very  common.  Old  people  are  most 
liable  to  suffer  from  it.  The  diagnf>8f9is  made  from  the  hiKt(>ry  a^id 
ai>pearance  of  the  urethra.  The  treatment  which  is  most  relial)le  is 
cauterization  of  the  whole  surface.  The  milder  washes  and  injec- 
tions do  not  accomplish  much.  Pure  ojirbolic  acid  may  he  tried 
tirst,  brushing  it  over  the  surface,  and  repeating  it  in  eiglit  or  ten 
cUys.  This  is  the  least  painful  application,  and  answers  iu  some 
cues.  "When  it  fails,  a  M>Intion  of  nitrate  of  silver  (one  drachm  to 
the  ounce)  shoald  be  used.  In  some  cases  it  is  desirable  before 
using  strong  caustics  to  dilate  the  urethra,  and  then  touch  it  with 
carbolic  arid  in  a  mild  s^ilution,  fwy  two  per  cent. 

Among  the  intlammatory  aifections  of  the  female  urethra  are 
mild  forms  of  congestion  and  Irritation,  tliat  fall  short  of  well- 
marked  urethritis.  Indeed,  some  of  these  attacks  amount  to  little 
more  than  congestion  or  slight  catarrh,     in  others,  I  have  found 
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circumscribed  patches  of  the  nretbra  inflamed,  and  tho  rest  of  the 
canal  normaL 

There  is  little,  if  an_Ytlung,  in  medical  works  on  the  Bubjeot  of 
these  mild  yet  troohleeome  affectionB,  and  I  hope  tliat  a  clear  idea  of 
the  subject  \ri)l  be  gained  from  the  narratiuD  of  some  cues  which 
have  cumc  under  my  obeervattou. 

nxrSTBATTVB  OASSa. 

A  young,  married  lady  had  been  under  my  care  for  dysmenor- 
rh(¥a  caused  by  anteUexion.  She  had  recovered  sufficiently  to  be- 
lieve that  Hhe  wart  well  enough  to  gi^  to  a  party  and  dance  to  excess, 
which  Bhe  did,  and  caught  cold  on  the  way  home.  On  the  eecoud 
day  after  1  waa  called  to  see  ber.  and  found  her  with  the  uBoal 
Hymptom.s  of  an  ordinar)'  cold,  tltat  caused  her  little  anxiety.  But 
she  was  suffering  »evercly  fnim  frecjuent  and  painful  micturition. 
I  found  slight  general  congestion  of  the  uterus  and  vagina,  and  sus- 
pected cystitis,  but  the  urine  was  iiomial.  I  then  examined  the 
urethra,  and  found  it  congi-stcd  ihronj^bout,  and  with  streaks  of 
mucus  lodged  in  the  folds  of  tho  membrane.  There  was  neither 
oroKion  nor  utcomtion. 

I  directed  her  to  rest  quietly  in  bed,  and  dnnk  freely  of  flaxaeed- 
tca  and  npiritus  retheris  nitrosi.  A  suppository  containing  one 
({uartcr  of  a  trrain  of  extract  of  belladonna  and  a  sixth  of  a  grain  of 
sulphate  of  morphia  was  directed  to  be  introduced  into  the  vagina 
at  bed-time.  Under  this  simple  troatmeat  she  rapidly  improved- 
Twelve  days  after  the  date  of  my  visit  she  called  to  see  me,  and  I 
then  found  that  she  Ci^uld  retain  her  urine  for  hours,  but  still  had 
alight  pain  and  burning  during  micturition.  The  uruthra  was  again 
examined  with  the  endoscope,  and  a  few  red  (uitclics  fontid  scat- 
tered here  and  there  along  llie  CJinal.  This  was  all  th;it  rutnained  of 
the  trouble.  Liquor  bisrnulhi,  sufficient  in  amount  to  fill  the 
urethra,  was  injectctl  every  second  day  for  a  week,  when  she  d^ 
olared  herself  quite  well. 

A  second  case  was  that  of  a  young  lady,  bealtby  and  active,  who 
was  head  saleswoman  in  a  department  of  a  larfTO  dry-goods  ostah- 
lishment.  During  the  hnlidnys.  from  Christmas  to  New  Year's,  ehe 
was  on  her  feet  from  eight  in  the  morning  until  t«n  or  eleven  at 
night.  On  tho  last  <Uy  of  the  year  eho  was  seized  with  pain  and 
burning  in  the  urethra,  and  soon  after  she  bcf^n  to  sulfer  from  fre- 
quent and  painful  micturition. 

Tliree  or  four  days  after  the  attack  I  examined  tho  urethra,  and 
found  several  small  ecchymoses  at  various  pirts  of  the  mucous  wem- 
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l)rano,  tho  highcBt  one  beiiifi;  near  tlio  neck  of  the  bladder.  These 
»{)c>tt)  were  due  Uy  lift;Iuor^hl^^  tlmt  had  tnkan  place  iuto  the  mucous 
moiuhnuiti,  hoiieatli  the  epithctial  layer.  Tlie  si>ut8  were  dark,  al- 
mtwt  black  iti  the  center,  and  surrounded  by  an  iuHained  border, 
whicli  wjifi  Ijright  red  at  tlie  inner  marg-in,  bat  p-adually  shaded  off 
into  the  natural  color  of  the  surrounding  mucous  memhrano. 

My  idea  of  the  |)athulogy  of  this  case  is  that  the  congestion  aris- 
ing from  the  maintenance  of  the  erect  position  for  so  long  a  time 
caused  some  of  the  small  vetssels  to  rupture,  and  the  hiemorrhage 
into  the  merabraue  produced  little  cireumtjcribeJ  spots  of  itiHam- 
mation. 

She  was  directed  to  rest  in  the  recuml>ent  position,  and  drink 
freely  of  Vicliy  water.  This  she  did,  and  made  a  good  recovery ; 
hut  it  was  six  or  eight  days  before  the  {)aiii  in  uriuatiug  left  her 
entirely. 

It  will  be  ol>8erved  that  these  coses  were  botli  acute,  and  recov- 
ered very  promptly ;  and  I  conld  give  several  more  histories  wliich 
might  lead  to  the  supposition  that  such  trivial  uihnenU^  of  the  ure- 
thra are  not  of  nuich  importance  after  all.  It  might  also  be  pre- 
eumod  that  this  form  of  urethral  disease  would  disappear  in  most 
eases  without  being  treated.  This  is  no  dnubt  true,  hut  they  do 
not  all  recover  spontimoously.  Some  of  these  mild  eases  tend  to 
continue.  They  Iwcomo  chronic,  and  if  neglected  will  continue  for 
yeaiis,  to  (ho  great  annoyanifc  of  the  subject.  Of  the  chroiuc  or 
contimmiis  fona  of  nrethritis  the  following  are  goo<l  examples:  A 
single  woman,  thirty  years  of  age,  had  for  ten  years  been  occupied 
as  dreiiamaker,  and  was  in  the  habit  of  operating  a  sewing-nmchine 
occasionally.  Her  general  health  liad  always  been  excellent,  but  ^he 
consulted  me  for  what  she  supposed  to  he  an  affection  of  the  kid- 
neyi*.  She  BJiid  that  for  five  years  she  had  been  annoyed  witli  pain- 
ful and  fretpient  micturition.  Slie  was  obliged  to  urinate  every  two 
or  three  hours  during  the  day,  and  several  times  in  the  night. 
Standing,  walking,  or  exposure  to  cold  invariahly  made  her  worse. 

An  examination  of  her  pelvic  oi^ans  revealed  slight  catarrh  of 
the  cervix  atori,  and  a  mild  vaginitis,  limited  to  the  upper  and  pos- 
terior portion  of  the  vagina,  most  miu-ktsl  behind  the  cemx.  Her 
urine  was  examined  carefully  and  found  to  be  normal.  The  urethra 
was  then  cxaiiiined  by  tlie  endoscojw.  wliicb  brought  to  view  a 
highly  inflamed  spot  on  the  anterior  wall  of  the  urethra,  and  an  in- 
tiamed  ulcer  on  the  posterior  wall.  Tfie  disease  was  limited  to  the 
middle  third  of  the  urethra,  and.  while  extending  all  around,  was 
most  marked  auceriorly  and  posteriorly.     The  ulcer,  which  hiy  in 
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the  posterior  wall  or  floor  of  the  urethra,  wns  stiporficial  and  appeared 
tlirough  the  endo«copo  as  a  gray  spot  sarrouuded  by  a  bright  red 
areola.  It  bled  on  contact  with  or  Btretching  by  the  inetrumeut. 
The  color  of  the  upper  and  luwcr  third  of  the  urethra  was  somewhat 
darker  than  nsual.  hut  otherwise  normal. 

The  recover)'  in  this  case  was  somewhat  tedious^  because  it  was 
one  of  mj  first  cases,  and  my  treatment  was  expenmental  and  not 
always  beneficial.  First,  I  touched  the  inflamed  part^  with  a  sola- 
tion  of  nitrate  of  silver  (one  drachm  to  the  ounce),  using  just  enongh 
to  whiten  the  surface.  TIlIb  gave  her  rather  eharp  pain^  which 
passed  off,  however,  in  a  few  hours.  After  this  she  had  much  pain 
in  passing  water,  but  the  frequency  was  about  the  same  as  before 
the  application.  About  ten  days  after  nsing  the  solution  the  parts, 
though  still  inflamed,  were  much  improved. 

Tliis  advantage  gained  suggested  a  repetition  of  the  application, 
which  I  made.  It  was  followed  by  very  severe  i>ain,  that  lasted  two 
days  and  nights  before  it  snlwided.  There  waa  no  iuiprovement. 
After  this  I  injected  into  the  uretlira,  twice  a  week,  a  solution  eon- 
aistiug  of 

]}.  Zinei  sulphatin gi*-  »v. 

Fl.  est.  hydrastis  Canadensis J  j. 

Aquie 5  "j-     ^- 

Aljont  half  a  drachm  of  thi«  was  used  at  a  time.  Thiit  was  cou- 
tinuod  for  about  a  month  with  marked  bonetit.  At  the  end  of  that 
time  she  conld  reM  all  niglit  without  nrinating,  and  had  to  micturate 
only  about  every  four  houro  during  the  day,  and  had  very  little  pain. 
Injection  of  li'pior  bisinnthi  (half  a  drachm)  was  then  begun,  and 
continued  twice  a  week  for  throe  weeks,  when  she  was  free  from  all 
tn>nble,  but  was  obliged  to  urinate  every  four  or  six  hours,  from 
habit,  I  suppose. 

One  other  case  may  be  given  to  show  the  disposition  of  this  form 
of  nrethral  trouble  to  continue.  This  patient  was  thirty-nine  years 
of  age,  and  had  been  a  widow  for  sixteen  yean.  Her  only  child  was 
a  grown-up  woman.  Four  years  Itefore  1  saw  her  Bhe  had  a  catarrh 
of  the  bladder,  for  which  she  was  treated  by  a  skilled  physician. 
She  recovered  from  that  after  a  time,  the  urine  V»ecoming  nomaal, 
and  the  ability  to  retain  it  excellent.  She  coutinued,  however,  to 
have  pain  in  passing  urine,  but  at  there  was  uo  discomfort  at  any 
other  time  she  wa^  satisfied  to  tolemte  that. 

Lloing  tmubled  with  co[i8ti[mtion  while  traveling,  she  was  taken 
with  agonizing  pain  after  dcfecutiou,  continuing  to  suffer  with  it  for 
several  mouths.     She  then  applied  to  me  for  relief.     She  stated  that 
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the  pain  during  mu'tnridon  had  been  much  woree  since  the  develop- 
ment of  the  reatal  pain.  The  niotiirn  was  examined  witli  the  eiido- 
ecope  (the  Aanio  instniment  used  in  exploring  the  hhidder  and 
nrethra,  bat  of  larger  size),  and  a  well-delined  fissure  detected.  This 
explained  the  rectal  symptoms,  and  it  is  fair  to  snp[K>se  that  the 
nretliral  trouble  wa«  aggravated  by  it  sympatlietically.  The  lower 
third  of  the  urethra  was  found  to  be  intiamed,  and  in  places  eroded* 
The  anal  tisaurs  was  relieved  by  the  usual  operation,  and  the  urethra 
WH8  treated  with  applications  of  nitrate  of  silver  (one  grain  to  the 
ounce).     Recovery  was  speedy  and  satisfactory. 

3.  Verico-TTrethral  Fiwure. — This  affection  holds  an  intermediate 
position  between  cystitis  and  urethritis,  and  in  ita  symptomatology 
bears  a  marked  resemblance  to  both,  and  1  have  therefore  deferred 
itg  consideration  until  both  these  diseases  have  been  treated.  1  am 
fully  satisfied  that  it  is  often  mistaken  for  inHammatlon  of  the  blad- 
der or  urethra. 

It  is  only  within  the  last  few  years  that  tlu's  trouble  has  been 
brought  to  the  notice  of  the  profession,  and  hence  there  is  very  little 
in  medical  literature  on  the  subject.  This  affection  has  heretofore 
bren  called  fisaure  of  the  neck  of  the  bladder.  Were  1  to  name  it 
accordiug  to  its  locatiuu,  I  ahuuld  say  vesieo-uretliral  tissure,  for  ita 
usual  site  is  at  the  point  of  janctiun  of  tlie  two. 

The  lesion,  as  the  name  indicates,  is  n  cmck  or  fis.sure  of  the 
muicons  membrane,  produced  by  ulceration.  It  runs  lengthwise  of 
the  urethra,  and  is  situated  in  one  of  the  sulci  or  folds  of  the  mem- 
brane formed  by  the  cornigntione  which  always  exist  when  the 
urethra  is  not  distended.  It  is  usually  spoken  of  as  situated  in  the 
vesical  neck,  but  as  a  rule  two  thirds  of  it  is  situated  in  the  ua>thra, 
the  upper  end  of  it  only  extendhig  into  the  bladder. 

It  may  occur  at  any  part  of  the  circumference  of  the  urethra. 
In  tiic  majority  of  the  cases  that  I  have  examined  it  has  been  situ- 
ated ou  the  right  side  anteriorly.  Those  who  are  familiar  ^^^th  tis- 
aure  of  the  rectum  will  understand  that  tissure  of  the  vesical  neck 
is  exaictly  the  same  iu  appearance,  save  that  it  is  much  smaller.  It 
is  froTO  a  quarter  to  three  eighths  of  an  inch  in  length,  and  from  one 
twelfth  to  one  sixth  of  an  inch  iu  width  at  the  center,  but  tapering 
off  at  each  end. 

The  deepest  part  has  a  yellowish  gray  color,  like  that  of  an  in- 
dolent ulcer,  while  the  edges  are  red  and  actually  inllamed,  like 
those  of  an  irritable  uloer.  "When  seen  through  a  large  endo6Coi>e 
tlmt  puis  the  parts  upon  the  stretch,  it  may  appear  freshly  t<)rn  and 
bleeding.     The  edged  are  usually  abrupt,  elevated,  and  indurated, 
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and  of  a  durk  or  bright  rod  color.  Thu  shadce  off  gradually  into 
tlie  normal  inombrane  of  the  urethra. 

Tlie  iiufHirtauce  of  this  lesion  depends  U]>on  its  site.  An  nicer 
or  tirwnru  of  the  sauie  size,  if  eitnated  in  any  other  portion  of  the 
nretlini,  would  cause  little  suffering  l>e_vond  a  smarting  sensation 
during  nii<"tnriti»tn.  But  oeourring  at  the  union  of  the  iiladiler  and 
urethra  it  ia  sabmitLed  to  cotisUnt  thungli  flight  proKBurc,  whirli 
canscft  severe  and  oontinuons  jiain.  I  Ix'lieve  that  the  very  gjvaS 
Buffering  cnnsed  by  tiiis  disease  m  duo  largely  to  the  faet  that  these 
parts  of  the  bladder  and  ua^hra  are  by  far  the  moet  sensitive,  and 
tliat  the  upper  portion  of  the  fissure,  wljieh  extends  into  the  bladder, 
18  exposed  tu  tlie  Irritutiou  of  the  urine,  which  excites  the  constant 
desire  to  annate.  The  pain  whieh  is  thus  produced  causes  exces- 
sive contraction  of  the  urethra  ami  bladder,  and  this  contraction 
again  causes  paiu.  *'  tlie  vicious  eirole/'  as  it  is  termed,  being  thus 
e!itab)ished.  In  other  word^,  the  cause  prcxluces  an  effect,  which 
in  turn,  acts  as  a  cause  and  a^rarates  the  original  disorder. 

i^ympUwuit^tloijy. — The  symptoms  of  fissure  are  a  constant  desire 
to  urinate,  and  a  feeliug  of  buniing  pain  at  the  neck  of  the  bladder. 
There  i«  acute  i>ain  both  during  and  immediately  after  tlie  act  of 
micturition,  and  t^n-cre  tenesmuK,  wln^h  (*HUsca  the  patient  to  niako 
voluntary  straining  efforts  at  evacuation  afttjr  the  bladder  is  empty. 
Immediately  after  urination  tlie  (Hiin  and  bunnng  an*  often  intense. 
After  a  time  it  partially  sulKitidca,  but  again  commences  when  a  lit- 
tle nrinc  eolleets  in  the  bladder. 

Wlioh  the  |«itIont«  resist  the  di>sire  to  nrinat*  (ae  they  often  do 
at  night  when  unwitting  to  get  up)  the  distress  is  mnch  aggravated. 
It  will  bo  seen  timt  all  the  symptoms  mentioned  arc  mnch  tliu  same 
as  those  jinwcntcfd  in  cystitis,  and  on  that  account  are  not  reliable 
gaidee  in  diagnosis.  Urethritis  atso  gives  rise  to  many  of  the  syinp- 
toms  named  above,  and  might  be  mistaken  for  urethro- vesical  tissnre. 
There  are,  however,  some  i»oints  of  difference  between  the  symptoms 
of  tliese  three  affections  that  are  deserving  of  notice.  In  fissure  the 
pain  is,  as  a  rale,  more  cuncnnit<critied  than  in  either  cjstitis  or  tir&- 
thritifl.  and  in  many  cases  more  acute.  Urination  in  fissure  is 
always  followed  by  the  niaxiniuni  of  pain,  while  in  cystitis  Uiere  is 
a  slight  sense  of  relief.  In  arethritis  the  greatest  pain  is  experi- 
cnced  during  the  aot  (»f  urinati(m  ;  it  then  subsides  grailualty,  and  is 
usually  absent  l)efore  the  next  evacuation  of  the  bla<hh'r. 

I^ioffnosw, — The  question  of  diagnosis  will  nsunlly  rest  between 
fissure,  urethritis,  and  c>'stitis.  The  latter  can  lie  easily  and  posi- 
tively excluded  by  an  examination  of  the  urine.     Passing  a  catheter 


ORGANIC  DISEASES  OF  THE  URETHRA. 


881 


into  the  bladder  and  allowing  a  little  urine  to  How  tliroiigh  it  will 
wafili  awiiy  any  pus  or  niiic^iis  iliat  may  Iiave  been  cAiiglit  up  in  its 
introdnction.  The  remaining  urine  should  be  saved  for  examina- 
tion, when  if  tLsAure  alone  exist,  it  will  \)e  found  free  from  all  the 
products  of  cvistitia. 

The  exclasion  of  urethritis  and  the  detection  of  fiARure  are  ac- 
complished by  the  endoscope,  and  by  the  use  of  this  iudtniment  a 
correct  diagnosis  can  easily  be  made.  I  have  alrea^Iy  descril)e<I  the 
method  of  using  my  eudoscope,  but  there  are  a  few  jx>intH  iu  the 
examination  for  tissoro  to  which  I  have  yet  to  call  attention.  Iu 
the  first  pinoe,  the  neck  of  the  bladder  riiutit  l>e  found  exactly,  and 
to  accompIi(*U  this  the  instrument  must  be  used  when  there  'm  at 
least  a  email  quantity  of  uriue  in  the  organ.  Then  the  tube  is  to  be 
introduced  far  euough  to  Iks  sure  that  it  enters  the  bliuider.  Next 
the  mirrtir  is  to  bo  passed  in,  and,  when  it  eiiTers  thiit  part  of  the 
tube  surrounded  by  urine,  it  will  be  seen  that  it  liwnrnej*  black,  i,  e,, 
the  wall  of  the  uretlini  ( wliich  was  refle<»ted  as  the  mirror  was  passed 
m)  disappears,  and  nothing  can  be  seen.  By  slowly  withdrawing 
the  mirror  tlie  upper  end  of  the  urethra  will  come  InUt  view,  and 
by  moving  it  backwaril  an^l  forward  and  tuniing  it  round,  the  wliole 
circumfcrcsnce  of  tlio  vesico-uretliral  juncture  can  be  clearly  seen, 
and  tlie  fissure  distinctly  observed. 

The  service  ren(lere4l  me  by  this  inRtniiuent  in  studying  this 
affection  has  been  very  greaL  Indeed,  I  was  never  able  to  detect  a 
vesico-uretliral  fissure  until  I  used  this  endoscoi)e  to  look  for  it,  I 
have  tried  I'epeatedly  to  find  a  fissure  with  the  oixliuary  open-tulte 
eudoscojMj,  and  have  invariably  failed,  and  for  these  reasons :  Fissure 
lies  in  a  longitudinal  sulcus  of  the  mucous  membrane,  and  is  hidden 
frt>m  view  at  the  upper  or  open  end  of  the  tube.  It  can  only  he 
brought  to  liglit  by  distending  the  urethra  at  the  point  to  be  ob- 
een'cd,  and  that  can  not  be  done  with  tlie  instruinent  iu  question. 
Again,  when  the  o]ieu  tube  is  carried  up  to  the  neck  of  the  bladder, 
where  the  fissure  is  )^ituatc(l,  the  urine  flows  into  the  tube  and  puts 
a  stop  to  observations. 

The  description  of  the  appearance  of  fissure  already  ^ven  was 
taken  from  my  o^vn  oljscrvation  with  the  endoscope,  and,  therefore, 
need  not  be  repeated  here. 

Caunatwtu — The  cause  or  causes  of  fissure  here  are  not  well 
understood.  At  least,  I  have  not  been  able  to  find  anythiiig  in  the 
books  that  is  clear  and  definite  on  the  subjeot. 

From  a  careful  study  of  the  cases  which  have  come  under  my 
own  observation,  I  am  satisfied  thsit  fissure  (or  irritable  ulcer)  is 
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developed  from  urethritis.  I  will  eappo^ie  tbat  a  woman  gets 
urothritii*,  from  any  cauee,  and  that  it  extends  to  the  neck  of  tlie 
bladder,  and  dips  down  into  the  folds  of  tlie  niucoae  membrane.  It 
is  easy  to  understand  that  the  pressing  together  of  the  two  iuflamed 
Burfueee  of  the  membrane  in  theee  folds  will  increafie  the  irritation 
and  keep  np  the  diseaije.  Urine,  muens,  pu?,  and  exfoliated  epithe- 
lium are  liable  to  lodge  in  this  location,  and  add  very  much  to  the 
irritation.  All  this  leada  to  nlceration,  and  when  this  h  established 
it  renioina,  with  no  tendency  to  recover.  Even  if  the  parts  were 
inclined  to  heal,  the  irritation  of  the  urine  and  inflammatory  prod- 
uct«,  aa  well  a^  the  coutraetiuu  of  the  intlumed  eurfacca  upon  each 
otlier,  wonld  prevent,  or  at  least  hinder,  nicovery. 

It  can  be  seen  that  an  urethritis  might  end  promptly  in  recfivery 
Ceither  by  the  natural  tendency  of  mucouia  inHnniniation  to  return  to 
health,  or  under  tlie  inHnenoc  of  treatment),  except  at  thfi  point  of 
tiesnre,  where  the  conditions  named  tend  to  produce  ulceration,  and 
when  once  developed,  to  keep  it  up. 

Injuries  during  continenient,  displacements  of  the  bladder,  indeed, 
injuries  of  any  kind  ttiat  are  antficient  to  cauAo  intiammation  at  the 
▼eiuco-urethral  juncture,  doubtlees  tend  to  the  eetabltahment  of 
fiaeure. 

liungling  or  carele^  use  of  the  catheter,  or  injections  into  the 
blad<ler  or  nrethra,  might  have  the  same  evil  effects. 

I  suspect,  but  am  not  quite  sure,  that  verj*  email  calculi  passing 
along  the  nrethra  may  l>e  a  cause  of  this  trouble.  This  supposition 
ia  biaed  on  a  case  which  ooeunxHl  in  my  practice.  Its  histoiy  is 
this.  The  lady  had  a  vesicovaginal  fistula,  and  after  it  was  closed 
alie  had  catarrh  of  the  bladder.  During  the  course  of  tliat  diftcuso 
she  was  taken  with  hteinorrliage,  which  lasted  some  days.  She  then 
had  viiilont  [uiiu  in  nrinating,  and  pasted  several  lum^is  wlueh  wore 
composed  of  mucus  and  some  of  the  saltM  of  the  urine.  These  pieces 
were  rough,  gritty  rnaMses,  which  no  doubt  scratched  the  nrethra  as 
they  pas8t;d  out.  Soon  after  this  she  was  found  to  have  a  tiesore 
that  tormented  her  to  an  extent  beyond  description.  Dilatation  of 
the  urethra  and  topical  applications  relicTpil  her. 

Treiitmrnt. — The  subject  of  the  management  of  vesicourethral 
tissure  is  one  of  interest  and  importance,  as  much  so  as  anytning  in 
sultry.  On  the  one  hand  there  is  the  terrible  suffering  of  the 
patient,  and  on  the  other  tliere  an>  many  ditlieulties  to  be  encoun- 
tered in  the  efforts  to  relieve  her.  Tlie  demand  for  treatment  is 
ut^nt,  and  skill  in  the  highest  degree  is  neoeseary  to  accomplish  a 
oure. 
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I  mast  first  say  what  on^ht  not  to  be  done  in  these  oasee,  and 
thereby  gnard  against  making  tbcm  worse  instead  of  better,  a*  it  lias 
been  ray  misfortune  to  do  on  nwre  than  one  occasion.  As  a  rule, 
all  injections  and  instillations  sut'li  as  I  have  rocoramundod  in  cys- 
titis, and  shall  advise  in  urethritis,  do  harm  in  tissnre.  I  have  nsod 
injeotions  of  mild  solutions  of  nitrate  of  silver,  and  the  application 
of  stronger  sohitions  to  the  diseased  part,  with  the  invariable  rcsnlt 
of  increasing  the  spasmodic  contraction  of  the  bladder  and  aggravar 
ting  the  suffering  of  my  patients. 

While  such  applications  are  useful  in  inflammation  of  the  bladder 
and  urethra  they  do  harm  in  tissnre.  This  I  have  repeatedly  proved 
to  my  own  satisfaction,  and  the  facts  accord  with  our  experience  in 
other  departments  of  practice.  Nitrate  of  silver  and  nitric  acid  have 
been  applied  to  nlcerations  of  the  rectum  with  marked  benefit,  and 
without  being  followed  by  pain  of  any  account;  but  theeatne  appli- 
cation made  to  fissure  within  the  grasp  of  the  sphincter  ani  does 
little  if  any  good,  and  usually  increases  the  suffering  of  the  patient. 
The  same  is  true  of  the  fissure  under  discussion.  When  a  diagnosis 
of  vesico'urethral  fissure  has  been  made,  the  usual  local  treatment  is 
not  to  be  employed,  at  least  active  measures  in  the  way  of  powerful 
applications  are  to  be  avoided. 

Soothing  applications,  alterative  in  their  action,  are  worthy  of 
trial.  Exposing  the  fissure  with  the  fenestrated  speculum,  and 
dupting  it  over  with  calomel  or  finely  pulverized  iodoform,  some- 
times give  relief.  Subnitrate  of  bisnmth  may  be  used  in  the  same 
way  in  the  hope  of  doing  good.  There  is  one  great  point  to  be 
rcmomlicred  in  u.sing  these  reme<lie8,  and  that  is,  that  if  they  fail  to 
accomplish  the  desired  end,  they  do  no  harm. 

I  have  need  with  benefit  the  "mitigated"  stick  of  nitrate  of 
silver.  It  consists  of  one  part  of  nitnite  of  silver  to  two  or  three 
parts  of  the  nitrate  of  potash.  Drawing  a  tine  point  of  this  through 
the  fissure  causes  6har[>  |>ain  at  the  time,  which  is  often  followed  by 
burning,  aud  tenesmus,  which,  howevt-r,  soon  subside.  In  some 
'oasoe  the  trouble  is  relieved  by  this  treatment. 

Incising  the  fissure,  in  the  manner  that  surgeons  treat  the  same 
disease  of  the  anus, 
has  been  followed  by 
great  relief,  but  I  do 
not  believe  that  I  ever 
cured   a   ease  in  this 
way.     For  this  ojieration 
in  Fig.  241, 
M 


KiG.  211. — Skene^i  fittan  probe  and  koife. 

nse  a  small  knife,  which  ifi  represeuted 
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In  the  employment  of  tliis  local  treatment  great  difficulty  will  be 
foniui  in  getting  at  the  difie:i&ed  spot.  Tlit*  tisBure  c&u  easily  be  seen 
through  the  gliists  lube  of  the  t-ndoscope,  hut  to  expose  it  aud  make 
upplicatidUi!  to  it  are  exceedingly  ditlieult  ta^kit.  I  have  tried  in  a 
variety  of  ways  to  do  thi*,  hut  have  found  that  the  only  eiatiBfactory 
way  is  by  moane  of  the  eudoBCopc,  oon^i^ting  uf  a  gla§s  tube,  hard- 
rubber  external  tube,  aud  mirn»r,  which  I  have  fully  described.  Thb 
combination  of  Bpeculmn  and  mirror  answers  very  well  in  applying 
such  renunliesas  bismutiu  c4ilomu^  and  the  like;  but  it  will  l>e  found 
tliat  skill  and  patience  are  required  to  toucb  the  tiHAure  with  the 
nitrate-of-silver  stick,  nr  to  iTicise  the  part  as  already  atlvised. 

The  method  which  I  employ  is  tbis:  A  small  gilver  probe  is  bent 
into  the  shape  shown  in  tlie  fif]^re  (Fig.  241),  aud  its  {toint  is  coated 
with  the  materiiil  to  bo  used.  It  is  thcu  introduced  through  tho 
s^ieoulum  aud  drswu  slowly  through  the  tisBurc  so  as  to  prodnce 
superficial  cauterizatinn  of  the  ulcerated  part.  The  point  of  the 
prol>e  is  coated  by  melting  the  *'  mttigate<l "  stick  of  nitrate  of  silver 
in  a  platioum  cnp,  into  which  the  probe  h  dip{>ed  and  the  coating 
allowed  to  cool.  Tbe  dipping  may  l>e  re|)eated  as  often  as  is  neees- 
Bory  to  get  the  rcquinxj  amount  of  cftustic  or  coating  on  the  probe. 

Before  applying  the  caustic,  aiiy  mucus  or  tvnim  that  may  be  in 
or  about  the  fissure  mtut  be  spongeii  away.  This  may  be  done  by 
wrapping  a  piece  of  abaorbent  cotton  on  tho  end  of  a  probe,  and 
using  it  as  a  sponge. 

It  will  be  obeorved  that  I  condemnc<J  canetics  in  the  treatment 
of  toore,  and  still  advise  cauterizing  tbe  diseased  part  with  nitrate 
of  silver.  Tlie  point  i*»  simply  this,  that  caustics  applied  by  injee- 
tion  to  the  neck  of  the  bladder  in  whicb  there  is  tiseure  do  harm, 
but  caustic  applied  to  the  fisiiure  only,  does  goo<l. 

I  bave  oliserved  tliat  jwiin  follows  the  application  of  canstics,  but 
if  the  discn^  portion  and  iiotbing  more  is  thoroughly  touched,  re- 
lief follows.  Tbe  old  trouble  and  pain  are,  however,  liable  to  return 
in  time.  Tbe  same  may  be  8:dd  of  iucisioii,  viz.,  tbat  relief  is  but 
temporary.  I  tbink  that  the  bleeding  which  is  caused  relieves  irri- 
tation and  congestion  for  a  time,  but  I  cam  not  say  that  I  have  ever 
seen  a  permanent  cure  follow  this  treatment,  except  in  a  few  cases, 
where  tho  treatment  was  begun  early  in  the  ctmrHc  of  the  disease. 

I  oomc  now  to  dilatation  of  the  urethra  as  a  means  of  relieving 
fissure.  Although  I  have  left  this  measure  until  the  last,  it  is  really 
the  first  in  importance  in  the  treatment  of  this  affection.  Indeed, 
I  am  inclined  to  think  that  it  is  of  much  more  value  in  tbe  treat- 
ment of  titteure  than  in  that  of  either  cystitis  or  urethritia. 
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X  Iiave  alr&iidy  eounclcd  a  note  of  warning  against  the  two  great 
dangers  of  dilating  tlie  urotlira — viz.,  mptare  and  incontinence,  and 
ineontiueucc  without  rtiptui-c  Both  accidents  are  liable  to  occur  iu 
dilating  the  nrctlira,  but  they  only  occur  when  the  dihUarion  is 
wirricd  U)  a  great  extent,  snflicient  at  least,  to  admit  the  ordinary 
Bi/.od  index-finger.  This  extreme  dilatation  is  not  necessary  in  the 
treatment  of  lifisure.  I  generally  ascertain  what  sized  sound  can  be 
passed  with  ease,  and  then  dilate  sufficiently  to  admit  one  three 
or  four  sizes  larger.     This  is  usually  all  that  is  necessary. 

Before  diktiug  it  must  be  seen  tliat  the  urine  is  normal  in  eluu- 
acter,  or  as  nearly  so  as  can  be  made  by  genera!  treatment.  Then 
the  urethra  is  to  be  dilated,  the  jiatient  l>eing  kept  at  rest,  and  the 
urine  made  as  bland  as  post<ible  with  diluent  drinks. 

In  case  that  incontinence  sh<juld  follow  (though  I  presume  that 
will  not  occur),  its  treatment  shonhl  at  once  be  commenced  by  sup- 
porting the  urethra  In  tlie  way  that  I  have  advised,  viz.,  with  the 
pessary  for  that  ]>ur|K)se.  I  believe  that,  if  taken  in  hand  within 
three  or  four  days  after  it  occurs,  the  incontinence  can  Iw  relieved. 

Should  the  treatment  that  I  have  thus  far  recommended  fail, 
then  a  vesico-vaginal  fistula  should  be  made,  the  ))lmlder  and  urethra 
waiihed  out  regularly,  and  if  need  be  medicated.  The  fistula  may 
be  allowed  to  close  of  its  own  accord,  as  it  usually  will  do.  By  the 
time  the  fistula  closes,  the  tissnre  will  have  healed.  In  making  a 
vesico-vaginal  fistula  to  cure  fis^nre,  the  knife  or  scissors  should  \*e 
used,  and  not  the  cautery ;  because  it  is  not  neoeseoiy  to  maintaio 
the  opening  in  the  bladder  for  a  very  long  time ;  and  if  it  closes  of 
its  own  accord,  a  very  important  operation  is  avoided. 

4.  Seoplaams  of  the  Urethra. — A  knowledge  of  urethral  neo- 
plasms is  by  no  means  coniiued  to  recent  times,  but  up  to  a  late 
date  they  have  not  been  studied  as  closely  as  they  deserve  to  be,  nor 
claiBitied  in  a  compreheiiHive  and  ^ientitic  manner.  The  various 
tumors  have  frequently  been  confounded  with  one  another  by 
authors  and  o1)servcra,  and  much  confusion  and  obscure  statement 
have  reanlted  in  regard  to  their  8ymptomato]ogy,  pathology,  and 
treatment. 

These  growths  have  been  variously  known  as  camncolae,  eellulo- 
Tisonlar  tumors,  tleshy  and  vascular  growths,  fungoid  excrescences, 
strawberry  and  ra.spl>erry  tumore,  each  name  somotimca  having 
been  used  to  cover  the  whole  class. 

Winckers  division  and  classification  are  most  excellout,  and  to 
some  extent  I  shall  follow  them  in  the  ctaisideratiou  of  the  subject. 
I  will  classify  these  tumors  as  follows : 
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Pajnliary. — Coud.v  lora  a. 

Ghtudtdar. — CvstA,  iu;rxi>-adeuonia,  miicotig  polypi. 

Viucular, — Aiiij:ioma.  varices,  plilcbocUuios. 

Arf<Uar  Ctmrnkiive  Tisstw. — Fibroma,  eareoma. 

ICpUhtluil. — EpithcUoiua,  carcinoma. 

Compound. — Papillork'  polypoid  angioma,  erectile  tnmore, 

Neoplaems  of  the  orctbra  are  more  common  in  the  female  tban 
ill  the  male,  and,  of  cinirse,  easier  of  diaf^n^o^i^  *"'!  treatment. 

Papillary  Neoplaaou. — Under  tbe  tiret  liead,  or  tliat  of  papillarv 
neoplaeme,  will  be  eeen  condyloma,  a  growth  of  a  low  grade,  and  of 
a  warty  appeuratice.  The  surface  may  be  bright  red.  or  partially 
white,  from  epithelial  aj^jjrcgation.  These  growths  are  painless,  and 
do  not  bleed  on  touch  or  mauipulatiou.  They  may  or  may  not  be 
pflunculated.  They  may  ocrur  singly  or  in  clusters,  and  be  wholly 
within  the  urethra  or  projecting  from  the  meatus. 

They  oonHiat  of  Homewhat  dilated  caplllarieei  set  in  a  tough  homo* 
geneoiis  network  of  connective  tissue,  the  whole  having  a  thin  epi- 
thelial covering,  that  may  at  times  be  increat^  by  an  unusually 
rapid  epithelial  proliferation.  This  only  occurs  when  the  tumors 
are  min-h  irritated. 

Glandular  Neoplanu, — Cysts  of  the  female  urethra  are  not  com- 
mon, and  are  not  confiue<l  to  any  period  of  life,  having  been  found 
in  a  fcetus  of  from  six  to  seven  montlia  and  in  all  suleetjnent  perioda 
of  life. 

They  are  In  early  age  situated  in  the  anterior  or  roeatal  portion 
of  the  urethra,  hut  later  in  life  nearer  the  vesiwd  neck.  Thvy  may 
or  may  not  project  from  the  urethra;  however,  they  cauF^e  a  greater 
or  Icsa  obstruction  to  the  free  outflow  of  urine.  They  are  usually 
formed  by  the  occlusion  of  the  orifice  of  the  finiall  nrethral  ducts 
or  glands,  an<l,  in  K>tne  oaiK«,  a  black  speck  upon  tlic  surface  of  the 
cyst  indicates  tbe  Keat  of  the  fonner  oritice. 

Hy  bagging  of  the  mucous  membrane  and  absorption  of  the  con- 
tents^ these  email  cysts  may  be  transformed  into  polypi. 

Winckel  says  that  the  inteniu!  wall  of  the  cyst  osnnlly  shows 
nnmerons  small  pajnlln*.  and  is  lined  with  pavement  epithelial  scales. 

Myxo-adenotna  are  rpiite  rare.  They  are  small  (the  largest  being 
seldom  larger  thau  a  small  hazel-nut),  of  a  bright  scarlet  color,  and 
(juite  vixseular.  They  consist  of  a  nunilK-r  of  vc!*8cls  set  iu  partly 
destroyed  gland  tiasue,  and  small  meshes  containing  myxomatous 
matter.  The  whole  is  coutatned  iu  the  meehea  of  a  soft,  loose  con- 
nective  tissue. 

Polypi  comiug  under  this  head  ai*e  thoae  formed  by  occlusion  of 
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caWties  filled  with  a  colloid  material.    The  tumor  was  extirpated^ 
but  notliin^  \»  said  iibout  its  return.  ^H 

Epithelial  HeoplasouL — The  existence  of  cancerous  disea^  of  tbV^ 
frfbale  uretlira  as  a  primnry  affection  is  greatl,v  doubted  by  many 
author^  but  it  probably  does  oecosionallv  occur.  Indeed,  as  a  sec- 
ondary disease,  it  is  quite  rare,  for,  when  extending  from  the  utems 
or  neig1il)uring  organs  to  the  bladder,  death,  as  a  rale,  results  before 
^ho  tirutlim  is  involved.  In  cases  where  life  is  untiMOaliy  pruluiigril, 
the  diiMjiase  seldum  attacks  more  than  the  vesical  pitrtiou  of  the  canal. 

Exten§!on  from  the  outer  genitais,  which  are  very  rarely  affected 
with  pjuici^nius  disease,  i*  still  more  ntieommon,  and  possibly  Ims 
never  occurred.  One  case  is  recorded^  however,  in  a  woman  who 
had  long  suffered  from  uterine  prolapse,  where  a  tumor,  which  de- 
pended from  the  fra^niculiim  clitoridis,  bad  invaded  the  meatus 
orinarius.  Under  the  mici\>scope  it  proved  to  be  a  Hat-celled  epi^^ 
tLelio-cancroid.  ^M 

We  have  the  record  of  cases  of  periurethral  cancer  that  ap- 
peared at  the  introitoB  vulvae  near  the  uieotns,  and  in  the  conuuctive 
tissue  about  the  urethra,  as  small,  hard,  painless  tul^ercles,  the  ure- 
thra or  its  membrane  not  being  involved. 

Symptomatology. — Pain  is  the  exception  rather  than  the  rule 
this  affection ;  but  in  some  instances  acute,  lancinating  pains  are  pr 
ent.     At  llrst  the  tubercles  are  small,  hard,  and  usually  i>ainless,  hut 
after  a  time  they  soften,  ulcerate,  and   bleed   freely.     The  vesti- 
bule and  urethral   mucous  membrane  are  usually  involved  in   the 
mischief. 

The  affection  has  been  divid(Kl  into  three  gradcfl,  in  the  first 
which, according  to  Winckel,  "but  half  the  lenjitli  and  depth  of  tl: 
urethra  is  invaded  by  the  ciinceroufl  tubercles;  in  the  second   the 
vesical  neck  and  pelvic  fascia;   and  in  the  third  the  pubic  sym- 
physis, descending  pubic  rami,  and  the  closely  blended  connective 
tissue  are  involveil." 

Compoond  Heoplaimi. — The  most  common,  and  conoequpntly 
most  interesting  form  of  urethral  neoplasm,  ifi  the  ])apillary  polyp 
angioma. 

These  tumors  vary  in  size  from  a  pin-head  to  a  hickory^nut, 
may  be  either  multiple  or  single,  but  are  usually  single.    They ' 
in  color  from  a  pale  to  a  bright  red.  and  may  or  may  not  be  pedun- 
culated.   Their  favorite  seat  is  on  the  posterior  wall  of  the  lower 
half  of  the  urethm,  very  near  to  or  at  the  meatus.     This  neoplasm 
is  generally  known  as  urethral  cnrnncle,  or  vascular  tumor  of  tl 
urethra,  and  is  described  very  fully  in  most  of  the  books  on  die 
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of  women.  Indeed,  it  ie  the  only  abnormal  growth  of  the  female 
nrutlira  that  I  ever  i*ead  or  heard  of  in  my  student  days.  There  ta 
really  not  much  diSerenco  between  this  form  of  nooplaem  and  the 
vuscular  tumor  of  the  urethra  already  descrilwd,  and  what  is  far  more 
important  both  of  these  neoplasms  have  been  confounded  with  hyper- 
plasia of  ttie  tissues  around  the  moutlis  of  the  ducts  of  the  uretliral 
glands.  This  condition  will  be  discussed  under  the  head  of  diseases 
of  the  urethral  glands.  There  are  very  jujood  reasons  why  this  aifection 
Bhoulil  have  claimed  early  attention  from  gynecolog^ists.  It  occuw 
frec|nently,  and  nearly  always  causes  great  suffering,  and  is  easily 
detected,  because  it  grows  at  the  meatus  urinarius,  where  it  can  be 
seen. 

It  consists  of  bunches  of  dilated  cu]>illariea  set  in  a  moderately 
dense  stroma  of  connective  tissue,  and  covered  witli  mucous  mem- 
brane, which  has  the  usual  pavement  epithelium.  One  case,  however, 
is  recorded  where  the  pavement  was  replnced  by  columnar  epithe- 
linm.  The  vessels  are  greatly  dilated,  and  in  some  cases  vory  tor- 
tuous ;  in  others  much  less  so. 

In  some  cases  tliese  tumors  partake  of  the  erectile  character, 
being  markedly  increased  in  size  at  the  menstrual  period,  and  at 
other  times. 

Occasionally  small  tumors  of  this  kind  are  found  singly  in  the 
vestibule.  As  a  rule  they  bleed  very  easily  on  toucli,  and  are  ex- 
quisitely sennitive.  Olieervera  differ  as  to  whether  the  nerve  supply 
to  the  tumor  is  marked,  some  claiming  to  iind  a  large  nerve  distri- 
bution, others  to  find  none.  As  they  are  exceedingly  tender,  the 
inference  may  be  drawn  that  they  are  well  supplied  with  nerves. 

Symptomatol^jy. — Unless  the  tumors  be  of  large  size  the  patient 
may  go  on  for  a  long  jwriod  without  experiencing  anything  more 
than  a  slightly  irritable  condition  of  the  urethra.  When,  however, 
the  tumors  l)ecome  large,  or  are  of  tlie  polypoid  angioma  variety,  the 
pain  is  markedly  increased,  and  the  obstruction  to  the  outflow  of 
urine  becontes  very  apjwirent.  These  tumors,  by  constant  moisture 
and  friction,  become  eroded  on  their  surface,  and  these  ulcerations, 
being  constantly  aggravate*!,  give  rise  usually  to  slight  hemorrhage 
and  increased  pain.  Retention  of  urine  may  result  from  their  clos- 
ing the  urethra. 

Of  all  the  urethral  neoplasms,  however,  the  papillary  polypoid 
angiomata  are  the  most  intensely  painful,  and  patients  retain  their 
water  for  a  long  time  to  avoid  the  agony  that  is  produce!  by  pa-ssiug 
it.  The  pain  is,  in  some  cases,  present  at  all  times,  and  is  greatly 
aggravated  by  sitting  or  lying  down.     The  clothes  coming  in  con- 
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tact  with  the  exquisitely  sensitive  gurface  often  produce  vaginal  and 
anal  epasm.  CVition  is  eomcrimes  iinpoeeible.  A  ca&e  is  related  of 
an  old  wotaan  thus  affected,  who,  though  married  some  thirty  years, 
was  stilt  a  virgin.  Indeerl,  this  affection  is«ometimee  roistaken  for 
voginismns,  and  treated  areortiirigly.  The  directions  which  I  ehaU 
give  under  tite  head  of  diagnosis  will,  I  think,  he  snffioieutly  plain 
to  prevent  such  mistakes. 

Even  when  tliese  tumors  are  too  small  to  ohstmct  the  nrethra, 
olwtruction  may  occur  from  severe  8pa»m  due  to  the  pain  caused  in 
the  act  of  micturition. 

Bleeding  from  these  tumors  is  not  anoommon,  but  it  seldom 
anionntM  to  murh^  and  is  eaftily  euntnilled. 

The  pain  in  any  of  these  new  growths  is  not  always  confined  to 
the  urethra,  but  may  he  felt  in  the  back,  hips,  suprapubic  region, 
thighs,  knees,  and  feet.  In  carttinoma  hincinating  pains  may  be 
present,  liut  this  is  by  no  means  tlic  rule. 

As  the  tumors  increase  in  size,  the  urethra  becomes  gradually 
dilated,  and  the  mucous  menibrancenMletl,  hy^ienvniie,  and  cararHml. 
Its  structnrci  may  l>ccome  loose,  flabby,  and  vascular,  and  a  pouch 
form  behind  the  tumor.  If  far  enoiigti  l>aek  to  interfere  witli  per- 
fect closure  of  the  vesical  neck,  incontinence  may  occur,  and  inoon- 
vonience  and  diftrees  tlio  patient  greatly. 

Sometimes  the  bleeding  is  severe,  and  the  patient  eu^ere  from 
ansemia  caused  tliereby.  This  is  more  usually  the  case  if.  in  the  de- 
structive ]>roccs8  attending  carcinoma,  an  nrtery  of  any  considerable 
size  is  opentni  into.     This  accident,  however,  rarely  occurs. 

In  the  extremely  painful  neoplasms,  the  face  gives  evidence  of 
constant  pain,  distress,  and  anxiety;  and  in  the  most  aggnvated 
forms  patients  are  pale,  emaciated,  and  extremely  low-spirited,  often 
wishing  earnestly  for  death  t<)  relieve  their  sufferings. 

If  the  tumor  be  of  sutflcient  size  to  lie  a  senons  l)ar  to  free  mic- 
turition, cystitis,  pyelitis,  and  more  serious  results,  as  renal  destmo- 
tion,  are  to  be  feari&d. 

The  presence  of  small,  and  even  large  tnraons  in  the  urethra 
and  al>ont  the  meatus  often  gives  rise  to  increased  sexual  desiro,  that 
is  gratiiifd  in  the  young  girl  by  uiusturlmtion. 

The  urine  is  normal,  save  that  it  contains  the  pntducts  of  urethral 
disease,  viz.,  epithelium,  ])us,  mucus,  aiid  sometimes  blood.  Small 
pieces  of  the  tumor,  small  cysts  or  ]w>lypi,  tlio  (Rttlick*  of  which 
have  died  or  been  torn  through,  are  sometimes  found  in  the  urino. 

In  cancerous  neoplasms,  as  the  disease  invader  the  rissnee  to  the 
second  and  third  degrees  mentioned  in  connection  with  malignant 
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To  difttinguUli  one  kind  of  tninor  from  another  is  not  alwaya 
easy,  but  with  a  little  care  it  can  be  accomplished.    The  condvlouia  , 
will  be  reeo^ized  by  it«  painieeeneee,  it«  warty,  cracked,  pinkigli 
whito  or  white  surface,  and  the  fact  (hat  similar  groMrtbs  are  at  the 
Etume  time  ugiiallj  foand  on  the  veetibnlo.     The  ]K>lypoid  angioui» 
will   \xi   known   by  its   bright-red   enrfacCf  its   tendency  to   bleed' 
ea&ily,  and  the  exquisite  pain  produced  when  touched.    The  sar- 
coma will  be  readily  confounded  with  the  angioma,  but  it  is  very 
rarely  found  here ;   and  if  there  is  any  doubt^  u  little  piece  ma/ ' 
be  scra]ied   off  with  the  curette,  and  examined   microscopically. 
Should  doubt  still  remain,  the  histury  and  profi:ress  of  the  discass| 
will  soon  (icteriiiine  the  nature  of  tlie  trouble.    The  malignant  tumorl 
will  grow  much  faster  tlian  the  other.     The  varicos  can  be  told  by 
their  blni^h  color  and  their  shrinking  under  pressuro,  and  the  cystsj 
and  fibromata  by  tlieir  smooth,  paiuleM  surface,  normal  mucoua  OOT 
ering,  and  their  consistence. 

Carcinonta  apfvars,  as  I  have  already  said,  as  hard  tnberclesl 
(usually  periurethral),  which  after  a  time  break  down.     When  thia^ 
occure,  the  endoscope^  the  lancinating  pains  (if  present),  the  rapid 
inrasion  of  neighboring  tissne.  and  tlie  composition  of  the  diseaaedj 
maae,  under  the  microscope,  will  toU  the  story. 

Pro^imU, — The  aimple  forma  of  urethral  tumor  are  eaailj 
rmsoTcd,  and  do  not  return.     As  a  rule,  therefore,  the  proi^oBia  j 
is  good.     Of  til  is  class  are  cysl£,  condylomata,  mucous  polypi,  and 
fibromata. 

The  angiomas  arc  of  a  more  eertons  nature,  as  by  the  pain  and 
suffering  which  they  cause  the  constitutional  condition  is  usually  low ; 
and,  though  they  ifiay  be  extirpated,  they  are  likely  to  return  and 
rapidly  increase  in  size,  even  in  from  one  to  three  months*  time. 
Althungh  the  bleeding  from  these  tumors  is  rarely  ven*  great,  Btill 
there  may  be  numerous  small  haemorrhages,  and  at  times  severe 
ones,  either  from  the  urethra  externally  or  into  the  bladder.  Und«r 
proiMir  treatment,  however,  there  is  always  a  possibility,  and  iu  some 
cases,  a  certainty  of  cure. 

In  carcinoma  there  is  no  hope  of  effecting  a  cure,  although  the 
patient's  condition  may  be  much  improved  in  some  cases.  Death 
usually  ensues  1>cfore  the  third  degree  is  reached.  Almost  the  same 
may  be  saiil  of  epitlielioma,  unle»pi  it  is  treated  in  its  early  stages. 

Cay«^tt<m. — The  causes  of  the  various  neoplasms  are  not  yet 
clearly  made  out.  and  will  not  be,  1  think,  until  more  extended  ob- 
servations are  made  on  the  subject.  Kven  then  it  is  more  than 
probable  that  some  of  them  will  remain  obscure. 
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tion.  If  there  is  local  congestion  due  to  pressure  on  the  pel 
selft,  the  cause,  interfering  with  the  return  circulation,  a)ioi 
reniove<l,  or  remedied,  if  jwseible. 

The  local  treatment  recommended  by  the  various  authors  di: 
widely,  hut  haa  the  Bame  end  in  view,  viz.,  destruction  or 
of  the  ahiiormal  growth.     The  various  methods  of  extirimti 
ployed  arc  ligation,  torsion,  excision  by  the  knife,  eciasora, 
^craseiir,  galvano-eautery,  caustics,  and   electroKsifi.      Any  01 
tlieec  methoda  may  be  made  to  answer  in  all  cases,  but  a  ju 
selection,  according  to  the  location  and  natare  of  the  neop] 
advisable.     A  cumbiuation  of  means   is  best  at   titnea,   a^ 
stance,  excisiun  by  the  ecissora  and  cauteriziatiou  afterward. 

Whatever  method  may  be  chosen  tlie  patient  should   finri 
placed  in  the  lithotomy  or  in  Sims^s  position,  ou  the  left  ftide, 
I  prefer,  and  the  part  to  be  removed  exposed  by  a  i«pecnlntn. 
There  are  two  instnimenta  which  I  me  for  this  purpose. 

first   is    here  eliown, 
242,     It   is   nia<le  i>n 
principle  of  Sinis'a  spi 
lain,  the  ends  bein^ 
fei-ent  eizos.     An  el 
is  attached  at  the  centra]  portion  between  the  blades,  and  so  a 
that  wliou  it  is  dosed  on  one  blade  it  is  tlirown  out  from  the 
Thiri  is  seen  in  the  figure.     The  elevator  is  pressed  down 
blade,  and  tlie  iustniment  introduced,  and  then  by  prei^in^  on 
other  end  of  the  elevator  the  urethra  is  distended  to  its  full  n 
ca|>acity.     'When  it  is  neceesary  to  expose  one  eide  of  the  n 
completely,  the  elevator  should  be  removed,  and  the  iustniment 
in  the  same  way  that  Sims's  specidum  is  em- 
ployed in  the  examination  of  the  vagina. 

The  other  instrument  is  a  moditieation  of 
Fofsoin's  nasal  sjieculum,  made  of  wirt',  Fig. 
243.  By  tuniing  the  uut-screw  the  Islades  are 
closed,  and  the  in&tniment  is  introduced;  and 
by  unsnrcwing  it  the  elasticity  of  the  handle 
throws  tho  blades  n[>art.  Tins  Iustniment  an- 
swers weU  when  the  tumor  to  be  removed  is 
small,  iind  we  are  obliged  to  oj^rate  without  as- 
sistance. It  is  Relf-retaining.  The  other  speo- 
nlum  is  preferable  in  most  cases,  but,  in  operat- 
ing through  it,  it  isreqiiisite  that  some  one  should  hold  it. 
When  the  tumor  is  at  or  near  the  meatus,  and  has  a  large 


I 

m 

amOL 
le  a 

1  om 

on  '' 

1 

ticfl 


Fia.  243.— Pkfitc'*  m«J 
ficaiiou  vf  YxAwm 
nasal  ^ecuUua. 
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or  if  it  ia  vascular  and  trouMeMome  bfeinorrliage  is  feared,  removal 
by  ligature  is  preferable.  Having  exposed  the  part  witli  tbe  epccu- 
lum  the  base  of  the  tuuior  is  to  l>e  transfixed  Itv  I^a^Bing  a  needle 
from  without  inward,  parallel  to  tbe  axis  of  the  urethra;  a  ligature 
ie  then  to  be  passed  around  under  the  needle,  then  the  tumor  ia 
grasped  with  a  forceps,  and  traction  made  bo  as  to  bring  the  sides  of 
the  base  within  tbe  ^asp  of  tbe  ligature,  which  should  then  lie  tied 
slowlj  and  as  tightly  as  possible  without  cutting  tbe  tisbuefl.  By 
taking  all  these  precautions  the  ligature  will  be  certain  to  include 
all  the  abnormal  tissue,  a  very  important  result  indeed.  If  the  base 
of  the  growth  is  too  large  to  be  included  easily  in  one  ligature, 
transtixiou  may  be  made  with  a  needle  armed  with  a  double  thread, 
and  it^  two  halves  tied. 

In  cboowing  tlie  material  for  a  lipalure,  T  would  adviM'  tlie  use 
of  tine  plaited  silk,  boiled  in  a  mixture  of  beeswax,  cftHwUe  and 
salicylic  acids.  A  ligature  prepared  in  this  way  ties  easily,  does  not 
stick  like  the  ortlinnry  ligature,  and,  more  than  that,  it  does  not  slip. 

If  the  tumor  is  witliin  easy  reach  and  U  i>e<lunculated,  the  pedi- 
cle can  be  seized  witli  a  small  forcejw,  and  tbe  tumor  grae])cd  in  a 
polypus-forceps,  and  removed  by  torsion.  Or  it  can  be  cut  oif  with 
the  knife  or  scissors,  and,  if  the  pedicle  inclines  to  blee<i,  touched 
with  caustic.  Allen's  polypus-forceps  for  tlie  car  will  be  found  one 
of  the  most  conven- 
ient instruments  for 
taking  hold  of  these 
little  tumors,  Fig. 
244. 

In  cases  where 
there  are  several 
small  gro\rth8  high 
up  iu  tbe  uretlmu 
they  can  be  removed 
with  the  curette,  and, 
when  tbe  htemor- 
rhage  has  Ftubsided, 
the  baiie  uf  each 
should  be  cauterixetj. 

But  little  difficul- 
ty will  be  experienced  in  operating  in  the  varifins  ways  descril)ed 
when  the  neoplasms  are  low  down  iu  the  urethra,  where  they  can  lie 
easily  scon  and  handled.  When  they  are  high  uj)  in  the  canal,  then 
great  skill  and  care  are  required  to  remove  them.    In  such  cases 
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Hneceas  mil  be  bc«t  obtained  with  tbe  ^'croeear,  or  tlie  luatniment 
kuowD  as  Blako'a  polypiiB-sunro,  used  for  removing  pol^^pi  tvsnu  the 
ear,  Fig.  245.     It  U  tiiiuply  a  vory  delicate  ocimseiir,  tbe  cliain  or 

wire   of   wUich  is 
C>fci^^^^^^^^^fc^^  tiglitenod    by  the 

linger  ia  place  of 
a  screw.  It  will 
be  found  that,  in- 
stead of  the  wire 
com  Dion  ly  nsedf 
the      Btocl  -   wire 


FlQ.  345, — BlnheV  polypus  entre. 


Btring  of  the  zither  is  better;  it  is  stronger,  more  eUstic  and  pliable, 
yet  stiff  enough  to  bo  manageable.  Dr.  John  W.  8.  Gouley,  of  New 
York,  was  tlie  first  to  use  this  instniment  for  removing  tnmore  of 
the  urethra,  and  I  can  tbstify  to  it#  gruat  vaino  in  such  operationa. 

In  operating  with  the  snare-,  the  tumor  is  exposed  witb  the 
urethral  speculum  ;  and,  if  the  growth  is  pcdnncnlsted,  the  loop  of 
wire  is  pas«ed  over  it,  and  removal  L-tTetted  by  constriction.  When 
there  is  a  broad  baiw,  the  whoto  maw  is  seized  witb  the  polypa&-for- 
oeps,  and  the  snare  is  then  passed  over  it  and  tightened  until  it 
oomee  away. 

There  ia  one  accident  tliat  very  often  occiub  in  this  operation, 
and  that  is  breaking  of  the  wire.  This  takes  place,  usually,  jnst 
when  the  tnnior  is  almost  cut  off,  and  it  annoys  and  hinders  the 
operator,  but  does  not  spoil  the  operation,  as  a  new  piece  of  wire 
can  Iw  used,  and  the  o|M'ration  completed.  This  accident  can  often 
be  avoided  by  taking  time.  Tbe  base  or  pedicle  of  most  of  theae 
growths  will  ^ve  way  under  long^continued  preaeure,  but  the  wire 
will  break  if  there  is  too  nmch  hurry. 

In  order  to  operate  high  tip  in  tbe  urethra,  it  is  somctimea 
necessary  to  dilate  its  lower  portion.  A  convenient  way  to  do  this 
is  the  following:  Take  a  piece  of  Kne  rubber  tubing  and  draw  it 
over  the  blades  of  the  Folst^n  s{)eculum,  and  then  introdnee  tbe  in- 
strument into  tlie  urethra.  Ojwn  the  blades,  and  let  it  distend  the 
urethra  as  far  as  it  can.  To  prfnluce  the  extra  <lilHt^tion,  take  a 
series  of  graduated  sounds  or  dilaUiPs — wood  or  hard  rubber  will 
answer — and  force  one  of  thet^e  in  between  the  blades  of  tbe  specu- 
lum ;  remove  that  one,  and  use  a  size  larger,  and  ao  on  until  the 
roquisito  amount  of  dilatation  is  obtained.  The  blades  of  the  specu- 
lum and  tlie  rubl»er  tuliing  pnjtect  tbe  mucous  membrane  of  the 
urethra  frum  injury  while  |>assing  in  the  dihitor.  Tiie  dunger  of  in- 
coatiueuoe  of  uriue,  wliieh  is  liahlo  to  follow  from  forcible  dilata- 
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tion,  can  be  avoided  by  distending  the  lower  portion  of  the  uretbra 
only. 

To  obtain  sufficient  light  for  operating  high  up  in  the  urctlira, 
it  ie  necrasary  to  have  clear  ennlight;  or,  if  that  is  not  obtainable, 
gaslight  should  be  used  ;  and,  in  either  case,  the  concave  head-mir- 
ror should  be  employed. 

Of  late  years  the  gal vano- cautery  has  been  veiy  extensively 
used  in  surgery  generally,  and  has  been  recommended  for  the  re- 
moval of  urethral  tumors.  As  a  means  of  removing  large  and  vas- 
cular growths  from  the  meatus,  it  has  high  claims,  but  for  general 
use  it  will  be  found  objectionable.  In  removing  tumors  from  the  in- 
terior of  the  urethra  with  this  cautery,  it  is  inipossible  to  avoi<l  cau- 
terizing portions  of  the  uorinul  ineriibnine  unless  oxtraoixlinary  skill 
is  employed.  This  unfortunate  liability,  and  the  difficulty  in  keep- 
ing the  instrument  in  giMxl  working  order,  stand  in  the  way  of  this 
means  of  operating  ever  becoming  pojjular  in  this  department  of 
surgery. 

Caustics  have  been  more  extensively  used  than  any  other  means 
of  removing  urethral  neoplasms,  nnd  1  know  of  no  better  way  of 
destroying  small  growths.  Of  all  the  agents  used,  I  prefer  pure 
nitric  acid,  which  I  use  as  follows:  Exposing  the  tumor  with  the 
si)eculum,  represented  by  Fig.  245,  I  wrap  a  little  cotton  around  a 
probe,  and  dip  it  into  the  acid,  and  apply  it  to  the  part  to  \ye  de- 
stroyed, taking  care  not  to  toucli  any  of  the  normal  tissues.  The 
B(>eculum  rec<nnmended  has  the  advantage  of  protecting  one  side  of 
the  canal,  and.  by  exercising  care  in  handling  the  acid,  accidents 
may  be  avoided. 

I  come  now  to  the  last  method  of  removing  these  tumors  which 
I  shall  mention,  viz.,  electrolysis.  This  means  of  treating  abnormal 
growths  has  been  employed  so  much  lately  that  I  need  not  dwell 
upon  the  methu<l  of  its  use,  but  simply  state  that  those  tumors  that 
recur,  and  those  that  ai'c  su8]>ected  to  be  malignant,  and  those  also 
that  are  bo  high  up  in  the  urethra  as  to  be  difficult  to  remove,  should 
be  treated  by  electrolyais.  Two  long,  slender  needles  should  b©  in- 
sulated by  coating  thern  with  collotlion,  except  at  t!ie  points.  These 
are  attat^hed  to  the  electrndes  of  a  galvanic  battery,  and  their  points 
introduced  into  the  base  of  the  tumor,  and  the  current  passed  through 
until  the  whole  of  the  abnormal  tissue  is  decomposed.  I  prefer  to 
use  a  current  sufficiently  strong  to  char  the  tumor,  and  thereby  com- 
pletely destroy  it 

There  is  one  rule  which  should  be  kept  in  mind  in  treating 
tumors  of  the  urethra,  and  that  is^  to  be  sure  to  remove  all  the  ab- 
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normal  tissue.  Whatever  method  is  employed,  no  portion  of  that 
which  ought  to  be  removed  should  be  left.  I  am  confident  that 
much  of  the  trouble  experienced  by  the  repeated  return  of  these 
growths  might  be  avoided  by  a  careful  observance  of  this  mle. 

Urethral  catarrh  or  inllammation,  which  frequently  accompanies 
abnormal  growths,  usually  subsides  after  their  removal.  In  some 
cases  it  persists,  and  then  it  should  be  treated  according  to  the 
methods  already  given. 
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placement  of  the  uterus  and  catarrli  of  the  eervioal  canal^  for  whieli 
slio  consulted  me.  She  hud  no  trouble  with  her  urinarv  oi'^ans. 
AVhile  examining  the  uterus  I  noticed  that  tlje  meatus  uriiiariua  was 
\yeL'u\hr\y  fonueti.  In  phu-e  of  tlie  concentric  corrugatioiiH  of  tlie 
inin'on.s  ineiiilinine  wliich  furtii  the  closeil  meatus,  the  orUicc  was 
futiriel  shaiHjd,  and  lay  open  when  the  lahia  n»inara  were  Heparatcd. 
AI)ont  half  an  inch  of  the  lower  end  of  the  urethra  admitted  a 
No.  21  (Knglish)  Hoimd.  The  renuunder  of  the  urethra  was  normnl, 
and  tliere  were  no  aiffiw  of  disease  about  the  mucouH  nietnbiune  of 
the  dilated  portion.  I  could  obtain  no  history  which  pointed  to  the 
origin  of  the  dilatation,  and  It  (taiiswl  no  dti?couifort  U>  the  patient. 

Dilatation  of  the  Posterior  or  Upper  Third. — This  form  of  dilata- 
tion usually  occurs  in  connection  with  other  pntholngical  condttion?, 
such  OB  prolajwus  of  the  bladder  and  urethra.  On  this  account  I 
will  defer  wliat  h  to  be  said  on  this  subject  until  I  come  to  disloca- 
tions of  the  urethra. 

Dilatation  of  the  Uiddle  TMrd  of  the  TJrethTa.^Dilatation  of  tliis 
jKut  of  the  uruthra  is  more  etimmon  than  either  of  those  I  have 
dc8cril)ed.  I  do  not  desire  to  be  understood  as  saying,  that  it  is  con- 
(inetl  Ui  exactly  the  middle  third  of  tlie  urethra,  or  that  the  other 
dilabitions  are  confined  to  thirds  oidy.  It  is  abont  a  third,  and  I 
use  the  division  to  fix  tlie  idea  clearly  in  the  mind  and  for  conven- 
ience of  desnnption. 

In  this  form  of  dilatation  the  anterior  wall  of  the  urethra  mnin* 
tains  its  normal  position,  but  the  central  portion  of  the  canal  being 
distended  settles  down,  so  that  in  time  the  urethra,  in  place  of  be- 
ing a  straight  or  slightly  cnrred  canal,  becomes  triangular,  the 
upper  wall  being  the  base,  and  the  central  portion  of  tlie  poeterior 
wall  (that  is  midway  between  the  neck  of  the  bladder  and  the 
meatusj  the  ai>ex.  A  cavity  is  thus  formed  in  the  central  portion 
of  the  urethra.  Fig.  346  will  convey  the  idea  of  the  anatomical 
appearances  of  this  affection. 

This  form  of  dilatation  liaB  been  called  eacculated  urethra  and 
urethrocele.  A  valuable  article  on  this  subject  will  be  found  in  the 
'*  Americiin  Journal  of  Olwtetrics''  for  Fcbnuiry,  1871,  by  Nathaa 
Bozeman,  il.  U.  Some  of  the  cases  related  there  by  him  are,  in 
my  opinion,  not  simply  urethral  dilatation  alone,  but  dilatation  and 
ili-lr»cation  combineiJ.  However,  his  tlescription  of  this  form  of 
trouble  is  the  best  that  I  have  ever  seen,  and  I  prefer  to  give  it  iu 
his  own  wonls.     It  is  as  follows: 

"  In  the  study  of  urethrocele,  the  anatomical  points  to  be  consid- 
erod  are  tbe  triangular  ligament  and  its  relations  with  the  urethra, 
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the  nrctlira,  the  maeoos  menibranci  with  the  large  veins  licncath  it» 
may  protrqdc  and  form  tiiniors,  which  will  have  quite  the  npi>car- 
once  of  rcotiil  hifuiuiTlioiiJM.  Tliis  h  e&|H'ciaIly  no  when  tlie  veins 
are  I&r^  and  DumcronSi  and  the  mncotu  mciuhrane  thin,  60  tliat 
the  color  of  tic  veins  c«n  be  sc-cn  thri>ugli  it.  On  tlie  other  lurnd, 
if  the  meatus  roiuiuns  normal  in  size  nothing  will  he  seen  by  the 
cxumtuer  until  t>ie  catheter  or  sound  ta  passed  into  the  urethra, 
when  the  diHtetidct^I  or  dintenaible  condition  of  the  canal  will  he  ite- 
teeted.  The  dilatation  can  easily  be  made  out,  even  when  the  meatus 
is  normal  in  siKe,  by  obeernng  that  the  Eouiid  can  be  moved  abont 
in  tlic  urethra,  conve_\Tng  the  samu  impresition  to  the  hand  ns  when 
it  poaaes  into  the  bladder.  Uy  making  a  digital  examination  of 
the  vagina  the  enlarged  urethra  can  be  felt,  and  is  osnally  elastic 
and  oom|>res8lhle.  Through  Siins'a  sperulum  the  abnormal  fnllnees 
ur  bulging  of  the  anteriiir  vaginal  wall  Can  be  plainly  seen  and  dla- 
tinguialied  frotii  displacement  of  the  urethra.  The  pointa  of  differ^ 
rnici*  Itetweei)  dilatatiou  and  displacement  will  be  brought  out  more 
in  detail  furtlier  nu. 

When  the  dilatation  has  existed  for  any  length  of  time,  the 
mucous  mombnine  is  usually  hyt>eriHniic  and  si>metimei>  catarrhaU 
pocrcting  a  muoo-purulent  material,  which  may  hi'  seen  escaping  from 
the  meatus,  or  lodged  in  tlie  folds  of  the  membrane,  where  it  can  be 
olMcrved  tlirongli  the  etid(t8<rope.  When  tlie  mucous  membrane  is 
proIai>s(.'d  and  forms  a  tumor  outside  of  the  meatus,  it  soon  becomes 
Hdsured  and  ulceratetl,  and  oouRequontly  very  tender  and  painful. 
Thi.s  condition  is  prtxluced  by  thr  retarded!  clrculatii)n,  chaBng,  and 
the  irritation  from  exposure  to  the  air,  and  the  urine  pulsing  nver  it. 

Dll&tatlon  of  the  Anterior  or  Lower  Third.— This  is  the  rarest  of 
all  the  ionxis  of  urethral  dilatation,  and  occurs  usually  as  a  conse- 
(juence  of  some  enlargement  i>r  swelling  of  the  mucoutt  membrune, 
neoplasm  of  the  nrethm,  or  mechanical  diUtation.  The  dilatation 
may  include  the  meatua  or  it  may  not.  In  mre  cases  it  does  not  at 
first,  hut  Inter  in  tl»e  cour*!e  of  the  trouble  the  enlarged  mucous 
membrane  slowly,  sometimes  rapidly,  dilates  tlie  orifice.  The  gen- 
eral Hpiwarancein  of  the  partj?  art*  the  same  as  thctue  of  which  T  have 
Bpoken  under  the  head  of  dilatation  nf  the  whole  urethra.  When 
the  dilntation  is  due  to  any  abnormal  growth  in  the  urethra,  the 
conditioni^  |.>reti>ented  will  be  tlie  same  as  thoee  already  described 
undei  the  liL^jd  of  urethra!  neoplasms. 

I  hare  feen  but  one  case  where  the  lower  end  of  the  arethre 
was  dilated  without  any  recognixablo  cau^e  for  it.  This  wois  a  sin- 
gle lady,  thirty-tive  years  of  age,  a  Bchool-teacher.    tibe  had  di»- 
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the  mu^cTilar  etrnctnre  of  the  nrethra,  and  the  different  retatione  of 
the  urvthm  to  the  va^^ma  in  the  t]|>i>er  aud  lower  parts  of  its  conrgie. 
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Via.  S-46. — DiUtiuirin  of  oiidUlo  Uiinl  of  tho  arcthre  (arcllinigok). 

"These  anatomical  pccnliaritios  exert  a  murkwl  iriflneuee  on  the 
etiology  of  the  lesions  in  question,  and  pupplj  the  first  links  in  the 
long  cliain  of  inurhid  ro.sult«  ind!catc<l  by  tlio  historiee  of  the  cases 
above  oitcd,  and  othei«  known  sometimes  to  follow. 

**  In  tho  male,  stricture,  although  not  the  first  morbid  alteration, 
denotes  tlie  Hi*st  ni'rious  interruption  of  tho  stream  of  nrine,  a 
superindiieea  morbid   changes   in    the  urethra   above    tlie   prostai 
gland,  in  tJic  bladder,  tho  ureters,  and  tho  kidneys. 

''  In  the  female,  rare  as  it  is  to  meet  with  organic  stricture  of  the 
same  kind  as  in  tlie  male,  the  caliber  of  the  canal  is  r|uite  aa  often, 
if  not  oftener,  compromised,  and  with  due  allowance  for  the  ana- 
tomical differences  of  sex,  the  pathologic  sequences  observe  flu 
same  order. 

**  The  starting-point  of  urethral  and  vesical  lesions  in  the  fem 
U  to  bo  sought  in  the  lower  half  of  the  urethra,  ehtwly  related  in 
front  with  the  triangidar  ligiment,  and  blending  behind  with  the 
spongy  erectile  tissue  of  the  vagina. 

"  The  caliber  of  the  urethra  may  be  transiently  narrowed 
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congestion  of  ita  mucous  lining,  or  penuanently  narrowed  by  infil- 
tration of  coagnlablo  lymph  iuto  the  underlying  cellulo-elastic  tis- 
sue, which  constitutes  properly  the  60-cal!e<l  organic  stricture,  as  in 
the  male,  and  whicli,  however  seldom  met  with,  is  lUblo  to  the  eamo 
sequeuceiB, 

"  Intiltration  into  the  spongy  erectile  tissue  outmde  the  uivthra, 
by  plastic  lymph,  it*,  1  believe,  by  far  the  most  common  beginning 
of  the  morbid  pi*oces3,  whatever  be  the  cause  that  prodnceis  it.  This 
interrnpta  the  stream  of  urine,  either  by  eticroaehing  on  the  caliber 
of  the  uretlira,  or  by  detlecting  it  lionenth  the  triangidar  ligament, 
both  cases  being  attended  witli  more  or  lesa  dilutation  above. 

"  The  next  step  in  setjuence  is  iucreiuieil  functional  acdvity  of  the 
nrcthi-al  muscular  eoat  in  overctotning  the  obj^tniction  to  the  flow  of 
ariue.  The  result  upon  it«  Ktntctnre  is  hypertrnphy,  and  thiit  will 
be  of  the  eccentric  type,  thickening  th«  urethral  waits  while  enlarg- 
ing the  calil)er.  Hence  tlie  ease  with  which  lai^  CAthetere  of  u 
proi)er  cur\'e  pass  at  all  stages  of  the  disease.  False  and  true  hyper- 
trophy here  coexist.  The  true  hypertrophy  increases  j>ari  piusu 
with  the  muscnlor  contraction,  and  is  followed  by  still  greater  tiistur- 
tion  of  the  canal,  at  an  angle  more  and  more  acute,  as  it  turns  the 
triangular  ligament,  and  with  coiresponding  coarctation  of  its  walls 
at  tliat  point.  This  mechanical  impediment  below  coincides  witli 
the  increased  weight  and  volume  of  the  stream  of  urine  above,  to 
pnt  the  walls  of  the  urethra  on  the  stretch  in  the  uj>i)er  part  of  its 
course. 

"  Thus  is  gradually  formed  the  nrinous  tumor,  which  drags  down 
in  front  the  adjacent  vaginal  wall,  appearing  as  a  prolapsus  between 
the  nymphiP,  and  filling  up  the  ostium  vaginte. 

"  The  looser  attachment  of  the  urethra  to  tlie  vagina  in  the  upper 
part  of  its  course  facilitates  this  result.  Such  is  the  condition  of  t!ie 
parts  to  which  I  apply  the  tenu  urethrocele.  Often  coufumulcd 
with  cystocele,  it  is  really  distinct. 

"The  arrest  and  retention  of  but  a  few  drops  of  urine  at  first 
goes  on  until  this  may  amount  to  a  teaspronful  or  more.  It  is  then 
decomposed  in  this  pocket,  becomes  alkaline,  and  by  its  irritation 
provokes  congestion  of  the  urethnd  inacons  membrane." 

In  the  earlier  stages  of  tliis  affection  tlie  nretlira  in  front  and 
behind  the  pouch  is  really  or  apparently  contracted ;  but  as  the 
disease  progresses  the  upper  prirt  of  the  canal  and  the  neck  of  the 
bladder  become  dislocated  downward,  and  finally  the  u]>per  portion 
of  the  urethra  becomes  also  dilated  to  some  extent. 

There  is  in  this,  as  in  the  other  forms  of  urethral  dilatation,  fre- 
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than  the  incclianical  obstruction  appears  to  acconnt  for.  This  may 
be  due  to  tho  aecutrmlatioa  of  urine  in  tlie  urethra,  which  excites 
extra  retiex  action  in  the  bladder  and  uretlira  out  of  proportiou  to 
the  obstruction.  This  is  the  only  way  that  I  can  account  for  the 
dilticuU  urinatiou  and  muscular  h^-pertrophy  found  in  these  cases  in 
\phich  there  is  no  obstruction  from  etrictnre. 

The  constitutional  ii>yinptonis  arising  from  these  urethral  troubles 
are  the  eaip.e  as  those  produced  by  urethritis,  and  are  not  peculiar  to 
this  ela^  of  affections.  In  fact  it  will  be  observed  that  the  symptoms 
lierc  given  may  all  be  pnxluced  by  other  pathological  conditioui^  and 
coiitieijuently  can  not  alone  jj^de  to  correct  diagnoses.  The  cHuicat 
history  in  such  cases  leads  us  to  suspect  the  nature  of  the  diseafCf 
but  the  true  character  of  the  trouble  can  only  be  di5eovei*ed  by 
physical  exploration. 

l)ia^)W8ia. — In  dilatation  of  the  whole  urethra,  a  digital  exam- 
iuatiou  will  detect  the  increased  8|>ace  occupied  by  the  uretliRi.  Tho 
canal  encroaches  upon  the  anterior  va^ual  wall,  and  feels  like  a 
ridge  extending  from  the  meatus  to  the  neck  of  the  bladder.  This 
elevation  or  thickening  of  the  urothra  is  elastic  and  compressible  in 
recent  crises ;  in  those  of  long  standing  where  there  is  hyiwrtrophy, 
the  tissues  arc  firm  to  the  touch,  but  still  the  canal  is  compressible. 
The  extent  of  the  dibtation  can  be  measuretJ  by  the  size  of  the 
sound  that  can  be  easily  pajssed.  If  even  the  ordinary  female  catheter 
is  at  Iwnd  an  idea  of  the  size  of  the  canal  may  l>e  obtained.  By 
introducing  that  instrument  and  pressing  it  Hrst  against  the  anterior 
wall  and  then  upon  tho  posterior,  the  distance  between  the  two  can 
be  approximately  made  out.  Wliile  the  catheter  or  sound  is  in  the 
uretlira  the  tinger  should  be  introduced  into  the  vagina  and  the 
thickness  of  the  urethral  wall  ascertained.  This  will  give  a  good 
idea  of  the  increase  of  tissue  from  inlhunmatory  prodncts  or  hyper- 
tix>phy. 

When  the  meatus  is  dilated  and  the  mucous  membrane  and  en- 
larged vessels  are  prolapsetl,  earo  must  be  exercised  to  distinguish 
that  condition  from  uretliral  neoplasm.  This  can  be  done  by  ob- 
serving that  in  prolapsus  tlie  o^>ening  is  situated  either  at  the  upper 
fide  or  in  the  center  of  the  protruding  mass,  wheivas  in  abnoimal 
growths  of  the  urethm  the  meatus  surrounds  the  tumor  or  its 
pedicle.  More  than  that,  by  making  pressure  on  the  distended 
vessels  the  size  of  the  pn)lapsei]  membrane  can  be  reduced,  and  the 
membrane  can  be  pushed  up  in'^j  tho  cauul.  This  can  not  usually 
be  done  with  tumora. 

Dilatation  of  the  lower  third  of  the  urethra  is  easily  diagnosti- 
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cated.  A  large  Bonnd  will  pAss  in  as  far  as  tbe  dilatation  cxtendn, 
and  will  bu  anvHted  when  it  coinctt  tu  that  portion  of  tho  canal  whicti 
baa  a  normal  eiJiber. 

Great  difficulty  will  be  eiicnnnterctl  in  the  diagnoBiB  of  dilatation 
of  the  upper  third  of  the  nrvtlira,  but  by  attention  to  tho  following 
points  snoct'68  will  usually  follow.  By  nsiuj;  the  sound  it  will  he 
obben'ed  that  while  the  lower  portion  of  tlie  canal  buf^  tbe  instni' 
ment  tinuly,  the  point  of  it  «an  be  moved  freely  in  the  upjxT  part 
of  the  passa^.  The  same  iuipreesiou  ia  conveyed  tlirough  tbe  iu- 
fitmment  as  that  which  is  oxperienocd  when  tbe  sound  enters  the 
bludJer;  only  in  dilatation  of  the  upper  portion  of  the  nrethra,  the 
motion  of  the  point  of  the  dound  is,  of  course,  more  limited.  Apiin, 
by  introducing  a  curved  sound,  and  with  it  holding  the  anterior  wall 
of  the  urethra  well  up  under  the  arch  of  the  pulses,  and  tht-n  carrying 
the  finger  of  the  other  hand  ah>ng  tbe  anterior  vaginal  wall,  the 
posterior  wall  of  tbe  urethra  will  l^e  foimd  to  hug  the  sound  until 
tbe  diluted  portion  is  reached  :  tliis  will  lie  felt  to  he  away  from  the 
instrument.  By  pushing  up  the  va^nal  and  urethral  walls  at  the 
point  of  dilatation  until  they  touch  the  sound,  and  then  by  remov- 
ing the  pressure  and  allowing  the  [larts  to  recede  from  the  souud, 
the  relaxation  can  be  ejisily  detected. 

In  some  well-marked  cases  of  dilatation  complicated  with  pro- 
la{>su!j  of  the  upper  portion  of  the  urethra,  the  diagnosis  can  l>e 
clearly  made,  by  slowly  introducing  the  eatbeter  until  tbe  urine  \ie- 
gins  to  floWf  and  then  marking  the  catheter  at  tltc  meatus  urinarios 
and  withdrawing  it.  The  diKtnnre  from  the  murk  niaiJe  t*^  the 
up|>cr  edgi?  of  the  eye  of  tbe  catheter  indicates  the  length  tif  the 
nunnal  |H>rtion  of  the  urethra.  If  that  is  suhtract^Hl  fmni  tbe 
normal  h-ngth  of  the  nrcthiu,  the  remainder  will  indicate  the  length 
of  the  dilated  portion. 

Dilatation  of  the  middle  third  of  the  urethra — uretlm>celc — is 
most  likely  to  be  confounded  with  tliickcniug  of  the  nrethri>-vnginal 
septum.  Tho  diagnosis  is  made  !)y  olisorving  that  the  onhrgciuent 
doe  to  dilatation  corresponds  to  the  central  poition  of  tbe  urotlira, 
and  that  it  yields  to  pressure  more  or  less,  Alto,  by  passing  a 
curved  »ound  with  tbe  point  upward,  tbe  anterior  wall  of  llie  urethra 
will  bo  found  to  occupy  ita  normal  |>osition.  Withdrawing  the  sound 
and  ag.un  introtlucing  it  with  tho  point  downward  it  will  puss  iu- 
Mrard  and  then  down  into  the  pocket  found  at  the  point  of  dilatation, 
where  it  can  be  felt  tlirough  the  vagiiud  wall. 

In  all  Kises,  except  one^  that  liavi?  come  under  my  oltfen-ation, 
the  diagnosis  has  been  easily  made  by  this  method  of  examination. 
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The  exception  referred  to  was  a  ease  of  pcriiirotlirnl  inilarnrantioi];, 
in  which  an  ahspesfi  formed  in  tho  iirethw-vaginal  pejrtum  and  iJi.s- 
cliargcfl  into  tlie  nrethi-a.  A  fistiiloiiB  o|>eniug  from  the  floor  of  tho 
urctJira  into  the  sac  of  the  alwccss  refiiaiue(].  The  urethra  opx'upietl 
its  normal  position.  an<i  admitted  the  Koiind  easily;  and  liy  intro- 
ducing it  with  the  jwint  downward  it  piLs.sed  into  tho  sue  of  tho 
abscess,  thns  giving  the  physical  signs  of  urethrocele ;  but  the  Gmall 
size  of  the  opening  in  the  floor  of  tlie  urethra,  the  marked  infiltra^ 
tion  and  induration  of  tlic  tissues,  and  the  history  of  the  case,  led 
to  a  diagnosis  of  its  true  character. 

J*rogno9is. — There  is  no  natural  tendency  to  reovcry  in  these 
atfections.  If  left  alone  they  generally  get  worse ;  recovery  under 
treatment  is  modified  by  tho  location  of  the  dilatation  and  the  dura- 
tion of  tho  trouble.  The  conditions  upon  which  an  unfa\orahle 
prognoitiH  is  to  be  ba«e<l  are  bladder  complications,  intlaniniatioTi  or 
ulceration  near  the  neek  of  the  bladder,  great  varicoisity  of  the  veins, 
and  fatty  degeneration  of  the  muscular  tissue.  lu  the  ahsence  of 
all  these  complications  a  complete  cure  can  l>e  olttained.  In  all 
caaeB  great  relief  can  be  secured  by  treatment,  and  tlie  ^mtieut 
guarded  from  getting  worse. 

Causation.— H an  hypi-nemia  of  the  urethra  wluch  occurs  in 
pregnancy,  and  which  tends  to  produce  ovcrdisteTilion  of  the  veins, 
fav<)rs  dilatation  of  the  whole  urethra.  It  is  not  uncommon  to  lind 
an  apparent  increase  of  tissue  in  the  walls  of  the  urethra  during 
utero-gestation,  and  the  dilatability  of  the  canal  is  often  increased 
also.  Thift  condition  of  the  pnrts  dif^appears  during  the  involution 
which  takes  place  after  delivery;  bnt  when  from  any  cause  the 
process  of  involution  is  interrupted,  the  enlarged  vessel*  and  relaxt'd 
c<>ndition  of  the  urethral  walls  remain  and  sometimes  ineivase. 
AVlien  to  this  state  of  the  parts  a  catarrh  of  the  nmcous  membrane 
is  added,  the  enlargement  of  the  membraDO  by  swelling  still  further 
inci-eases  the  caliber  of  the  canal. 

Tho  dilatation  caused  by  passing  calculi  may  remain  permanently, 
and  the  same  may  be  said  of  tlie  uso  of  lai^  sonnds.  Neoplasms 
obstructing  the  meatus,  or  strictnre  at  that  point,  may  so  obstruct 
the  escape  of  the  mine  as  to  cause  dilatation  at  all  points  above.  This 
is  no  doubt  one  of  the  most  important  and  frequent  causes  of  dilata- 
tion. Indeed,  the  recognition  of  this  fact  has  led  to  the  suggestiou 
of  treating  stricture  of  the  upper  portions  of  the  urethra  by  com- 
pressing tlie  meatus,"  and  then  forcing  tlie  urine  into  the  urethra  and 
retaining  it  there. 

I  have  already  stated  that  dilatation  of  the  lower  third  of  the  uro- 
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tUm  h  rare,  and  h  pAnally  duo  to  iitilaniiuation  of  the  mucuns  mem 
hrano  at  that  jwint  ur  to  ohnortiiat  ^)wttiSf  the  iJistentLi>u  reiiiuiuiii^ 
after  tin?  cuuijed  tUut  prmlnced  it  have  been  removed.    This  aud 
mechauicnl  dilatatiun  from  any  cause  cover  the  etiolo^  of  this  fonti' 
of  tho  diliitatiun.      llakcr  I^rown  says  that  iJie  meatus  is  alway 
dilated  wlien  there  in  stone  in  tlie  hlailder. 

lie^rding  dilatiition  of  the  n]iper  third  of  tlie  nrethraf  I  am  in- 
clined to  lielieve  tJmt  it  oecure  in  coni^ofjuence  of  a  partial  prolapsqis 
of  the  bladtier  and  the  upper  end  of  tlie  urethra.     The  di-sjihieetmrnt 
of  these  parts  impties  a  relaxation  of  the  tisBueis  caused  ori^ually, 
it  may  he.  by  injuries  during  eontinement.  and  the  prtdapsne  perniitdH 
an  uuusnai  prensure  of  the  urine  u).m>u  the  up|ier  end  of  the  ui-cthra,| 
nnd  dilatation  h  tlie  nvnlt     f)n  the  other  himd,  the  prolapsnB  and 
tlie  aeeonijmnyin^  relaxation  of  tlie  urethral  waiU  may  lie  sutHcieut 
to  cnuse  the  dilatation,  and  the  whole  tn.»ul)le  can  invariably  he  tmeed 
to  child-bearing  or  antevereion  of  the  uterus.     The  fact  that  tho: 
upper  part  of  the  urethra  m  toni  from  itJ<  attachment  to  the  suhpul>io 
ligament,  aud  thereby  deprived  nf  itd  uormal  Kup{X)rtAf  would  ineliue 
it  to  dilat«,  and  I  prcf^ume  that  thia  Ib  oftentimes  the  cause  of  thi 
dilatation. 

One  cauH)  of  dilatation  of  the  mitldlo  third  of  the  uretlira  (urtv' 
throcelc)  ha-s  been  KutHciently  dwelt  upon  in  Bozeman'd  description 
of  the  pathology  of  that  affeetiou — that  is,  narrowiug  of  the  lower 
end  of  the  urethra.  This  i1(h.'s  not  explain  tho  etiology  of  all  cafies, 
however,  for  I  luve  i^eeu  this  form  of  diUtation  where  there  was  no 
stricture  or  hypcrtroi)hy  of  the  lower  end  of  the  urethra.  In  sueli 
eases  I  have  tnwiHl  the  eause  to  childbirth,  during  vvliich  the  jkjs- 
tertor  wall  of  the  urethra  luid  been  puslied  downward  and  coutiuied, 
while  the  upper  ri'muined  in  its  normal  p»>sition.  The  rekxation 
eautied  by  tluH  overstretching  u(  the  urethnd  wall  formed  a  small 
p(wket  in  tho  centnd  {xirtion,  which  gradually  dilate4l  more  and  moi 
by  the  pressure  of  the  urine  until  tlie  urethrocele  was  fully  devel- 
oped. This  explanation  of  the  cause  may  Ik'  rather  hyptithetical, 
but,  so  far  as  my  observations  go,  it  agrees  with  the  facts  found  iiLi 
those  eases  which  can  not  be  accounted  for  by  Bozcntan^s  views  on 
tho  piitliology  of  tJiir*  alfeetion. 

T/Yotmetii. — In  the  management  of  all  forms  of  urethral  dila- 
tation.  any  inflanmiation  of  the  mucous  membrane  that  may  exist 
shnnld  i>o  relieved  by  employing  the  usual  methods  of  trvratmcnt  of 
urethritis.  When  there  is  a  relaxed  and  prolapsed  condition  of  Uio 
mucous  membrane,  astringents  s^hould  he  used  to  overcome  it.  Tan- 
nic acid  will  answer  well     When  these  fail,  the  redundant 
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brane  should  be  retrenched,  either  by  toucliing  it  with  the  thenuo- 
caatery  or  excising  a  ]wrtion  with  tlie  scissore.  lu  erajiloyinjj  the 
cautery  for  thin  purpose,  the  lontriwinted  tip  of  tlie  ingtriimeiit 
which  is  used  for  cauteriziaj<  liwmorrhoida  by  pnucture  should  be 
choHC'ii,  and,  liaving  prott^eted  (Hie  siflw  of  the  iiretlini  witli  thu  ypetti- 
luiii,  a  narrow  Htrip  of  the  ttiembi*aiie  parallel  to  the  nxia  of  the 
c&iial  shall  l>e  cauterized.  Two  or  more  of  theHe  cauter.xations  may 
Imj  made  at  points  equidistant  on  tlie  circumference  of  the  urethra. 
Operating  in  this  way  leaves  pieces  of  normal  niemlu-ane  between 
the  portions  cauterized,  wideh  prevent*  stricture  from  occurring 
after  healing^a  misfortune  wliich  ii*  sure  to  follow  if  the  mncooB 
tncmbraiiL-  is  de^-tioyed  by  cp.uterization  all  round. 

In  excising  the  prolapeed  portion.  1  prefer  to  remove  one  or  more 
V-shaped  portions  on  opposite  sides,  and  bring  the  edges  together 
by  sutures.  Tliig  i:*  prefenilile  to  clipping  oft  the  whole  of  the  pro- 
truding mass,  because  the  cicatrieeB  left  are  less  likely  to  give  after- 
trouble  by  contraction. 

When  tlie  dilatation  is  caused  by  varicose  veins,  it  may  be  well 
to  follow  the  example  of  Gnstave  Simon.  He  exposed  -tlie  vessels 
by  cutting  through  the  vaginal  wall,  ligaled  the  largest,  and  arrested 
the  hfemorrhage  from  the  smaller  ones  by  applying  liquor  ferri  per- 
cblortdi.  He  repeated  this  operation  several  times  on  the  same  pa- 
tient, who  experienced  little  or  no  inconvenience  from  the  proceed- 
ings, and  made  a  good  recovery. 

Dilatation  of  the  lower  third  of  the  urethra  is  usually  secondary 
to  ftiime  other  trouble,  as  I  have  alnsidy  stated,  and  all  That  tlie  physi- 
cian will  usually  be  called  uj)on  to  do  for  sucJi  Gises  is  to  remove  the 
cau»e  and  ti-eat  any  iutinnnnation  that  may  exist.  The  dilatation  will 
then  di8app<*ar,  and,  if  it  does  not,  but  little,  if  any,  trouble  will  result. 

The  treatment  of  dilatation  of  the  upjior  third  consists  ii^imply  in 
mijjfwjrting  the  parts.  This  can  be  effectually  done  by  using  the 
pessary  already  recommended  for  the  relief  of  prolapsus  of  the  blad- 
der. It  will  be  necessary  to  have  the  instrument  so  formed  as  to 
bring  the  prceeure  where  it  is  required.  This  can  easily  be  done  by 
placing  the  pc;'-sar}'  in  position,  and  observing  what  change  of  form, 
if  any,  is  neces-sary,  and  then  directing  the  instnuncnt-maker  to  make 
the  alteration.  If  the  parts  are  well  supportcfl  in  this  way,  recovery 
will  follow,  unless  p.troj>hy  of  the  muscular  wall  has  prmnonsly  taken 
place.  Even  then  the  patient  can  be  kept  comfortable  by  wearing 
the  pessarj'.  If  there  is  urethritis  present,  it  may  Ihj  necessary  to 
relieve  that  l»efore  ueing  the  pessary;  otherwise,  the  pressure  of  tU© 
inetnuuent  may  cause  pain,  and  aggravate  the  inflammation. 
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This  brings  me  to  tlio  only  roraaining  form  of  this  affection  to  be 
raeaitioxioi] — ditatarion  of  the  middle  tliinU  or  mvtbmcele.  Dr.  Hoz&- 
man  bos  prci^to^-d  fiiakiiig  an  o[)Ciiiiig  iuto  the  m<)!<t  de[>endciit  part 
of  the  urethra  through  the  vaginal  wall,  and  maintaining  it  notit  all 
inrtjimmation  hiu  Iwim  relievwl,  and  then  cloeing  the  opoiiing  by  tbe 
u^mil  plastic  operation.  By  this  rn(»uK  the  nrvtlim  is  jwrfectly 
drained  of  nriui}  and  the  jiroducta  of  intUramatiim  which  acciunu- 
liled  there  before.  This,  with  appropriate  cleansing  and  to]>ical 
applications,  soon  restores  the  mncitus  meiubnine  Uy  it«  normal  con- 
dition, and  tbe  removal  of  the  redundant  tissue  during  the  o{>eration 
of  eUwlng  the  opening  effecttinlly  cures  the  whole  trouble.  This 
treatnient  U  admirably  adapted  to  marked  cases  of  lung  standing, 
wad  Hhould  1x5  employed.  By  uning  the  thenno-canter^-  to  make  the 
o])eniiig,  the  o()enitit)n  is  ea.-iily  performed.  In  recent  ca^eft  of  leas 
severity.  1  have  obtaineil  satisfactory  results  by  dilating  tlie  lower 
port  of  the  iirethm,  and  supporting  the  dilated  portion  eittier  with  a 
pessary  or  a  tamium  of  marine  lint.  Tliis  jicrmits  tbe  urethra  to 
keep  it*elf  empty,  and  then,  by  fre<|uently  washing  it  out  and  apply- 
ing such  remedies  ns  will  cure  (be  nrothritii)^  recovery  will  e^jmetinies 
follow.  This  treatment  can  l>o  tried,  imd,  if  it  fails,  Bozemairs 
method  can  l>e  ivsf.rte<l  to.  Dr.  T.  A.  Emmet  hn&  extended  the 
usefulness  of  this  o}>cration.  Ho  calls  it  button-holing  the  urethra, 
and  employs  the  operation  for  diagno«tio  (>urpoftc«  as  well  as  for  the 
cure  of  various  atfectlons  of  the  urethra  and  hladder.  1  have  tried 
this  operation  as  faithfully  as  I  could,  and  tiiid  iliat  it  is  osily  per- 
formed hy  unng  a  sciti«ors  modified,  but  like  the  button-hole  scissors 
used  by  tailore  t^Kig.  247). 


Via.  347.— Buttoa-holp  •dsnn  ^rnc). 


The  prol>e-pfiinted  blade  is  introduced  into  the  urethra,  and  the 
short  bla<le  into  the  vagina  as  far  as  the  piint  at  which  the  opening 
is  to  bo  mode.  One  clip  usually  is  snibcient,  but  if  a  larger  opening 
be  di>sireil,  it  can  Ik?  nia-le  by  carrying  the  scissore  up  or  down,  and 
dividing  as  much  more  of  the  septum  as  may  be  desired. 

This  o|iemlion  is  most  thoroughly  efficient  for  tbe  purix>pte  desig- 
nated for  it  by  Dr.  Bozenian.  and  it  is  also  a  ctuivenient  v^y  of  re- 
moving neopla^mtt  t«ituiited  in  the  middle  and  upjK'r  thirds  of  the 
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uretlira,  when  they  can  not  be  easily  reached  throiiojh  the  meatus 
uriiiariu^.  lu  n'gard  to  this  operation,  as  a  iiu'uiib  uf  (Jia|ftiO}>U.  I 
liave  not  been  alilu  to  (Jis(!over  tliat  it  haH  any  a<ivantugu&,  eitlier  to 
the  jMitieut  or  surgeon*  over  the  methods  I  have  alit^a^ly  deaeribed. 
On  the  contrary,  so  far  as  simplicity,  safety,  facility,  and  efficiency 
are  concerned,  it  is  vary  inferior. 

6.  Diolooations  of  the  Urethra. — This  ie  one  of  the  afFcetionB  that 
will  fruqiiuntlj  be  met  with  in  practice,  altlioiigb  very  littte  is  Baid 
about  it  in  text-hooks,  I  havo  found  very  few  cased  recordetl  in 
medical  litoraturo.  This  neglect  of  the  subject  by  authors  is  perhaps 
dne  to  the  fact  that  in  many  cases  of  dis^placement  of  the  uretlira, 
the  bladder  is  also  dislocated,  and  the  whole  trouble  is  de&cribcd 
under  the  head  of  vesicocele  or  cystocele.  Now  it  is  true  that  dis- 
placement of  the  two  occurs  toother,  but  it  will  also  be  found  that 
either  may  take  plaee  alone.  It  is  not  by  any  means  uncommon  to 
find  prolapsus  of  the  bladder  while  the  nrethra  is  in  its  normal  posi- 
tion, and  occasionally  a  case  will  occur  in  which  the  urethra  is  pro- 
Ujjeed,  while  thebladder  remains  in  its  proper  place. 

The  urethra  is  subject  to  displacement  upward  and  downward. 
In  pelvic  tumors  the  bladder  is  sometimes  puslied  up  out  of  the  pel- 
vic cavity,  and  the  urethra  draggetl  along  with  it.  Usually  no  harm 
comes  from  this  displacement,  except  that  it  may  cause  some  difficulty 
in  UAin^  the  cutheter,  should  this  be  necessary ;  hence  I  need  not 
dwell  on  this  jjart  of  the 
subject.  Dislocationfl 
downward  are  the  moat 
important  bewiuse  they 
occur  more  fretjuently, 
and  almost  invariably 
cause  suiferiiig  to  tho^o 
so  affected. 

Tlic  extent  of  dis- 
placement varies  ex- 
coediit^ly,  but  I  shall 
describe  only  the  par- 
tial and  the  complete. 
A  clear  comprehension 
of  these  two  degrtMW 
will  cover  all  intenne- 
diate  forms.  In  partial 
displacement  downwartl,  the  npjH'r  two  thirds*  of  the  urethra  are  pro- 
ia^ieed,  so  that  the  direction  of  that  portion  of  the  canal  is  backward, 


Fio.  SIS. — Diilocation  of  the  upper  ihinl  of  the  unnbro. 
B,  tiynipbjriiis  pubis  ;  k,  rcclam. 
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instcatl  of  oumiig  npwartl,  as  in  the  tinmial  condition.     Fig.  248 
will  convey  the  idea  of  this  di'greo  of  dislocitiou. 

In  (.'oni])lute  |)rolft|wuB  tlic  uputbra  niin;  fitmi  tlie  meatnB  (which 
is  in  its  nonn»l  position)  iMickward,  jind  rvsta  ujnjn  the  perinspnm ;  op 
in  oxtrcuic  coHe^.  accuinptinied  with  prolapeuii  of  thi*  bladder  and 
utcras,  ittf  diivctinu  la  Imckward  aud  downward;  thu  position  of  the 
veFical  end  of  tlie  nrcthm  bein^  Im^Iow  thu  level  of  the  meatus.  In 
this  degree  of  displiu'eiiient  the  urethra  and  hlndder  can  be  S4?en  pr©- 
eeutiug  at  the  vulva,  or  lying  bctweou  the  labia  minora  or  thighs. 


pro/kcvsed 
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Fio.  240.— Complotc  (lulocktioD  of  ilic  unttbn  witli  dUaUtlon.     c,  nrethrm. 

Tlie  urethra  is  ueually  shortened  oonMiderably  when  the  pPola|>sus  is 
marked.     Fii^.  241*  illustrate*  complete  dLslocation. 

S'jinptonuthiltMftj, — Tlie  symptoms  arising  from  difiplacement  of 
the  aretlira  are  much  the  same  as  those  found  in  dilatation  and 
other  urethral  diseases.  I  need  not,  then-fore,  re]x*at  them  in  detail. 
Suffice  it  to  say,  that  in  difulooation  of  the  upper  ]K»rtion  of  the  eanal, 
there  i«,  in  addition  to  fretpient  urination,  a  partial  toes  of  control  of 
the  bliiddiT.  Under  the  extra  pressure  of  coughing,  for  cxninple, 
the  urine  will  escape.  This  low  i»f  control  does  not  exipt,  as  a  rule, 
in  complete  dii^placomcnt.  On  tho  contrary,  there  is  usually  diffi- 
cult urinntioM,  whidi  requirea  increaaed  voluntary  efforts  to  empty 
the  Idadder.     In  Kome  cases  the  bladder  can  not  be  emptieil  until 
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it  18  pnsluKi  np  into  poeition.  Jn  all  decrees  of  displacement,  tlie 
fivniptoiiiK  are  increased  in  tUo  erect  position,  and  are  markedly  re- 
lieved whcu  the  patient  lies  down. 

Dlaffno»is. — An  examination  of  the  vagina,  either  by  the  toaeb 
or  spwuhim,  will  reveal  tiie  downward  projection  of  part  or  all  of 
the  urethra,  which  will  deirionstrato  that  there  is  either  dilatation  or 
prolapsus.  The  two  conditions  can  then  be  differentiated  by  the  use 
of  the  sound.  The  change  in  the  direction  of  the  canal  will  be 
shown  as  the  sound  pastrcs  in,  and  dilatation  can  be  excluded  by  ob- 
serving that  the  urethra  grasps  the  instrument  tirmly  at  all  |KjiDt6. 
In  dislocation  of  the  upper  two  tliii^ls  of  the  urethra,  it  will  be  found, 
that  tlie  sound  passes  in  the  normal  direction,  but  is  ai'rostcd  at  half 
or  three  quarters  of  an  inch  from  the  meatus;  but,  by  pufibing  up 
the  vaginal  wall  and  the  urethra,  the  sound  will  then  pass  into  the 
bladder.  When  the  prolapsus  is  complete,  the  instrument  passes  in 
eaaily,  but  takes  a  downward  and  backward  direction. 

l^i^o^nosis. — Uncomplicated  displacement  of  the  urethra  can  ho 
remedied  in  the  great  majority  of  cases,  if  the  trouble  has  not  been 
of  long  standing.  By  placing  the  porta  in  proper  position,  and  hold- 
ing tliem  there,  the  relaxed  tissues  will  usually  contract  sufficiently 
to  support  themselves.  Should  they  fail  to  do  so,  the  patient  can  be 
at  least  made  comfortable  by  wearing  some  supporter.  In  many 
cases  the  pelvic  Iloor  is  imperfect,  and  by  restoring  it  and  bringing 
the  parts  together  high  up  the  urethra  will  be  kept  in  place  by  the 
natural  supports. 

6'd««rti'/wl.^^terc^geatation  and  delivery  are  the  most  im{>ortant 
causes  of  this  affection.  In  the  advanced  months  of  pregnancy  I 
have  observed  that,  while  the  bladder  rose  above  the  pnl>e8,  tlie 
urethra  was  pn.she<l  slightly  downward  by  the  settling  of  the  en- 
larged uterus  into  the  pelvis.  In  sucli  eases,  when  lalror  occurt",  tJie 
head  of  the  child  dishx^jiten  the  urethra  still  more,  by  pushing  it 
still  farther  down.  Thin  profe-w  I  Iwve  often  watched  in  forceps 
deliver)'.  When  the  cliild's  head  is  large,  and  there  is  a  pailial  pro- 
la{)t«ns  of  the  urethra  existing  before  tiio  forceps  are  ap{>licd,  one  can 
see  during  tractit>u  that  the  urethra  and  anterior  vaginal  wall  are 
forced  doivn  i)efore  the  advancing  head,  and  that,  too,  while  counter- 
pressure  to  prevent  it  is  being  made.  The  displacement  produced 
in  this  way  is  often  corrected  during  convalescence,  if  proper  care  be 
taken  to  push  the  pitrtit  back  into  phioe,  and  the  [latient  kept  at  rest 
untii  the  tissues  regain  their  tonicity.  But  In  mauy  cases  the  trouble 
K  is  overlooked,  and,  by  permitting  the  ]iutiy2ut  to  get  up  and  l«  on 
H      her  feet  while  there  is  still  prolapsus,  it  will  slowly  iucreaiie,  until 
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tlie  dislocation  ie  complete.  ThU  will  eiirely  be  the  case  if  there  is 
any  lose  of  perinseum.  ludeed,  rupture  of  the  perina^nin  is  an  accl- 
dont  which  permits  the  urethra  ta  descend  from  itt*  place.  I  believe 
that  tlie  perina?nm  supports  the  vaginal  walls,  which  in  torn  supjwrt 
the  urethra ;  and  if  the  perina?uni  is  lost,  even  in  part,  tlie  vaginal 
widls  iiecuine  relaxed,  or  |>erha|i6  never  regain  their  tonicity  after 
deliver)-,  and,  settling  down  more  and  more,  carry  the  ureihra  with 
them.  I  need  hardly  repeat  what  has  already  l)een  said,  that  dis- 
])lacemeuts  of  the  uterus  ufCen  cause  uialpositiou  of  the  bladder  and 
urethra. 

TfYirfm^t.—\V\ien  the  dieipiacemeut  of  the  urethra  is  eaufrcd  by 
any  iitlur  atlection,  sut^h  as  defective  periuaMim  or  ])ro]a[)eus  uteri, 
tlien  these  things  should  first  be  att4.'nded  to.  Should  there  be 
urcthriti:*.  that  also  should  receive  ap]>n-ipriatc  treatment.  But  the 
chief  indication  i~^  to  retain  the  nrethru  in  phioe,  and  this  may  l>c 
nccontplirthed  by  using  the  jM^ssary  wliieh  has  been  recommcndcii  for 
supporting  the  prolapsed  bladder.  Prr)laii6U6  of  the  upper  part  of 
the  urcthnt  can  hv  remedied  in  this  way  quite  satisfactorily.  AVhen 
the  whole  urethra  is  displaced  this  in.strnriient,  while  it  supp>rts  tlio 
opix^r  part,  will  still  [>emiit  the  midille  portion  of  the  urethra  to 
settle  down.  This  may  Ik;  remedied  by  making  tlie  anterior  portion 
of  the  pessary  long  enough  to  engage  in  the  introitus  vulvit,  and  in 
that  way  keep  tlie  whole  canal  where  it  should  \)e.  Should  this 
can^  the  patient  much  discomfort  tlie  vagina  may  be  tain|)one<i 
with  murine  lint,  and  the  parts  kept  in  position  until  the  trouble  is 
partially  overcome,  and  then  the  pessary  will  complete  the  treatment. 


ILLl-fiTRATIVE  CASE. 

By  way  of  illustrating  what  has  been  said  on  this  subject,  I  will 
give  the  hUtory  of  a  case  which  may  be  accepted  as  a  fair  repre- 
sentative of  such  as  will  oftentimes  be  met  in  practice. 

A  lady,  tifty-seven  years  of  age,  who  had  borne  seven  chihlrun. 
and  posaeased  excellent  general  health,  was  very  much  troubled  by  a 
]>artial  loss  of  control  over  the  bladder.  While  at  rest  she  had  no 
ditbculty,  but  on  coughing,  laughing,  stooping,  or  lifting  any  heavy 
weight,  the  urine  would  escape  in  spite  of  her  efforts  to  control  it< 
I  found  tho  upper  two  thirds  of  the  urethru  displaced  downward, 
t'pon  (Separating  the  labia,  the  urethra  and  rnginal  wall  presented 
juBt  within  the  intn>ituBT  like  the  tumor  seen  in  prolapsus  of  the 
anterior  vaginal  wall  or  cystocele.  Introducing  the  catheter,  I  ob- 
served that  it  [massed  in  the  usual  direction  for  about  three  eighths 
or  half  an  inch,  and  then  turned  dowuwai^  and  backward,  in  the 
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direction  of  the  hollow  of  the  eacniin.  I  aUo  fiatisfiod  mjBelf  that 
ttic  urethra  was  not  dilated,  hy  ubifimng  that  it  grasped  tlic  catheter 
lirni!)'  thronghont  its  whole  extent.  It  was  Khortened  to  rtlH>ut  an 
inch.  This  I  ascertained  hy  slowly  passing  the  catfietcr  until  the 
nrinc  hegan  to  flow,  and  Uieit  withdrawing  tho  instrumeDt  and 
measuring  from  its  eye  to  the  point  marked  at  the  meatus  uriiiarins. 

A  pessary  was  fitted  to  keep  the  parts  in  phicc,  aiid  rery  marked 
relief  was  at  once  secured. 

From  the  nature  of  tLe  diiilooation.  and  the  very  prompt  relief 
following  tlie  treatment,  1  aiu  incUued  to  tliiuk  that  the  iueoutiuencc 
in  cases  such  as  this  is  duo  to  the  settling  down  of  tho  upper  por- 
tion of  the  urethra,  by  which  tho  pressure  of  the  bladder  and  itscon- 
tents  falls  directly  on  tho  sphincter  vesicffi,  and  overcomes  its  resist- 
ing power.  Whether  ibis  is  the  correct  explanation  or  not,  one 
thiug  is  certain,  and  that  is.  tliat  cascH  like  the  foregoing  are  often 
met  in  practice,  and  the  treatment  of  restoring  tho  dislocated  uretlira 
gives  prompt  relief. 

It  must  not  1)0  supposed  from  what  has  been  said  a1)Out  this  case, 
that  the  partial  loss  of  retentive  power  in  the  bladder  so  frequeuily 
mot  witlk  in  women  who  have  borne  children,  is  always  due  to  dis> 
location  of  the  urethra.  The  following  case  will  illustratesuihcicntly 
well  a  class  whose  symptoms  might  lea^l  to  the  suspicion  of  dislo^- 
tion  of  the  urethra  when  it  did  not  exist: 

A  lady,  fifty-Hve  yciirs  of  age,  the  mother  of  six  ehildren,  con- 
sulted me  on  the  subject  of  her  urinary  troubles.  She  said  that  she 
was  obliged  to  nrinate  oftener  than  she  used  to,  and  that  she  could 
not  stand  or  walk  for  any  length  of  time  without  being  annoyed  by 
the  dribbling  of  urine. 

She  was  rather  out  of  be?.lth.  Iler  digestion  was  labored,  and 
she  was  amemic  and  easily  fatigued.  Dislocation  of  the  urethra 
was  susp;:cted,  but  upim  examination  the  pelvic  organs  were  all 
in  proper  position  and  free  from  disease,,  except  that  there  was  a 
want  of  muscular  ttmicity  of  the  ]>erin[eum  and  vagina.  Tlie  ure- 
thra was  congested  throughout  its  entire  extent,  and  supersensitive, 
especially  at  its  upper  portion.  There  was  also  some  slight  dilata- 
tion, or  abnormal  dllatability,  of  the  upper  two  thu'ds  of  the  canal. 

She  was  treated  with  vaginal  iujtH-'tions  of  cold  water,  applica- 
tions of  tmnin  in  solution  to  the  urethra,  and  tonics,  including  small 
dijses  of  nux  vomica.  As  her  general  health  improved,  the  urinary 
troubles  gradually  left  her.  This  case  j)roperly  belongs  to  the  class 
of  dilatations,  but  is  given  here  to  sliow  its  resemblance  to  that  of  dis- 
locations. 

06 
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Tbe  failnrc  (in  certain  eaees)  of  all  methods  of  treatment  led  me 
to  dfvise  tlie  following  opt'ratiou  for  tlie  relief  of  prohipsufl  of  tlio 
urethra.  An  incision  is  nm<le  oa  each  feide  of  tlte  uretlLra  dowti 
through  the  vaginal  wull,  and  extending  from  Imlf  an  incli  within 
tJie  Tiilva  ujnvunl  and  outwiini  an  incli  or  more.  The  edges  of  the 
wounds  nru  retractud,  und  witii  a  bm^od  catgut  auture  the  tissues 
below  the  vaginal  wall  arc  dmwu  K^tber  and  at  tbe  aame  time 
united  to  tlie  fascia  whieli  foniiB  the  8ubpubie  ligament.  Anothfr 
row  of  snturcfi  unites  the  t]ee{>er  |>ortion  of  tbe  vaginal  wall,  and 
the  third  closie*  tbe  sarfaL-e  jKirtion  of  the  wound. 

Ko  tissue  at  all  is  removed.  Tbe  object  of  the  operation  is  to 
gather  together  the  tissues  on  each  aide  of  the  urethra,  and  unite 
them  to  the  fascia  above.     See  Fig.  249a,  Plutc  IV, 

I  am  unable  to  epeak  from  sufficient  experience  Hording  the 
rcfiuUc'  of  this  o[X'nition,  hnt  it  promises  to  be  nf  great  value. 

ProUpsui  or  Invernon  of  the  Urethral  Kucooi  Hemfara&e. — Tbie 
subject  baa  been  already  spoken  of  in  connection  with  orctbral 
dilatations,  and  little  more  need  be  said  about  it,  except  to  nientitm 
that  it  occa^ioually  occurs  as  a  distinct  affection.  In  fiict  the  mem- 
brane can  not  become  inverted  imlesB  there  is  a  change  in  its  etmctr 
nre  and  it8  relations  to  the  tissues  beneath  it.  Hence  it  must  in  all 
Cttfiets  l>e  n  fiiHiondftry  affection.  Tlie  membrane  must  be  inereaped  in 
extent  of  ^u^fftce,  eitlier  from  relaxation  of  its  filK-rs  or  hvperjilasia, 
and  its  lia^ic  attAchmentfl  l>e  lcx)6ened,  before  it  can  be  prolapsed. 
These  changes  arc  doubtless  the  result  of  malnutrition  in  the  form 
of  degeneration. 

The  prolapse  may  bo  limited  to  one  side,  or  extend  all  around  tbe 
canal.  Tlje  size  and  extent  of  the  protrusion  varieft  cuneideraldy. 
If  the  meatus  is  of  full  size,  the  prc»Ia]»od  portion  will  usindly  pro- 
servo  its  natnml  color  for  a  time ;  bnt  after  a  while,  from  cbating 
when  wet  with  urine,  and  especially  if  not  kept  clean,  it  will  become 
Ted  and  redematons.  When  tbe  nieatns  is  small,  thoee  changes  occur 
sooner  and  in  a  mure  marked  degree,  because  tbe  prolapsed  portion 
is  partially  str.mg»diited. 

The  longer  the  inundirane  remains  exposo^i,  the  more  Hensitive  it 
becomes,  and  tbe  fretjneucy  of  urination  and  ))ain  attending  it  iu- 
crea'^es.  It  also  becomes  very  tender  and  painful  to  the  touch.  In 
marked  caaes  the  ordinary  uiovementa  of  tbe  body  irritate  the  {mrts, 
and  in  that  way  reridor  walking  fuiinful. 

Thene  are  symptums  tliat  closely  resemble  those  of  irritable 
growths  at  the  meatus  nrinarins ;  and,  so  far  a«  history  is  concerned, 
it  will  not  be  possible  to  make  a  differential  diagnosis.    To  do  this  it 
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IB  necessary  to  mnke  a  local  examination.  The  phygic^il  signs,  and 
the  points  in  the  diagnosis  between  this  affection  and  other  diseases, 
have  been  given  briefly  but  sufficiL'ntly,  nnder  the  head  of  dilatations 
of  the  urethra,  and  need  uot  l>e  repeated  here. 

Prognosis. — This  disease  does  not  yield  promptly  to  mild  treat- 
ment, nnlej^  it  is  seen  early  in  its  [Ji-oirress;  and  if  it  does  yield  to 
niilil,  soothing,  and  astringent  applifatiMUs,  it  is  liable  to  return. 
But  in  case  tliere  is  no  other  diseat^  present  that  tends  to  keep  it 
up,  it  can  nsmdly  he  cured  by  surgical  means. 

Causation. — The  eunses  of  prolapsus  of  the  urethral  mucous 
membrane  are  numerous,  but  tliose  tliat  are  best  known  are  long 
contirmwl  congestion,  urethral  and  cystic  irritatirm,  causing  frequent 
urioation,  and  vesical  tt-nesmus.  Chlortitie  and  greatly  debiliuited 
women  ore  said  to  l>e  predisposed  to  it,  as  also  (»ld  prostitutes.  Tlie 
few  cases  that  I  have  seen  were  in  women  over  Hfty  years  of  age, 
and  ail  of  them  were  weak,  ncrvons  patients,  who  had  eulToi'cd  from 
some  organic  disease  or  functional  derangement  of  the  urinary 
oi^ns. 

When  a  case  is  first  seen  it  is  well  to  remove  any  inflammation  or 
other  complicating  conditions.  The  prolapsed  membrane  should  be 
replaced,  and  the  patient  kept  quiet  in  bed,  to  favor  the  retention  of 
the  parts  in  ^itn.  Astringents,  such  as  tannic  acid,  alnni,  or  persul- 
phate of  iron,  in  a  mild  eolution,  should  also  be  used.  Slionld  these 
fail,  resort  must  then  be  had  to  the  operation  for  removal  of  the  pro- 
lapsed portion  of  the  membrane.  The  methods  of  doing  this  (by 
excision  and  the  thermocautery)  have  already  been  described. 

It  only  remains  for  me  to  say  that  Wiiiekel  operates  by  clipping 
off  the  proIii)>sed  portion  of  the  membmue,  and  then  stitfhing  the 
internal  edge  uf  tlie  membrane  to  the  edge  of  the  meatus  with  silver 
wire,  allowing  the  sutures  to  remain  in  place  for  from  five  to  seven 
days.  If  the  ojwratitm  is  performed  in  this  way  the  patient  must  be 
kept  under  observation,  to  see  if  contraction  of  the  meatus  takes 
place ;  and  if  it  does,  it  should  be  treated  by  dilatation. 


CHAPTER  XLVin. 


OBGAA'IO   DISEASES   OP  THE   f  KETIIHA    (fOXTlimEI*), 

ST&ICmniE,    FOREION  BODIES,  AND   INCOKPLETE    FISTTTLA. 

8.  Stricture  of  the  Urethra, — Obi^truction  of  the  urethra,  bv  nar- 
rowing of  its  caliber,  is  a  imicb  less  com  men  affection  in  the  female 
than  in  the  male ;  fitill  it  occurs  sufficiently  often  to  detiiand  atten- 
tion. There  are  some  faeU  i-n  the  paiholc^v  of  nrethraJ  euieture, 
peculiar  to  women,  which  I  will  first  notice.  Passing  over  congoni- 
Ia\  narrowing  of  the  arvthra,  by  $iiiii)ly  Having  that  such  a  uialfor- 
matiuQ  has  been  seen,  we  6ad  llmt  stricture  in  duvclopeJ  in  the 
female,  as  in  the  male,  by  the  deposit  of  iutlanuuator}-  prudacts 
beneath  the  mucous  menihrane,  which  by  gnidual  cuuiraction  con- 
strict the  canaL  Ulceration  of  the  membrane  in  a  marked  degree 
pnxluoea  the  eame  reenlts.  The  inflammation  and  nlocration  which 
e»d  in  the  fumintion  of  etricture  are  tiMially  HiHK-ific  in  character; 
bnt  the  same  may  follow  from  the  too  free  use  of  caustics,  and  in- 
jories  during  chihlbirtlL  Stricture  may  also  be  producecl  by  l>aDds 
of  ccar  tisHUi.'  formed  in  the  anterior  vnginal  wall  and  stretcliing  ncrofls 
the  uretlira.  Contraction  of  tlie  whole  canal  (x-caaionally  occui>t  in 
cases  of  vcsico-raginal  fistula  of  longstanding.  There  the  narrowing 
is  simply  the  result  of  disuse.  The  form  of  strietiin?  that  will  roost 
frcfiueutly  come  under  observation  will  1)C  a  contraction  of  the 
meatus  urinariua,  produced  in  many  cases  l>y  the  too  liberal  use  of 
caustics  in  the  treatment  of  abnonual  growtlis  nt  the  lower  end  (*f 
the  urethra,  or  from  vulvitis.  This  form  of  stricture  is  the  least 
troublesome,  and  is  easily  relieved.  Wlien  due  to  the  results  of 
former  urethritis  or  j>eri-urethritis,  the  wnlls  of  the  urethra  are 
thickene<l  ainl  indurated  at  tho  point  of  the  stricture,  anil  there  is 
usually  subacute  uretliritis,  sometimes  ulceration.  In  those  cases 
where  the  calilKT  of  the  canal  is  diminished  by  cicatrices  of  the 
vaginal  walls,  and  in  general  contraction  of  the  urethra  in  vosii 
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vaginal  fistnia  of  long  standing,  the  mncoos  membrane  may  bo  per- 
fectly normal, 

i>}^mptamatologij. — Fre<iuent  and  difficult  nrination  are  the  chief 
troubles  caused  by  stricture  of  the  urethra.  The  stream  becomes 
smaller^  and  may  be  twisted  or  flat,  but  this  is  rarely  observed. 
Patients,  as  a  rule,  only  notice  that  they  require  to  urinate  more  fre- 
quently and  that  tlioy  have  to  make  more  voluntary  efforts  to 
empty  the  bladder  than  were  necessary  before.  It  will  also  be  found 
in  almost  all  cases  of  stricture,  that  the  subject  has  at  some  previous 
time  suffered  an  injury  at  childbirth,  urethritis,  or  something  to 
which  the  origin  of  the  stricture  can  be  traced.  Great  care  should 
be  taken  to  obtain  the  previous  history  of  cases  in  which  stricture 
;  suspected.     This  will  aid  in  settling  the  diagnosis  and  c^u^tiun. 

IXagiiosi*. — A  digital  examination  liy  the  vagina,  will  rt'veal 
.thickening  and  induration,  if  the  stricture  is  due  to  that  cause, 
cicatrices  of  tlie  vaginal  wall  compressing  tlie  urethra  can  be  de- 
tected in  the  same  way.  The  use  of  the  sound  will  aid  in  deter^ 
raining  the  location  of  the  stricture  and  the  extent  to  which  the 
canal  is  contracted.  When  the  stricture  is  at  the  meatus  it  can  bo 
found  with  facility,  and  the  size  of  the  oi>eniiig  can  l>e  measured 
with  equal  ease ;  but  when  it  is  located  higher  np,  the  largest  sound 
that  can  be  introduced  without  force  sliould  be  past^ed  up  to  the 
point  of  stricture.  This  will  localize  it ;  then,  by  using  a  sound  that 
will  pass  through  it,  the  extent  of  the  constriction  will  be  aiicer- 
taincd. 

The  affections  which  are  liable  to  be  mistaken  for  stricture  are 
retention  of  urine  or  difficult  urination  from  pressure  on  the  urethra 
by  the  displaced  gravid  uterus,  pehnc  tpmors,  and  dislocations  of 
tlie  urethra.  The  former  can  be  excluded  by  a  vaginal  examination, 
and  the  latter  can  be  detected  by  the  sound,  used  asl  directed  while 
dit^cussing  the  diagnosis  of  the  dilatations. 

J*rofjnoiti9. — Stricture  of  the  urethra  usually  yields  very  promptly 

to  treatment  so  that  the  prognosis  is  good.    The  otdy  exceptions  are 

urhcre  the  stricture  has  existed  in  a  marked  degree  long  euough  to 

I  <lilatntion  of  the  ureters  and  disease  of  tlie  kidneys.     Chronio 

titis  or  urethritis  occurring  as  a  result  of  the  stricture,  or  eolnci- 
^■dent  with  it,  may  so  complicate  mattei-s  as  (o  make  recovery  slow  or 
even  impossible.  In  cases  where  the  whole  urethra  is  contracted 
because  of  the  ctistcnce  of  a  vesi co-vaginal  iistula  of  long  standing, 
there  may  l>e  found  extreme  difficulty  in  restoring  the  tissues  of 
the  urethral  walls  to  their  normal  sUitc. 

TretUtrunU. — The  treatment  of  stricture  will  dei>end  upon  its 
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location  and  caaae.  If  it  is  sitiuitCMl  at  the  meatus,  it  can  be  divided 
by  the  urethrotome,  or  forcibly  etrotched  with  the  dilator.  When 
dac  to  bands  of  »oar  titsue  iu  tlic  vagina,  they  should  be  diWded  at 
ecrerat  poiDts,  and  the  urethra  dilated  by  pASsing  the  sound.  When 
it  ii  owing  to  deposition  uf  the  products  of  iuflammatiou  in  the 
(iubraucODS  tissue,  foroihle  and  rapid  diUtation,  as  pnu;ticed  on  the 
nude  subject,  will  aiiswer  well  if  the  proper  ea«e«  fur  thig  form  of 
treatment  are  selected.  Wliilo  o|>eriiting  in  this  way  the  dilatation 
olidtdd  ]ni  mode  carefully,  with  u  view  tu  breaking  up  the  cuustriot* 
ing  tiasuo  without  lacerating  the  mucous  membrane.  To  do  this  it 
ie  Dot  necessary  to  dilate  the  uretlira  to  any  great  extent.  An  soon 
as  it  is  recognized  that  the  gtiicture  has  given  wa^',  the  dilatation 
should  be  gnspcndcd. 

Incising  the  stricture  from  within  outward,  according  to  the 
metlickl  eonimcndcd  by  Oti^  and  others,  for  the  cure  of  stricture  in 
the  male,  will  no  doubt  ansivcr  a  good  purpose.  In  fact,  I  am  in- 
clined to  believe  tluit  this  plan  of  ti>?ating  the  affection  is  the  best ; 
hut  my  own  experience  with  this  oj)or&tion  on  the  female  uretlira  ia 
not  suthdont  to  warrant  my  speaking  positively. 

In  contraction  of  the  whole  urethra,  ariein^  from  disuse  in  caees 
of  vesico-vaginal  tistnla,  gm<lual  dilatation  with  graduated  sotmds 
anawera  very  well.  This  ehonld  be  attended  to  before  closing  the 
opening  lq  tlie  bladder.  In  all  cases,  attention  should  l>e  given  to 
any  iiitlammation  that  may  accompany  the  stricture  or  follow  the 
treatment.  It  is  well  also  to  keep  such  patients  under  observation 
and  pass  the  sound  fri:>in  time  to  time  to  see  if  there  is  any  ten- 
dency for  the  stricture  to  return. 

Stricture  at  the  Junction  of  the  Urethra  and  Bladder. — I  detdre  to 
din?cl  eiKjcial  attention  to  this  form  of  stricture  bocjiuse  it  is,  Kt  far 
as  1  know,  peculiar  to  women,  and  its  iuHueuce  on  the  function  of 
the  bladder  baa  not  been  ]X)inted  out  In  fact,  no  distinction  lias 
been  made  between  the  pathology  or  clinical  hi8t*>ry  of  stricture  ai 
the  upfter  end  of  tliu  uruthr.i  im<I  eWwhen.*  in  the  canal.  At  least, 
I  am  not  awaro  that,  writers  on  this  subject  have  nientiouod  this 
form  of  stricture.  My  own  observatiiiut*  on  this  subject  have  Iwen 
limited,  but  snflicient,  I  think,  in  warrant  me  in  saying  tiuit  strict- 
nre  does  occur  at  the  junction  of  the  bladder  and  urethra,  and  that 
it  behaves  differently  from  ordinary  stricture  at  other  ports  of  the 
caiiaL 

From  the  study  of  the  cases  which  have  come  under  my  notice, 
I  have  been  led  to  the  conclusion  that  stricture  at  this  point  may  be 
produced  by  the  caosee  which  give  rise  to  the  same  olfeciion  eW 
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where.     The  npper  portion  of  the  urethni  is  liable  to  the  same  trau- 
oatic  affections  and  inriamtnatory  troubles  as  the  ivst  of  the  unuary 

^organs;  and  the  same  products  or  regulte  of  disoa»o  whieli  cause 
stricture  of  the  other  portions  of  the  urotlira  act  just  the  same  at 
the  |>»>int  in  question.  1  need  not,  therefore,  dwell  on  the  anatomi- 
cal lesions  found  in  this  affection.  The  point  of  most  importance 
to  which  1  desire  to  call  particular  attention  is  the  fact  that  stricture 
at  this  jmrt  uf  thu  urethra  wilt  cause  difliciilt  urination,  which  is 
out  uf  proimrtion  to  the  extent  uf  the  uarruwing  of  the  canal,  iu 
other  words,  tbiclccning  of  the  tiseiies  at  the  union  of  the  uretlira 
and  bladder,  with  contractitm  uf  tlie  timml  in  a  slight  degree,  will 
cause  great  difficulty  in  urination,  and  frequently  rL'tention.  This  is 
contrary  to  the  history  of  stricture  of  tlic  urethra  at  other  points 
In  such  cases  there  is  no  retention  of  urine  until  the  stricture  closes 
the  canal,  or  very  nearly  so  ;  but  I  have  seen  retention  in  cases  of 
stricture  at  the  neck  of  the  bladder  while  a  medium-sized  catheter 
could  be  passed  with  ease ;  thus  showing  that  the  narrowing  of  the 
caQal  was  not  the  only  cause  of  the  deranged  function.  It  would 
appear  that  the  change  in  structure  of  the  tissues  prevented  the  nor- 

^mal  action  of  that  portion  of  the  canal  which  performs  the  function 
of  a  sphincter  vesien?.  In  dibeufisiiig  the  anatomy  and  function  of 
the  bladder  and  urethi-a,  I  stated  tltat  the  process  of  closing  aud 
opening  the  ueck  of  the  l>ladder  was  not  fully  understood,  and  I 

^mnet  acknowledge  a  like  ditQculty  iu  explaining  the  disturbance  of 
fmiction  wluch  is  caused  by  partial  strit.ture  at  this  point.  Spas- 
modic stricture  suggests  itself  as  the  exphuiation  of  the  symptoms 
presented  in  such  cases;  hut  it  is  excluded  by  demonstrating  the 
presence  of  organic  narrowing  of  the  canal. 

Symptomatoloytf. — The  symptoms  presented  in  this  form  of 
stricture  are  difficult  urination,  and  iu  some  eases  complete  retention, 
I  have  also  notic*?*!  in  one  case  that  tliero  was  a  frequent  desire  to 
urinate;  but  tlmt  was  accounted  for  by  a  slight  catarrh  of  the  blad- 
der. 

These  symptoms  are  stich  as  occur  in  other  conditions,  such  as 

[atrophy  and  paralysis  of  the  bladder;  ol>struction  of  the  urethra 
from  tumors;  caleuli;  or  the  pressure  of  the  displaced  uterus  aud 
prolapsus  of  the  bladder.  The  affection  can  not,  therefore,  be  de- 
tected from  the  ptienomena  presented. 

Diapiosia. — In  this  form  of  stricture  tiiere  is  thickening  and 
induration  of  the  neck  uf  tlie  bladder,  which  may  be  detected  by 
2:ital  examination  of  the  vagina.     The  sound  will  also  reveal  a 

''narrowiug  of  the  canal  at  the  vesical  neck,  hut  the  contraction  may 
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not  be  iD&rkeil.  Haiu  reliance  muBt  be  jilaced  ii]xm  the  exclnBiao 
of  all  (rtber  ccmdiliotig  which  can  produce  the  same  s^tuptouis, 
PresBnre  npuo  the  urethr.i  and  prula{wu:fi  of  the  bladder  cau  be  ex* 
eMed  br  aa  cxarninAtioQ  of  tlie  jxilvic  or^^au^ ;  and  tbo  use  of  Uie 
flonnd  wiU  show  anything  like  a  coiuplete  oWtructton  of  the  cana). 

Having  cleared  away  the  jxistsible  exiHteui-e  of  eitJaer  of  tbese 
eonditioDis,  t  come  to  the  two  aifwtiotia  which  ore  mofvt  likely  to  be 
eonfoundinl  witli  this  form  of  etricture,  viz.,  atmphy  and  paralysJa 
of  the  bladder.  To  dif^tiuguisli  tlieee  from  the  etricture,  the  cathe- 
ter «lionld  bo  paMod  when  the  bladder  is  well  diisteudod,  and  tlie 
character  of  the  flow  of  uriuu  watched,  when  it  will  be  obeervcd 
tiiat  in  rtricturc  the  urine  eoint?fi  away  with  the  usual  force.  The 
bladder  oontmcts  normally,  and  with  JU  natural  vigor,  and  expels 
the  urine  in  a  wcU-sufftained  stn'am  through  tiie  catheter  if  there  i& 
strictnre.  On  the  other  hand,  in  jMinilyBis  and  atrophy,  the  stream 
U  slow  and  without  force,  so  much  so  that  voluntary  effort,  or  the 
preastiro  of  tlie  h;ind  on  the  abdomen,  is  ftometimes  neoeesary  to 
empty  the  bladder.  Thu  is  especially  eo  when  the  catheter  is  used 
while  the  patient  is  in  the  recumbent  poeition.  Finally,  tlie  diag- 
U'^tt )»  confinned  by  testing  the  dilatability  of  the  urethra.  This 
can  be  done  by  passing  a  diUti>r  HloUf^  the  urethra,  and  geutly  test- 
ing the  reaistauce  of  tlie  walls  of  the  canal.  In  this  way  a  alight 
yielding  can  \ie  obeervcd  at  all  points  until  the  stricture  i^  reached, 
and  then  decided  roBistaiice  will  be  encountered.  By  careful  atten* 
tion  to  these  points  in  the  investigation,  I  believe  it  will  be  po^ible 
to  make  a  du^osis  with  reaeonable  certainty. 


aXrSTEATIVK   CAHEa. 

A  lady,  aged  thirty-two;  married  fonrtecn  years,  and  haa  had 
three  cliiUlren  ;  the  eldest  twelve  ycMvreand  the  youngest  four  years  of 
age.  Thirteen  years  ago  she  had  typhoid  fever,  and  during  the  fever 
had  retention  of  urine,  which  necessitated  the  use  of  the  catheter 
for  about  two  weeks.  After  recovering,  she  was  able  to  empty  the 
bUddcr  without  difficulty,  but  alic  raffei^  from  frequent  and  i>ain- 
ful  urinntloii.  After  the  birth  of  her  second  child,  eight  yeare  ago, 
hor  bhddfr  trouble  l>ecamo  much  worse,  and  she  has  been  obliged  to 
nae  the  catheter  almost  daily  ever  pince.  Whoa  comparatively  free 
fR»m  pelvic  pain  and  tcudemcBS  (a  relief  that  she  seldom  enjo\*8  ex- 
K>f«  for  IV  few  diiyft  at  a  time)  slie  can  empty  the  bladder  by  making 
itKoag  voluntary  efforts;  but  the  rule  is  that  she  is  obliged  to  use 
IIM  WUiwtcr  almut  every  four  or  tive  hours.  The  bladder  and  nre- 
thm  w«t«s  Qp<*ti  examination,  found  to  be  iu  their  normal  positions, 
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but  there  were  tliiokeiting  nud  iiKlitration  of  the  tissues  at  the  union 
oi  the  urethra  and  bladder.  A  No.  10  (Eng.)  Bound  paswed  easily 
up  to  tlie  neck  of  the  bladder,  wliere  it  wns  arreHteti.  A  No.  8 
(Eug.)  sound  was  tlicn  used,  mtkI  it  entereil  tho  bladder  after  enconn- 
toring  a  little  resistance  at  the  fwiiit  imnicd.  Tiie  cnthetcr  was  then 
iritrtMluced,  and  tlie  nriiio  llowwl  freely  and  rapidly,  the  bladder  con- 
tnietiiii^  promptly  and  with  its  normal  vigor.  While  the  inBtrnment 
was  still  in  place,  a  vaginal  examination  by  the  finger  was  made,  and 
the  enlargement  and  induration  of  the  ua'thral  wall  were  distinctly 
felt  Dilatation  of  the  uretlira  was  then  tried,  and  the  canal  yielded 
reiwHIy  at  aJT  parts  except  at  its  extreme  upper  end,  where  it  was 
found  wanting  in  elasticity.  There  was  slight  catarrh  of  the  bhul- 
der,  as  shown  by  an  excess  of  mucus  in  the  urine.  The  uretlira  was 
also  congested.  The  patient  was  very  weak,  nervdns,  and  dyspeptic. 
She  was  put  upon  a  course  of  tonic  treatment,  and  the  c^nal  slowly 
dilated  by  passing  twice  a  week  graduated  conical  sounds,  each  one 
being  allowed  to  remain  in  place  for  five  or  ten  minutes  at  a  time. 
She  improved,  but  when  last  seen  she  still  had  difliculty  in  passing 
urine. 

Other  cafice  might  Iw  given  from  my  o^m  records,  but  I  prefer 
to  present  one.  the  history  of  which  waa  given  to  me  by  Dr.  Paul 
F.  Aluude.  I  do  not  wish  it  to  Iw  understood  that  the  only  difficulty 
in  the  following  case  was  stricture ;  I  only  desire  to  call  attention  to 
the  fact  that  the  patient  had  retention  of  urine  and  also  stricture  at 
the  neck  of  the  bladder.  Still  I  am  aware  that  the  retention  may 
have  been  due  to  some  other  cause — perhaiJS  paralysis  of  tlie  blad- 
der. There  are  some  points  in  the  history  of  the  ease  wliich  do  not 
pertain  to  the  question  now  under  discussion,  but  I  will  give  the  full 
record  in  the  doctor's  own  words: 

"Lizzie  C,  twenty-two  years  of  age,  single;  admitted  to  the 
Woman's  Hospital,  Decemlwr  27, 1876.  Menstruated  first  nt  twelve. 
The  menses  since  have  !)een  irregular,  amount  small,  and  always 
with  pain  in  back  and  hypogastrinm,  through  whole  flow  of  two 
days.  General  health  always  gcMxl  until  she  had  a  'bilious  attack' 
six  years  ago.  Four  years  ago  the  flow  Vieamo  more  and  more 
scanty,  and  finally  ceased  entirely  three  years  ago,  since  wliich  time 
she  has  not  menstruated  at  all.  Four  year«  ago,  after  a  *  bilious 
attack,*  she  had  retention  of  urine  for  three  days,  at  which  time  tho 
catheter  was  used.  She  had  several  attacks  of  retention  thereafter, 
at  intervals,  then  micturated  naturally  for  one  year,  but  for  the  past 
three  years  has  not  been  able  to  empty  her  bladder  without  the  aid  of 
a  catheter,  whicli  she  introduces  herself  habitually  three  times  in  the 
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kwontj-fonr  Lonrs.  She  has  no  deeire  to  micturate,  and  can  hold  her 
urine  twentv-four  Wnrs  without  digcoiufort,  save  a  s^lil  sense  of 
dUtt'ntion.  Slie  ha&  leuoorrluBa.  llae  blight  menstrual  molimiiia 
evGTy  four  weeks,  Imokoche,  hypo^tric  ])ain  and  eorcnee^  in  breafita* 
oiiiidtant  p<;Ivie  weight  and  drug^i^iu;^.  ik»wek  oonsbpated.  General 
health  >food,     Thuro  U  now  frequent  nausea. 

*'  PAj/sical  EtamifMtion, — There  is  anteflexion ;  depth  of  the 
uterus  two  and  u  half  indies;  both  07ane«  prolapsed  and  tendeJ*; 
right  enlarged. 

**  Treatment, — Hot  vaginal  douche,  «tr}'cbnia,  benzoic  acid ;  later, 
daily  washing  out  of  the  bladder  witli  acidulated  waAn  water  (ac. 
inuriat.  dil.,  gtt.  ij.  to  Oj).  Urine  couUtiuH  a  largu  tjiiantity  of  mucus 
and  triple  pb[»phateft.  Waahing  out  of  bladder  gives  no  relief. 
Phosplioric-acid  iDirture  with  ergot  and  iron  was  ^Iven  for  mouths 
with  no  bonetit.  Cuyis  to  lumbar  region ;  galvanic  current  tlii'ough 
pelvis  tnice  a  week. 

**Febniary8,  ISTT.— Bladder  washings  omitted,  aa  they  caused 
pain.  lAffce  doeea  of  ei^ot  wore  given  for  two  nionths(the  strychnia 
being  omitted  after  four  months'  trial),  but  without  bcnelit.  Fanidie 
and  gidvuuic  current  also  used  alternately  every  day  for  months 
without  Ixjuetit  Discharged  unimproved  in  any  wav,  May  30, 
1877. 

"  Readmitted,  Ootolwr,  1877.  Condition  the  same. 
"October  81. — Urethra  dilutod  under  ether;  finger  introduced 
into  bladder,  which  was  found  flaccid,  and  did  not  eontmct  on  the 
finger,  which,  however,  was  so  closely  constricted  at  the  Bphinctcr 
Tfisicffi  as  to  leave  a  circular  ring  on  the  finger,  the  distal  )K»rti(>n  of 
which  appeared  blue  and  almost  numb  on  being  withdrawn,  after 
about  five  miuutL'R.  During  the  introdnction  of  the  finprer  the 
greatOHt  amount  of  opj>Obitiuu  felt  was  at  the  sphincter;  therefore, 
tlie  supposition  was  expresc^  that  the  retention  might  be  due  to 
spjuamodic  c<intraetion  of  tho  sphincter  (hytitericjil  pn>bably,  con- 
nectml  with  and  dt*i>endent  on  the  auienorrha*a,  or  deticieut  pelvic 
innervation),  aceompauierl  by  atony  of  the  detmsor  from  the  same 
catise^t. 

*'  On  examining  tho  pelvic  cavity  with  the  iinger  in  the  bladder, 
the  left  ovary  was  found  normal  in  position,  but  smaller  than  it 
should  be,  1>eing  about  the  size  of  a  ^he11e<l  almond  ;  the  rigtit,  how- 
ever, was  dintinctly  felt  as  a  globular  body  of  the  size  of  an  Knglieh 
walnut.  While  practioiug  bimanual  palpation  on  this  ovary,  it 
enddenly  coIlap*e<J  under  the  fingers  and  entirely  di«\]>|«-are'j.  and 
could  nut  bu  fuuud  on  careful  paii)ation.     The  explamitiun,  doubt- 
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leaa,  h  that  a  cyst  bad  been  raptured^  and  a  partial  cause  at  least  for 
tbe  amenorrbcea  was  thus  discovered.  Peritonitic  symptoms  were 
fearedf  and  ice  and  opium  givt^n ;  but,  save  some  £U{)rdpul>ie  sore- 
ness, no  intlammatory  reaction  followed.  Keteiitiun  pen^i^ted,  and 
urine  bail  to  be  drawn  the  afternoon  of  the  dilatation. 

"November  9. — Ciooduiairs  eelf-retaiuing  catheter,  with  rubber 
tubing  attached,  was  introduced  for  tlie  purpose  of  allowing  the 
nrine  to  dribble  off  into  a  urinal;,  and  thus  give  the  bladder  a  chance 
to  recover  its  tone.  J^ut  the  catheter  cauiksl  so  much,  pain  that  it 
had  to  be  removed  after  several  days. 

•'November  li). — Soft-rubber  catheter  was  introduced,  with  tub- 
ing, etc.,  for  like  purpose,  ajid  is  now  retained  and  on  trial.  This 
aldO  caused  i>ai[i,and  was  removed,  Subsequently  vaginal  cy&totoray 
was  jHjrformed  l)y  T)r.  Emmet,  but  without  avail ;  and  the  patient, 
after  months  of  iuetlectiiul  treatment,  was  finally  discharged  un- 
cured." 

Trtntment, — Reganlingj  tlio  management  of  stricture  at  the 
junction  of  the  urethra  and  bladder,  I  am  obliged  to  say  that  my 
experience  has  not  j-et  been  sufficient  to  enable  me  to  speak  definitely. 
It  will  be  Been  by  the  liistory  of  Dr.  Mtmd^'s  case  that  rapid  and 
&ee  dilatation  is  not  sutticient  to  effect  a  cure ;  at  least,  it  did  not 
relieve  his  patient.  Division  of  the  stricture  by  incision  su^rests 
itself,  but  I  am  confident  tliat  that  operation  would  be  unf«atis factory, 
because  of  the  great  irritation  which  always  occurs  when  there  is  a 
solution  of  continuity  at  tiiat  point.  My  practice,  therefore,  has 
been  to  prmhiee  alow  and  gradual  dilatation  by  the  use  of  graduated 
sounds,  and  the  ap]>licatiun  of  oleate  of  mercury  or  iodine  to  the 
anterior  vaginal  wall  at  the  site  of  the  stricture.  More  extended 
observation  may  di'velop  other  and  better  methods  of  treatment,  but 
for  the  present  thiw  iw  all  that  1  have  to  offer  on  this  subject. 

9.  Foreign  Bodies  in  the  Urethra. — Having  treated  at  some  length 
tlie  subject  of  foreign  Ijodies  in  the  blatlder,  I  shall  contine  myself 
here  chietiy  to  the  practical  poinfci  relating  to  foreign  bodies  in  the 
urctiira.  The  ciiaractor  of  the  bodies  and  their  olagsi1>cation  are  the 
same  as  those  given  while  discussing  foreign  bodies  in  the  bhidder. 

Sifmptnviat^ii-(Mjfj. — The  chief  symptom,  if  the  body  Ikj  of  any 
size,  is  retention  of  urine.  In  some  cases  the  obstruction  is  complete, 
in  others  the  nrine  comes  away  in  drops.  In  all  c-ases  there  is  pain 
and  spasmodic  action  of  both  the  bladder  and  urethra.  If  the  body 
l>e  rough  or  pointed,  it  will  injure  the  urethral  wall,  and  there  will 
usually  be  haemorrliage,  and  later,  iutlamraation,  possibly  peri-nrethral 
abeoess.    If  not  pointed,  but  hard  and  rough,  it  may  ulcemte  through 
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uethro-vagiual  septam,  but  does  not  open  iuto  the  vagina.    It  is 
me  rMolt  of  some  pre-existing  truyblo. 

he  causes  which  produced  this  allection  in  the  cases  wliicli  I 

i    ff  '^^^       recall  oulj  two  that  have  come  uodor  my  notice)  were, 

ch     *^w?'^^*  ^  peri-urethral  infl:miinatiou  which  suppurated  and  tlis- 

t\  ."*'^  the  urethra,  and  in  the  second,  a  cyst  which  formed  iu 

til    K  *^^^nal  Beptuui,  which  also  opt^ned  Into  the  urethra.     In 

Dan  ^^»  I  suspect  tliat  the  patient  had  gouarHuta  during  preg- 

^     . '  '  ^"d  that  after  couHaemcnt  au  abscess  funned  in  thu  anterior 

^i  ^vall,  and  opened  into  the  urethra  be  I  Jiavc  already  stated. 

pl^.    -    ^^1*  of  the  abscess  eontraet^id,  but  im^tcad  of  healing  coiu- 

ur^^fx      '     ^^'ere   remained    a   sinus  which    communicated    with    the 

iyj^  -*.  '^'^"s  nmch  was  inferred  from  the  history  obtained  regard- 

four   1  .*^'''r?'"*     ^Vhen  she  was  tirst  seen,  the  tistuloiis  opening  waa 


ui^i 


^*  the  d*)or  of  the  urethra,  and  it  led  into  the  thickened  and 


jjj^]  "*•  wie  u*)or  oi  me  ureiuro,  anu  it  leu  iiiio  in 

r,,^*^d  stiptnm  between  the  nrethra  and  vagina, 
f^ii     ^^  other  case  was  developed  under  my  own  <jhscrvation  in  the 
(jl^^^i'ig  way.      The  lady  was  pregnant,  and  during  pregnancy 
y      .'^ed  that  there  was  some  enlargement  just  within  the  introitns 
^T^^'sa.     On  examination,  a  cyst  was  found  in  the  anterior  vaginal 
*  at  the  middle  of  the  urethra.     She  was  at  the  eiglith  month  of 
t'O-ge.station  when  this  diagnosis  was  made,  and  I  decided  to  let 
-^  lUatter  rest  antil  her  confinement.     Immediately  after  the  birth 
her  child,  intlanimation  was  set  up  in  the  cyst,  and  suppuration 
"owed,     Au  opening  was  made  into  the  cyst  from  the  vagina, 
^*i  pn»  was  freely  discJiarged.     At  the  same  time  pns  began  to  flow 
*^in  the  urethra.     The  discharge  continued   from  both  openings 
^^f  some  time,  and  then  the  vaginal  opening  closed,  but  pus  ctin- 
*^uefj  to  flow  from  the  urethra  for  many  weeks.     A  probe  conld  bo 
passed  from  the  tislulous  opeuing  in  the  urethra  into  the  B:ic,  which 
Blowly  contracted,  and  finally,  at  the  end  of  six  mouths,  closed  en- 
tirely, and  the  patient  C">mpletely  recovered. 

Sytiiptfjmatoloijy. — There  is  pain  during  urinationj  and  Iieat  and 
aching  distress  in  the  urethra ;  and  if  the  opening  is  near  to  the 
neck  of  the  bladder,  frequent  urination  and  vesical  tenesmus.  Pus 
is  discharged  from  the  urethra  during  urination,  and  is  found  in  the 
urine.  It  also  oozes  away  at  all  times.  Iu  some  canes,  the  urine 
enters  the  fistula  and  causes  smarting,  burning  pain  during  and  for 
some  time  after  urination,  by  disteudiug  the  sac  or  burrowing  in  the 
tissues. 

/?w^Hi9#?^.— Examining  the  vagina  by  the  finger  will  detect  the 
thickening  and  induration  of  the  walls  of  the  urethra  and  vagina  at 
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tbe  seat  of  the  fii^tiila ;  and  by  making  preasiire  with  the  finger  fmni 
above  dowTiward,  pus  and  urin«  can  l>e  pressed  out,  and  may  l>e 
seen  tA  they  mcapc  from  the  meatus  arinarins.  A  fiinall  2>rohe  with 
a  balbouB  point  shoald  be  bcQt,  eo  as  to  make  a  short  carve  at  the 
end.  and  then  parsed  into  the  urethra  with  the  curve  direeted  toward 
the  fliittr  of  the  canai ;  and  by  moving  it  to  and  fro  the  tiwtnl*  can 
usually  be  fuund.  The  point  of  the  probe  will  catch  in  the  open- 
ing, and  when  carried  downward  it  can  be  felt  through  the  wall  of 
the  vagina. 

The  only  condition  which  is  liable  to  be  confounded  with  fistula 
ia  urethrocele,  but  by  kcppinp  in  mind  the  physical  signs  of  that  af- 
fection tlie  distinction  will  be  recognized.  Should  there  be  any 
doubt,  the  endoscope  should  bo  used  to  examine  the  urethra.  The 
fistula  will  then  be  found,  and  by  ueinp  the  speculum  the  opening 
can  bo  probed  through  it.  A  flexible  gum  catheter  may  be  uaed  if 
the  silver  probe  does  not  sneceud. 

Trtatmeni. — Tlie  cnse»  that  hare  come  under  my  rare  were 
treated  by  waaJiing  out  the  uretiira  with  warm  wator  and  l»orax  sev- 
eral times  a  day,  and  keeping  the  sac  emptied  as  completely  as  poe- 
Biible  by  niakiuj;  pressure  on  the  urethra,  through  the  vagina,  ^nth 
the  finger.  Biith  cases  were  very  tcdions,  and  required  much  care 
unti  long  treatment.  This  experience  has  satisficil  me  that  the  man- 
a;^nient  of  such  Qa»e&  ought  to  he  altogether  different  from  that 
wliieh  I  employed.  I  am  conHdont  that  Iwtter  and  more  prompt 
results  would  be  obtained  by  converting  the  incomplete  into  a  com- 
plete fistula.  This  could  I>c  easily  accompliiihed  by  passing  a  probe 
into  the  opening  as  far  as  possible,  and  then  cutting  down  upon  it 
through  the  wall  of  the  vagina.  By  this  operation  a  iiretliro-Tnginal 
fistnia  is  made,  which  by  proper  treatment  will  close  of  its  own  ac- 
cord. Daring  the  after  treatment  the  patient  should  wear  a  self- 
retaining  catheter,  or,  what  is  still  better,  have  the  bladder  emptied 
regularly  by  the  catheter.  This  ^vill  keep  the  urine  from  getting 
into  the  Hstnla,  which  prevents  healing.  Care  should  bo  taken  to 
keep  the  opening  in  the  vagina  from  uniting  before  the  urethral 
opening  is  healed.  This  can  be  accomplishfd  by  passing  tlie  probe 
into  it  from  time  to  time.  The  whole  tlstiila  should  be  kept  clean 
by  injecting  water  into  the  urethra  and  letting  it  flow  through  the 
fistula  into  the  vagina.  In  case  the  timuofi  are  so  indumtt?d  and 
changed  in  cliaracter  as  to  refuse  to  heal  under  this  treatment,  tlie 
fistnla  mnst  Iw  eloHed  by  the  usual  operation.  The  method  of  oper- 
ating is  the  same  as  in  vesico-vaginal  tistnb,  a  description  of  which 
will  bo  hereafter  given. 


CHAPTER  XUX. 

mSEABBS  OF  TDK  0LAKD6  OF  THE   FEMALE   CRETHBA. 

Tbk  diseasos  of  tlioBc  glands  to  which  I  invite  attention  are : 

1.  Snliacnte  inflammation  or  catnrrh. 

2.  Gonorrlitpul  inthiiniiiation  and  its  results  or  prtwlucts. 

3.  Inflammation  fullowing  vulTttU  such  as  occnrs  in  etninions 
children. 

4.  Tuhorcnlosis. 

1.  Catarrhal  Inflammation. — The  firet  affection  named  in  the  clapsi- 
fication  is  a  mild  fonn  of  inflammation  which  occur?  in  connection 
with  snbacnte  vaginitis,  snch  as  wo  find  accompanying  nrdlnary  ntor- 
ino  disease,  orfoHowing  parturition.  This  condition  gives  t!ie  patient 
von*  little,  if  any,  inconvenience,  and  readily  passes  nnnoticcd  by  the 
gynecologist  unices  specially  looked  for.  The  months  of  the  dncts 
arc  slightly  enlarged,  and  sometimes  surronndcd  by  a  ver)'  narrow 
areola  of  a  bright  red  color.  By  pressure  upon  the  urethra  from  bo- 
hind  forward  they  discharge  a  white  serous  fluid.  The  cases  which 
have  come  nndermy  observation  were  detected  while  examining  for 
other  diseases,  and  none  of  them  was  attended  with  any  marked 
symptoms.  In  some  of  them  the  inflammation  disappeared  without 
treatment  In  others  it  continiied  without  showing  any  tendency 
to  increase  in  severity  or  lead  tt»  imjwrtant  changes  of  structure.  It 
is  quite  possible  that  a  non-specitic  vaginitis  might  induce  a  high 
grade  of  infl.imniation  in  these  glands,  with  all  the  pathological 
changes  to  be  described  hereafter,  hut  up  to  the  present  time  1  have 
not  observed  any  evidence  that  Buch  Ls  the  case. 

2.  Gonorrheal  Inflammation. — This  is  of  the  chronic  pnmlent 
variety^  and  in  time  extends  from  the  raucous  membrane  of  the 
dncts  to  the  surronnding  tissues.  It  d(>6s  not  usually  attract  atten- 
tion until  the  vaginitis  and  urethritis  have  sulmided. 

The  lesions  presented  differ  according  to  the  length  of  time  which 
the  diaease  lias   existed.     When  examined  early  there  is  a   slight 


DISEASES  OF  WOBtEV. 


of 


rf  the  lower  portion  of  the  nrethra.  The  months 
e  hrjrer  than  normal,  and  the  tissnes  around  tliem  are  con- 
Thrn*  U  tenderness  to  tho  touch,  and  pressure  upon  the 
frnm  above  downward  causes  a  free  puralent  discharge. 
I  it  id  neceseary  to  separate  the  labia  of  the  meatus  in  order 
tike  oriBoee  of  tlie  ducts.  In  cases  of  lonf^^r  &t;iuding  the 
i  of  the  ducts  are  brought  into  view  by  a  slight  prola[kiUs  and 
i  of  the  mncouft  niemltraue  caused  by  swelling.  The  uiucouh 
in  the  ueighK>rhoiH|  of  ttie  ducts  becomes  tluckeued  by 
|vaBfaration  of  the  areolar  tisane  and  epithelium,  presenting  an  ir- 
B^gahr  p«pillomatou:t  appeaninco  of  a  deep-n-^l  color,  n{H)D  the  inner 
«UBiof  which  the  orifices  (if  tho  ducts  appear  like  minute  ulcere, 
of  a  yeMourifih  gray  color.  The  lower  tliird  of  the  urethra  ia  gener- 
ally tluckeDcd and  indurate*!.  The  gimcral  appearance  of  the  parts  is 
qobe  like  caroDclc  or  papilloma  of  the  meatus.  In  fact,  iotlamma- 
tioo  uf  these  glan<l8  has  bt-en  mistaken  for  cnranclc,  at  ]ca:dt  it  has 
b>8«u  ray  misfortune  in  the  i>a«l  to  confound  the  two  affections,  and 
lean  not  aue  how  othcn*  could  have  made  a  differential  dia^wi?,  if 
goUed  by  tho  current  literature  upon  tho  eubject.  In  a  large  propor- 
tion of  the  cases  of  this  diseaeo  I  have  observed  that  upon  the  inner 
bdcB  of  the  labia  minora,  which  rest  upon  the  meatus,  there  are  patches 
of  inflammation  which  are  eau^nl  and  kept  up  by  the  ]>urulent  dia- 
thargo  from  the  glands.  Tlici^e  circurascribed  patches  of  intlamma- 
tson  •ometimes  extend  duwnwanl  on  each  side  of  the  it)troitu&,  and 
oeoadonAlly  involve  the  canmcul^  myrtiformes.  This  gives  rise  to 
much  tenderness,  which  simulates  vaginismus.  The  chief  symptoms 
w  extrvnte  tenderness  to  the  touch,  great  discomfort  in  sittiug  and 
walking,  occasional  sharp  stinging  pain,  and  a  continual  sense  of 
hvat  in  the  jiarts.  There  is  |)ainful  urination  in  some  casi^.  and  iu 
oiImiv  then*  U  not  In  some  of  the  ntt^st  marked  cusos  tliat  I  have 
teen,  this  symptom  was  entirely  absent,  while  in  \es»  severe  forms  it 
haaboMi  ]>rt>(«cnt.  That  {)eculinr  difTeronce  in  the  liistory  of  canes  I 
Kav«  attriluiteil  to  the  fact  that,  in  the  well-develo]Hi(l  forms  of  the 
(tinaM  there  is  a  conaidcrablo  eversiou  of  the  lower  portion  of  the 
UMhra,  which  throws  the  diseased  imd  tender  portion  outward,  and 
iheix'hy  prvvcnfcttho  urine  from  coming  in  contact  with  the  irritablo 
ttttrfttcv*.  OceasionaJly  there  is  frequent  urination,  due  probably 
^  *ymp.ithetic  irritation  of  the  bladder.  Tho  symptom  which  is 
alw\Yi^  privKMit,  iu  varying  degrees  of  severity,  is  tcudcruuss.  The 
UiAguvWft  und  treatment  may  be  loft  unnoticed  until  the  other  twc 
$g^^\M\#  of  tlie«>  gland*  have  been  desoriljcd. 

S,  ^anxlaat  Vulvitii. — This  occurs  in  children,  especially  those  of  a 
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scrofalons  diathe«iB,  and  occasionally  extends  to  the  urethral  glands. 
When  euch  an  extt'nsion  of  the  disease  occnrs,  it  adde  to  its  well-known 
rebelliousness  to  treatment.  Tlie  orijrinal  intianimation  of  tho  vulva 
may  be  relieved^  but  if  the  glands  are  involved,  the  purulent  dis- 
charge from  them  will  soon  light  up  the  disease  of  the  external 
parts.  From  my  own  observations  I  believe  that  these  glands  rarely' 
beoome  involved ;  but  when  they  do,  there  is  little  possibility  of 
curing  the  a^ection  of  the  vulva  until  the  glands  are  fii-st  successful- 
ly treated.  There  is  really  nothing  peculiar  in  tlie  clinical  history 
of  this  form  of  disease,  except  its  etiology,  and  therefore  I  need  not 
dwell  longer  upon  it  further  than  to  say  that  I  have  seen  a  case  of 
this  kind,  which  had  resisted  treatment  for  a  long  time,  but  pmmjit- 
ly  recovered  after  tlie  inflammation  of  the  glands  was  detected  and 
treated. 

4.  Tabercoloui,  or  Tabercolar  luflanunation  of  the  Urethral  Glands. 
— This  is  an  affection  to  be  distinguished  from  the  other  forms  of  the 
disease  abready  considered.  It  occurs  only  in  those  who  are  of  the 
tubercular  diathesis,  and  may  appear  as  a  primary  affection,  or  be 
developed  during  the  progress  of  tubercular  disease  of  other  organs 
of  the  Iwidy.  When  the  disease  is  first  established,  it  presents  the 
same  ^)athological  appearance  as  has  been  descritwd  under  the  head 
of  gonorrhoea!  inflammation.  There  is,  apparently,  the  same  purulent 
discharge,  with  redness  and  proliferation  aronnd  the  months  of  tho 
ducts,  giving  the  peculiar  canmcular  or  papillomatous  appearance. 
The  only  peculiar  characteristics  of  this  aSection  that  have  been  ol>- 
served  up  to  the  present  time,  are  the  accumulation  of  caseous  ma- 
terial in  the  tubules  and  ulceration,  which  occur  in  more  advanced 
stages  of  the  disease. 

The  ulceration  tates  place  in  the  newly-formed  tissue  in  the 
walls  and  around  the  moiitlis  of  the  tubules.  These  caseous  con- 
cretions and  ulcerations  are  not  found  in  all  cases.  Indeed,  they  are 
rare. 

There  is  generally  nrethral  inflammation  accompanying  this  con- 
dition of  the  glands.  It  sometimes  begins  simnltaneoiisly  with  the 
disease  of  tlie  glands,  and  when  it  does  not  it  follows  sfjon  after.  In 
time  the  bladder  becomes  affected,  and  alst>  the  kidneys.  At  what- 
ever point  the  disease  commences  it  increases  in  severity,  and  ex- 
tends until  the  whole  of  tho  urinary  organs  are  involve<l,  unless  the 
patient  succumbs  before  it  has  completcil  its  progress.  In  sf»me 
cues  there  are  polypi  and  papillary  growths  of  small  size  found 
along  the  urethra.  These,  I  believe,  originate  in  inflammation  of 
mucous  follicles  and  papillae  of  the  mucous  membrane. 
57 
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Tile  symptoniA  presented  in  tliia  form  of  diseafle  arc  the  Bftme  as 
those  found  in  the  other  fonus  alrcadv  described.  From  this  it  will 
be  obeerved  that  the  phvi^ical  appearance  and  the  svinptoins  are  in- 
Bufficient  to  establish  a  dia^u«i&  When  there  are  ulcerations  and 
caseous  dc{H>sit£  the  disease  umy  Iw  strongly  suspected  of  being  tn- 
ftercnlar.  Still,  there  is  room  for  tloabt  until  we  find  cnltercnlosis  of 
other  organs.  This  either  precedes  or  soon  follows  the  appearance 
of  the  diseogo  of  the  glands. 

Ill  all  the  cases  which  have  come  under  my  obeerratioD,  the 
lungs  were  either  tabercukr  when  the  patients  were  tirst  seen  or 
became  so  soon  after. 

This  atfcction  is  a  source  of  great  annoyance  and  suffering,  and 
no  doubt  hastens  the  progre»  of  the  pulmonary  disease,  with  which 
it  is  generally  at^ompanicd.  It  has  also  another  very  important 
fii^iittoanoe  in  the  fact  that  it  indicates  the  commencement  of  gen- 
eral tuherculotiis  of  the  urinary  organs.  The  diagnosis  of  tal>creukr 
cystitis  and  urethritis  has  always  been  exceedingly  difficult  in  tlie 
early  stages  of  the  dieease.  Indeed^  it  has  been  deumt^  impogeible 
by  most  authors  to  digtiuguish  unliuor)'  cj^-stitis  from  the  tubercular 
form  until  the  disease  became  developed  in  otlier  organs  of  the 
body.  Now  the  tuberculosis  of  these  glands  is  underetood,  a  valu- 
able aid  to  diagnosis  has  been  gained.  Whenever  an  inilanuuation 
of  these  glands  is  found  that  can  not  he  traced  to  a  former  gon- 
orrhtca  or  vulvitis,  it  is  almost  sure  to  ho  tulH>rcular,  and  tlie 
diagnosis  is  placed  beyond  doubt  if  the  patient  has  the  tubercular 
diathesis. 

I  am  greatly  indebted  to  Dr.  Terrillon,  of  l*ari«,  for  some  very 
valuable  information  upon  tlie  relations  of  disease  of  these  glands 
to  tubercnloeis.  In  the  "  Progr^  Medicalc  '*  ho  pubUslied  a  very 
elaborate  article  entitled  "Polypoid  Excrescences  of  the  Female 
Urethra,  Symptomatic  of  Toberculoeis  of  the  Urinaiy  Oi^:au8»"  which 
is  full  of  original  observations  of  inestimable  value.  In  compariug 
his  observations  with  my  own,  1  am  fully  satisfied  that  he  has  mis- 
taken tubcrcttUir  inflammation,  and  the  products  of  these  glands,  for 
excrescences,  in  some  of  his  cases  at  least.  Without  being  aware  of 
the  presence  of  these  glands,  it  is  perfectly  natural  that  he  should 
class  those  vascular  developments  found  at  the  meatus  urinarins 
among  the  ordinary  neoplasms  of  the  nreihra,  just  as  alt  others  have 
done  in  the  past.  There  is  every  reason  for  believing  that  the  ex- 
cresoences  which  Dr.  Terrillon  refers  to  differ  in  their  essential  pa- 
thology from  the  ordinary  polypoid  growths,  usually  callod  carun- 
cuhe,  which  are  found  in  the  urethra  aud  are  not  associated  with 
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tnbereuloeia.  And  as  the  history  of  his  cases  coincides  with  the  hts- 
torj*  of  the  cjiws  of  tiiherciilosi«  of  these  plands  wliieh  1  have  seen, 
I  «m  comj>eIled  to  believe  that  he  has  not  fully  comprehended  the 
true  pathology  of  this  affection,  lie  has,  however,  clearly  shown 
its  relation  to  tuberculosis  of  the  urinary  organs,  aud  that  alone  is 
worthy  of  the  highest  honor. 

Dr.  Terrillon's  article  is  too  long  to  be  given  in  full,  but  a  few 
condensed  extracts  will  show  his  views  upon  the  sabject.  His 
description  of  the  eymptoius  aud  the  general  appearance  of  the 
parts  affected  ia  so  complete  that  I  will  give  it  in  his  own 
words: 

**  The  fungoid  growths  show  themselves  usually  at  the  surface 
of  the  uretliral  orifice.  They  are  projecting  and  pedunculate.  Sel- 
dom iR>kted,  they  form  most  freijueutly  a  wreath  more  or  lees  regu- 
lar, around  the  orifice  of  the  meatus.  In  very  aggravated  cases  they 
are  united  into  a  mass,  and  then  form  a  real  projeotiug  tmuor  with 
a  fringed  aspect,  of  a  lively  ivd.  In  the  center  of  the  tinm>r  i«  easily 
to  be  found  the  orifice  of  the  urethi-a  marked  by  those  papillary 
growths.  The  clinical  history  of  fungoid  excrescences  of  the  urethra 
accompanying  tuberculosis  of  that  organ  and  the  bladder  includes 
the  observation  of  two  distinct  parts :  First,  the  study  of  the  growths 
themselves  and  the  character  of  them  ;  second,  all  the  phenomena  to 
be  found  in  cystitis  and  tubercular  uretliritis.  Sometimes  tiie  symp- 
toms of  the  two  lesions  are  found  together;  sometimes  on  the  con- 
trary, tliey  exist  singly  up  to  a  certain  period  of  the  disease.  One 
of  the  special  symptoms  of  this  affection  is  the  exquisite  tenderness 
of  which  these  fungoids  are  possessed.  The  least  touch,  the  least 
rubbing,  the  passage  of  urine,  suffices  to  cause  the  most  extensive 
pain,  which  renders  life  insupportalile.  This  hypeneetliesia,  which 
may  extend  to  the  neighl>oring  parta,  causes,  at  the  sides  of  the  ori- 
fice of  the  vnlva,  symptoms  of  the  most  acute  vaginitis.  Theee  are 
the  ordinary  symptoms  of  fungoid  growths  when  existing  exter- 
nally." The  author  at  this  point  refers  to  excrescencee  found 
within  the  urethra  as  being  of  the  same  nature  as  tliose  found  at  the 
meatus.  He  makes  no  distinction  between  the  two  forms  of  disease. 
There  is,  however,  a  difference  wnrthy  of  notice.  Excrescences 
found  within  the  urethra  are  usually  cystic  polypi  or  enlarged  pa- 
pillae of  the  mucous  membrane,  conditions  wliich  may  exist  inde- 
pendently of  tuberculosis.  I  infer  from  some  other  statements  made 
in  his  writings  that  the  granuUr  urethritis — as  we  arc  in  the  habit 
of  calllug  it — is  generally  secondary  to  the  disease  of  the  urethral 
glands.     The  views  of  this  author  in  regard  to  the  order  of  develop- 
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meDt  of  urctliritifi,  CTstiHs,  and  linally  tuborcaloeis  of  the  langts  are 
Bet  forth  m  tlie  following: 

"Sometimes  at  tlio  time  of  their  appearance  these  fnngoids  ap- 
pear to  be  altogether  isolated  from  all  other  eeHons  IceioDB,  Yet 
tbe^  eeem  to  precede  ta1)en;ulization,  or  suon  take  a  rapid  couree  in 
developing  granulations  in  tlie  urethra.  In  other  cases  theee  grovrtlis 
maj  appear  some  time  after  the  symptijins  of  tuberculization  have 
been  establiahed."  The  cases  recorded  by  Dr.  Terrillon,  and  abo 
those  which  have  come  umier  my  own  obeervation,  show  that,  oa  a 
ralef  this  disease  of  the  nrathra  precedes  ihe  appearance  of  tuber- 
culoflis  in  other  organs  uf  the  t>ody,  such  as  the  tuugs.  It  also  is 
one  of  the  first  lesions  observed  in  tuherculoeU  of  the  urinary  organs. 
The  followuig  is  from  Dr.  Terrilton^s  paper  on  this  part  of  the  sub- 
ject:' 

"Now  comefl  up  the  important  qnefition  whether  theao  polypi  of 
the  mucous  membrane  shonld  be  considered  as  a  primary  or  an  idio- 
pathic lesion,  and  I  tiiink  that  it  can  l>e  solved  in  the  following  man- 
ner: These  j>olypi  are  must  assuredly  the  result  of  chronic  intlamma- 
tion  and  an  irritation  of  the  mucous  membrane.  Now,  development 
of  tubercular  granulations  witliin  the  mucous  membrane  je  at  first 
the  cause  of  irritation  before  any  changes  in  the  urine;  ulceration 
does  not  occur  until  after  a  sufficient  length  of  time.  With  one  of 
our  [xitient«  the  first  irritation  induced  the  formation  of  polvpi,  and 
tlie  common  painful  symptoms  followed.  Their  extirpation  gave 
relief,  but  that  lasted  only  up  to  the  time  when  urethr«>- vesical  ulcera- 
tion occurred.  It  will  Ije  ob^rved  that  in  this  ca^  the  affection 
began  in  the  urethra  and  extended  to  tlie  bladder,  and  also  eceond- 
arily  iuvolved  the  left  kidney  (ascending  tubcrcnlot^ie),  causing, 
tinally,  change  in  the  urine,  with  the  free  formation  of  pus.  I  there- 
fore do  not  hesitate  to  maintain  that  the  fungoid  polypi  are  the  Fe«nU 
of  tubercular  irritation  of  tlie  mnoous  membrane  of  the  uretlira, 
which  gives  riHe  to  the  very  wrions  symptoms  which  occur  in  the 
early  Htages  of  tlie  disfswe.  Without  them,  urinary  tuberculosis 
would  not  give  rise  to  those  striking  pynaptoms  until  after  a  sufficient 
length  of  time,  when  the  nleerntions  ap|)car  in  other  organs.  An 
analogoua  phononienon  which  is  observed  in  the  larynx  should  be 
mentioned  here.  We  know,  as  a  matter  of  fact,  that  the  tnlMsrcuIixa- 
tion  of  the  larynx  dr»ee  not  only  occawon  ulceration,  hut  also  poly- 
poid growtlis.  There  i»  produced  at  the  expense  of  the  uleemteti 
mucous  membrane  an  hypertrophy  and  proliferation,  in  the  form 
of  cauliflower  excrescencos  or  cockHromb  growths,  a  q^eciefi  of 
polypi,  smaller  or  lai-ger,  by  which  tlie  glottis  might  be  more  or  leas 
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oblitcratod.  It  will,  therefore,  be  admitted  that  there  is  a  reaem- 
blaDce  between  laryngeal  excrescences  and  those  found  in  the  nre- 
thra  of  women.  Tbo  polypoid  uxcrescencee  of  the  female  urethra 
are  ahown,  from  an  etiological  point  of  view,  to  be  of  two  distinct  va- 
rieties. The  first  variety  is  idiopathic,  and  maj  be  recognized  by  a 
alight  irritation.  The  prognosis  {&  good;  extirpation  in  these  cases 
gives  a  rapid  cure.  This  is  the  most  fivquent  variety.  The  second 
kind,  although  they  give  the  same  outward  appearance  as  the  first 
variety,  are,  on  the  contrary,  accompanied  from  the  outset  by  ure- 
thritis and  tubercular  cystitis,  of  wliich  vaj-jety  these  lesions  consti- 
tute important  symptoms." 

It  is  clearly  evident  to  me  that  the  two  varieties  described  by 
Dr.  Terrillon  differ  very  essentially  in  their  pathology.  The  tirst, 
or  simpler  forms  eorrespond  to  the  papilloma  occasionally  seen,  and 
so  easily  cured  by  extirpation.  The  other  variety  has  its  origin  in 
tubercular  disease  of  the  urethral  glands,  and  is  incurable  by  any 
treatment  heretofore  known,  as  the  author  states. 

Dr.  Terrillon  gives  the  full  history  of  four  cases  observed  by 
him.  They  are  original,  and  of  great  value,  hut  too  long  to  be  pro- 
duced here.  Snffico  it  to  say,  that  in  all  four  there  were  present  the 
excrescences  at  the  meatus  nrinarius.  due,  as  their  clinical  histories 
show,  to  disease  of  the  glands,  and,  finally,  tuberculosis  of  the  nre- 
thra,  bladder,  and  lungs.  A  careful  post-raortem  examination  was 
made  in  the  fourth  case  observed,  which  revealed  tuberculosis  of  the 
urethra,  bladder,  right  kidney,  and  lungs. 

When  I  found  inflammation  of  these  glands  associated  with  tuber- 
culosis of  other  organs,  it  occurred  to  rae  that  the  disease  of  t!ie  glands 
might  be  of  the  same  nature,  or  tubercular ;  but  I  am  indebted  to 
the  writings  of  Dr.  Terrillon  for  the  full  knowledge  of  the  patho- 
logical relations  of  the  affection  of  these  glande  to  tnberculoeie  of  the 
other  urinary  organs.  AVe  have  studied  the  subject  from  different 
Btand-pointa,  and  the  combined  results  of  our  labors  cover  the  ground 
pretty  thoroughly.  While  he  has  clearly  settled  the  relation  of  these 
excroBcences  to  tulnirculosls  of  the  urinary  organs,  I  have  satii^tied 
myself  that  these  new  growtlis  are  but  the  products  of  a  tubercular 
inflammation  of  the  urethral  glands,  the  existence  of  which  were,  I 
presume,  unknown  to  him.  The  treatment  of  the  various  forms  of 
inilammntion  of  these  glands  may  all  be  di»:!ii8sed  at  the  same  time. 

It  is  settled  upon  the  best  evidence  that  when  these  glands  he- 
come  inflamed  there  is  no  natural  tendency  to  their  recovery.  Tliofe 
who  have  read  the  history  of  my  tirst  published  caae  will  remember 
that  I  employed  all  the  recognized  treatment  for  camncle,  hut  at  the 
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end  of  a  jear  my  potient  was  no  better.  Pr.  Terrilton  has  had  a 
fiiinilar  experience.  On  this  ptnnt  he^ays:  "A  characteristic  more 
important,  and  to  which  I  desire  to  cull  especial  attention,  because 
it  indicates  well,  in  mv  opinion,  the  consecutive  development  of  these 
cxereflcencea,  is  their  tenadty  and  the  facility  with  whicli  they  recur. 
Really,  une  can  see  in  the  obt^er^ations"  (meaning  his  casee)  **io 
which  oontinaed  snrgical  intervention  has  been  practiced,  it  brongbt 
abont  either  no  relief  or  only  a  momentary  araelioratiau." 

The  treatment  which  I  employed  at  tirst  was  to  inject  the  tti- 
bults  with  the  ordinary  solutions  nsed  in  the  treatment  of  inflam- 
mation of  mucous  itienibranes,  usliij<  for  the  purpose  a  liypodermic 
syringe,  with  the  point  of  the  needle  rounded  off.  This  metho<i  I 
fonnd  useful  but  very  tedious.  It  then  occurred  to  me  that  lavinj^ 
open  the  tultules  their  whole  length  and  keeping  them  ojwn  would 
prevent  the  purulent  accumulation  (which  act^  so  efftrotiially  in  keep- 
ing ap  the  iiiDammation),  and  also  bring  the  affected  parts  within 
catty  reach  of  the  necessary  treatment  This  method  was  soj^eeted 
in  my  |>aper.  published  seven  years  ago,  and  since  then  1  have  tried 
the  method  in  quite  a  nnmt)er  of  cases,  and  found  it  entirely  satis- 
factory. In  the  majority  of  cases  it  is  all  that  is  roqnircd  to  effect 
a  complete  euro.  The  method  of  operating  is  as  follows:  The  pa- 
tient is  placed  upon  the  left  side,  and  a  Sims'a  speculum  used  to  keep 
the  labia  apart  and  retract  the  perinteum.  This  bringa  the  parta 
well  iuto  view,  and  within  easy  reach  of  the  operator. 

The  position  and  depth  of  the  tubules  having  been  firet  ascer- 
tained, the  probe-pointed  blade  of  a  very  fine  scissors  is  then  intro- 
duced, and  the  posterior  wall  divided  its  whole  length.  To  prevent 
tl)e  parts  from  reuniting,  a  small  piece  of  cotton,  saturated  with 
|)eniiiilphute  of  i^:)U,  should  lie  packed  in  between  the  divided  edges. 
Bruj!>hing  tlie  t^urfaces  over  with  the  iron,  without  using  the  cotton, 
will  answer,  although  less  certainly,  to  prevent  reuniting.  Later 
still  in  niy  practice  I  have  opi>ned  thesa  ducts  with  the  cautery. 
The  method  is  as  follows  :  A  proix;  is  passed  into  the  ducts,  and  the 
wall  to  be  divided  is  made  tense  by  making  pressure  outward  with 
the  probe.  The  tissues  are  tlien  divided.  This  method  has  the  ad- 
vantages of  preventing  litemorrbage,  and  also  of  preventing  the 
parts  from  reuniting.  Ver^'  little  after  treatment  is  required.  In 
the  majority  of  cases  recover^'  fullows  the  nperation  of  laying  open 
the  cauals.  Sometimes  the  iiitlammation  lingers  in  a  modified  form, 
hut  yields  to  a  few  applications  of  nitrate  of  silver  or  sulphate  of 
Kinc.  In  several  cases  in  which  the  excrescences  were  abundant, 
they  remained  aftvr  the  operation,  nltiiuugh  very  much  reduced  io 
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Figure  2496.     Page  887. 
Inflauuation  of  the  Ukethbal  Glaxds. 

The  hyperplasia  of  the  nmcouB  membrane  about  tJie  month 
of  the  ducts  is  usually  called  caruncle. 

The  red  points  about  the  vulva  show  inflammation  caused 
by  the  discharge  from  the  glands. 

Figore  249a.    Page  666. 
Operation  foe  Prolapsus  of  the  Bladder  and  Urethra. 

Incision  on  the  lower  side,  and  buried  suture  partly  intro- 
duced. The  line  on  the  upper  side  shows  the  location  of  the 
incision. 
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size.    An  application  of  nitric  acid  destroyed  thetn,  and  they  hare 
not  shown  the  least  disposition  to  return. 

ILLIJSTSATIVB  OASES. 

OonorrhoBal  Inflammation. — The  patient  wan  a  married  lady,  tliirty 
years  of  ag«.  Slie  was  well  develo|ied,  and  had  always  enjoyed 
good  general  health.  With  the  exccjition  of  a  mild  form  of  dys- 
menorrho^a,  she  had  had  no  disease  of  the  sexnal  organs  until  one 
year  before  she  came  under  my  observation.  At  that  time  she  was 
abmptly  attacked  with  a  proftuie  leucorrhrea  and  other  symptoms  of 
inflammation  of  the  vulva  and  vagina,  including  painful  urination. 
She  placed  herself  at  once  under  the  care  of  the  family  physician, 
who  treated  her  locally  until  !*he  came  to  me.  Iler  leucorrh*ca  had 
by  that  time  diminished,  and  the  painful  urination  had  passed  away, 
but  otherwise  she  had  not  improved.  At  my  tirst  examination  I 
found  ti-aces  of  the  former  inflainmation  of  the  vulva  and  vagina. 
The  meatus  nrinarius  was  everted  and  surrounded  by  a  number  of 
papillary  pi-ojections.  of  a  deep-red  color,  and  altogether  presenting 
an  apjiearance  resembling  that  which  is  known  a£  vascular  tumor, 
or  carbuncle  of  the  meatus.     See  Fig.  24Di,  Plate  IV. 

The  diagnosis  then  made  was  subacute  vaginitis,  perhaps  of  gon- 
orrhoeal  origin,  and  inttamed  papilloma  of  the  meatus  uriuariua. 
The  vaginitis  was  treated  in  the  usual  way,  and  soon  terminated 
in  complete  recovery,  but  the  inflammation  and  tondemess  of  the 
meatus  remained  unchanged,  and  arinoyed  tlie  patient  exceedingly. 
She  could  not  walk  or  sit  without  pain,  and  coitus  had  to  be  avoided 
entirely. 

I  presumed  at  first  that  the  disease  of  the  meatus  was  kept  up 
hy  the  irritating  discharge  frr>m  the  vagina,  and  I  hoped  that  when 
the  one  was  removed  the  other  would  get  well,  but  such  was  not  the 
case.  I  then  thoroughly  cautcrizetl  the  elevated  and  tender  points 
aboat  the  meatus  vnth  nitrate  of  silver.  This  caused  very  great 
pain  at  the  time,  and  was  followed  by  no  improvement  Pure  nitric 
acid  was  used  in  the  same  way,  but  with  no  better  result  except  to 
destroy  elevations  of  the  mucous  membrane  around  the  orifice.  The 
earae  areola  of  inflammation  around  the  meatus  continued,  and  the 
symptoms  remained  the  same.  A  full  account  of  the  progress  of 
the  case  would  be  tedious  and  useless.  Snfllice  it  to  say  that  for 
eight  months  I  treated  the  disease  witb  diligence  and  care,  but  at 
the  end  of  that  time  she  was  very  little  l>etter. 

Caustics  and  cauteries  being  unsatisfactory,  I  tried  sedatives  and 
alteratives,  including  iodoform,  iodine,  mercury,  and  bismuth.     At 
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tion  of  3ii  of  nitrate  of  silver  to  Ji  of  water.  Twice  a  week  enb- 
seqneutly  they  were  injected  with  a  solution  of  two  grains  of 
nitrate  of  silver  to  the  ounce  of  water,  and  tinally  borax  and  water 
were  used.     Under  that  treatment  she  recovered  in  six  weekti. 

Por  injecting  these  ducts,  1  nse  a  hypodermic  syringe  with  the 
needle  made  probe  pointed. 

The  liistory  of  tlieee  two  cases  may  possibly  convey  the  impres- 
sion that  iutlammatiou  of  these  glands  is  easily  cured.  That  is  ouly 
true  in  some  CAses;  I  Lave  seen  others  that  were  exceedingly  obsti- 
nate. The  disease  won  Id  snbside,  but  not  fully  disappear,  and  as 
Boon  as  all  applications  were  suspended  would  return. 

Titis  lias  led  me  to  think  tliat  otlier  inetlnHls  of  treatment  may 
yet  be  discovered,  juid  has  induced  me  to  lay  open  the  ducts  of 
these  glands  in  the  way  already  dewribed. 

Tuberculosis  of  the  Urethral  Glands. ^Tlie  first  case  of  this  kind 
which  1  remember  having  eccn  came  under  the  care  of  I'rof.  E.  N. 
Chapman  at  the  Long  Island  College  Ilospital  while  I  was  his  assist- 
ant. She  ])rc5cnted  at  her  first  visit  the  history  and  physical  signs 
of  what  was  then  supposed  to  be  caruncle,  which  was  treated  with 
caustics.  Very  little  relief  followed.  She  soon  gave  evidence  of 
cystitis  which  was  also  treated  for  several  months  witliout  success. 
The  diagnosis  was  inflammation  of  the  bladder.  After  a  time  she 
disappeared,  but  I  subtiequently  learned  that  she  died  in  the  City 
Hospital,  of  pulmonary  tuberculosis.  LTpon  reflection  i  am  satis- 
lied  that  the  primary  disease  was  tuberculosis  of  the  urethral  glands. 

The  next  case  came  under  my  own  care  in  tiie  Long  Island  CoU 
lege  Hospital.  When  first  seeti  she  had  jMipillomatous  excreseencea 
at  the  meatus  and  cyi^titiH.  presumed  to  l)e  non-specitic.  I  was  at 
that  time  unitwarc  of  tl^e  presence  of  the  nrethml  glands,  and  there- 
fore did  not  at  tirst  susjject  tuiwrcuhwis.  Treatment  gave  her  no 
relief,  and  her  suiTeriugs  were  beyond  description.  In  the  lio|ie  of 
curing  lier,  I  made  an  artiHcial  vesicfj -vaginal  fistula,  which  relieved 
her  very  much,  but  her  general  condition  l)ei^arne  more  and  more  like 
tliat  of  a  consumptive.  She  diwl,  and  a  pont-mortem  examination 
revealed  complete  destruction  of  the  left  kidney  from  tulx^rctiloeis. 
The  bladder  and  urethra  were  covered  throughout  with  tuljercular 
ulcerations,  fciincc  1  discovered  theurctliral  glands  I  have  seen  two 
cases  of  tuberculosis  affecting  tliem.  The  history  of  one  of  tliem 
is  as  follows : 

A  young  single  lady  first  consulted  me  for  dysmcnorphcca  and 
frequent  and  painful  urination.  I  found  by  examination  that  she 
had  Anteflexion  of   the  uterus  and  inflammation  of  the  orethrat 
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recovered,  bat  again  and  again  the  disease  returned.  Dr.  Jewett 
BQspected  that  his  wife  might  have  gonorrhoea  without  the  osnal 
acute  symptoms.  He  sent  her  to  me  for  examination.  I  could  not 
find  the  slightest  evidence  of  any  disease  of  the  urethra,  vagina,  or 
uterus,  bat  I  noticed  that  the  orifices  of  the  urethral  glands  were 
rather  deeper  in  color  than  normal.  To  make  sure  I  laid  the  ducts 
open,  and  found  pus  in  both  of  them.  They  were  thoroughly  cau- 
terized with  carbolic  acid  and  tincture  of  iodine.  From  that  day 
till  the  present  time,  now  four  years,  there  has  been  no  further  evi- 
dence of  gonorrhoea  in  that  family. 
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smooth ;  this  is  especially  the  caae  with  the  upper  border.  In  other 
instances  thej  are  thick,  soft,  aud  nmsoTilar,  or,  again,  they  may  be 
bard,  inelastic,  and  auiemie.  The  mucouB  membrane  of  the  bladder 
often  projects  through  tlie  o[>ening  if  it  is  large,  forming  a  red  erect- 
ile tumor. 

SymptomaU)l<Mjy. — The  chief  symptom  is  incoDtineoco  of  urine. 
This  is  always  the  same,  no  matter  how  email  or  how  large  the  open- 
ing may  be.  In  some  cases,  indeed,  tliis  is  the  only  symptom.  In 
others  there  is  much  pain  in  the  [>elvic  region,  and  irritation  from 
the  constant  flow  of  nrine^  the  pelvic  pain  being  most  marked  at 
first,  and  in  those  cases  in  which  there  is  rnnch  soar  tissue. 

Sfmietimes  there  is  iuiiammation  of  the  bhidder  and  urethra, 
which  causes  pain. 

If  the  fistula  is  due  to  parturition,  the  state  of  the  bladder  im- 
mediately succeeding  the  lalxjr  is  such  that  for  two  or  three  days 
there  is  an  inability  to  evacuate  its  contents  without  some  pain  or 
uneasiness,  retjuiring  perhaps  the  use  of  the  catheter.  After  this 
the  urine  may  escape  through  the  urethra,  or  it  m&y  do  so  from  the 
rery  beginning. 

In  from  five  to  ten  days  after  confinement  the  urine  begins  to 
escape  entirely  from  the  vagina.  A  sense  of  something  giving  way 
is  sometimes  felt  at  that  time. 

The  labia,  the  inner  surface  of  the  thighs,  and  the  ]ierinoBura, 
being  constantly  loathed  in  tlie  urine,  become  red,  iofiamed,  and  cov- 
ered with  piutules,  which  sometimes  form  ulcers  of  considerable 
depth.  Tlie  external  genitalia  and  the  surface  of  the  v.igina  fre- 
quently become  incrutited  with  a  ^line  de|x>sit  consisting  of  urates, 
and  there  is  also  a  strong  urinous  odor  about  the  ]>erson  and  the 
clothing  of  the  patient. 

These  symptoms  and  physical  signs,  while  the}*  are  strong  evi- 
dences of  fistula,  are  not  siitficient  to  lase  a  diagnosis  upon.  A  physi- 
cal exploration  of  the  parts  must  be  made  to  ascertain  with  certainty 
the  presence  or  absonee  of  a  fistula. 

J^kysicid  -SV^#.~ TJio  patient  should  be  placed  upon  a  table  in 
8ims*s  position  in  a  good  light,  Sime's  sj^eculum  tshould  Ihj  u^ed  to 
open  the  vagina,  nnd  the  pcrinipum  should  he  drawm  well  back 
toward  the  sacrum  until  the  entrance  of  the  air  distends  the  vaginal 
cavity. 

The  fistula,  if  one  exists,  will  most  likely  I)e  at  once  detected, 
unlc^  it  is  very  small.  If  it  is  not  found  in  this  way,  a  probe  should 
be  used  to  explore  any  pockets  or  depressions  that  may  exist  in  the 
vaginal  wall     Should  this  fail,  milk  may  be  injected  through  the 
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urethra  into  the  bladder  to  distend  it#  walls,  and  Bpecial  ati 
given  to  see  if  any  of  it  passes  into  the  vagina. 

Incontinence  from  some  musenlar  lesion  of  the  nect  of  thi 
der,  which  allows  the  urine  to  tind  its  way  back  into  the  ragiai 
escaping  pni?«ively  from   tlie  urethra,  is  tlie  only  affection 
simulates  fistula,  bnt  a  careful  examination  made  in  the  tnunui 
described  will  determine  the  diagnosis. 

Cmnplhxition8, — These  are  stricture  of  the  vagina,  recto- 
fistnla^  obliteration  of  the  urethra,  and  cicatrices  of  the  vagii 
cervix  uteri.     Inlitinmation  of  the  edges  of  the  fistula  and  d 
of  urinary  salts  in  tlie  vagina  may  be  present ;  cystitis,  vagtnitS 
urethritis  may  also  be  found  accora|i4inying  the  fistnlfe. 

Prognosk, — If  the  fistula  is  of  such  a  nature  that  it 
dosed  by  an  operation  with  any  reasonable  hope  of  sncceee, 
the  great  majority  of  casee  thtti  is  |>usijible,  the  chances  of  a 
recovery  are  excellent. 

Good  operating  will  generally  insure  success,  except  in 
dinary  cases,  and  these  are  very  rare. 

Causatum. — Pressure  of  the  ftetal  bead  is  the  moel  oonu 
caune  of  vesicovaginal  fistula.     Almost  all  authors  agree  in  ati 
ing  al)0ut  ninety  [ter  cent  to  this  cause. 

Compression  of  the  soft  parts  in  tetlious  labor  causes  deal 
sloughing  of  these  tisi^nes,  and  the  edges  of  the  opening  thus 
failing  to  unite^  the  fistulous  opening  results.  If  the  vitality  of 
parts  is  not  completely  destroyed,  but  is  greatly  diminisbed*  infl 
niatiou  and  ulceration  may  occur,  and  lead  to  the  same  result  a« 
the  case  of  sloughing.  The  best  evidence  that  pressure  of  the  & 
head  in  delayed  labor  is  the  chief  cause  of  tistala  is  obtained  ■ 
the  fact  that  since  the  progress  and  improvement  in  the  o1t«w 
art,  by  which  difficult  labors  are  more  promptly  terminated)  ti|j 
is  far  less  frequetit  than  formerly.  ■ 

Wounds  of  the  vosico-vaginal  wall  may  occur  during  the  uei 
instruments  or  long-eontinued  efforts  in  manual  delivery.     The 
ping  of  a  perforator  in  cases  of  craniotomy  may  be  especially 
tioned  as  likely  to  open  the  vesico-vaginal  septum. 

T!ie  forceps  have  come  in  for  a  large  share  of  blame  in 
past,  but  they  have  little  agency  in  producing  sncli  an  accident 
earlier  and  the  more  frequent  that  they  are  employed  by  eduM 
handsi,  the  fewer  tistulw  will  occur.  This  is  a  fact  obtained  fi 
the  records  of  obstetrics  and  gynecology.  ■ 

Foreign  substances  in  the  bladder — vesical  calculi,  for  exan 
— ^may  cause  fistula  by  perforating  the  veeico-vaginal  septum. 
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iHiom  the  world  is  indobted  for  this  grand  triumph  of  8urf^cal 
science  and  art.  In  describing  the  operation  I  shall  first  give  Sims's 
method  as  closely  as  I  can,  and  then  nute  such  slight  changes  aa 
have  }ie(iT\  made  by  other  operators.  I  will  be  pemutled  to  state  here 
tliat  before  nndertalting  tliis  important  oj*eration  the  surgeon  should 
have  acrjuired  facility  in  the  practice  of  Sims's  methods  of  operating 
upon  the  cervix  uteri  and  vagina.  The  placing  of  the  patient  in  the 
proper  position,  the  management  of  Siras's  sjieculuin  when  held  by 
an  assistant.,  and  the  use  of  gynecological  instnimente  sliould  all  be 
familiar  to  tlie  operator.  The  success  of  the  operation  involves  so 
much  to  the  patient,  that  all  reasonable  efforts  should  be  made  to  se- 
cure success,  and  perfect  operating  is  the  Hrst  cwential  to  that  success. 

The  treatment  is  divided  into  four  parts  :  firet,  the  placing  the 
patient  in  the  proper  position  and  in  a  good  light ;  second,  the  par- 
ing the  edges  of  the  fistula ;  third,  the  introduction  of  the  sutorca 
and  tying  them ;  and  fourth,  the  after  management.  The  first  pro- 
cedure is  presumed  to  be  familiar  to  the  reader,  but  if  not,  refer- 
ence should  be  made  to  the  chapter  in  which  a  detailed  account  of 
Sims's  position  is  given  and  also  the  management  of  Sims's  speculum. 
The  operation  is  naturally  divided  into  two  parte — first,  paring  the 
edges  of  the  fistula,  second,  parsing  the  sutares  and  tying  them. 

The  patient  having  been  placed  in  Sims's  position  upon  the  oper- 
ating table^  and  Sims's  speculum  having  been  introduced,  one  a^istant 
holds  the  speculum  while  another  does  the  sponging  and  assists  with 
the  iustrumeuts  and  sutures.  A  thoroughly  competent  physician 
should  l>e  secured  to  give  the  anjvsthetic.  Very  much  dejiends 
upon  the  patient  Ixjing  kept  perfectly  quiet,  and  still  free  frum  the 
dangers  of  a  too  profound  aiut'sfhesia. 

Paring  the  Edges  of  the  Fiitnla. — The  lower  edge  of  the  fistula  is 
seized  witli  a  Sims's  tenaculum  (Fig.  2oO),  or  a  tissue  forceps  (Fig, 
71),  according  to  the 
preference  of  the  op- 
erator.   Tlieu  with  a 

«.._.,vJ     =„:™„»,    .  t?:™  *^o-  SfiO. — iUina'a  tenaculum. 

curved   scissors   (rig. 

72),  a  strip  is  removed  all  around  the  fistula,  eartending  from  the 
mucous  membrane  of  the  bladder  out  ui)on  the  vaginal  membrane  at 
least  three  eightlis  of  an  inch  (Fig.  251).  Care  should  be  taken  not 
to  wound  the  mucous  membrane  of  the  bladder.  It  is  better  to 
keep  unbroken  the  piece  that  is  removed  if  possible.  If  upon  care- 
ful inspection  there  is  any  portion  of  the  vivified  surface  that  is 
not  completely  and  uniformly  pared,  it  should  be  trimmed  until  a 
perfectly  smooth  and  bcvel^  surface  is  obtained.    Fig.  261  shows 
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the  only  one  that  was  aseptic  and  without  irritating  qnaliiiefi}  both 
of  which  were  absohitely  necessary  to  secure  union  in  the  operation. 
Since  that  time  a  l>etter  knowledge  of  all  that  pcrtaina  to  aseptic  and 
^antiseptic  surgery  ha?  made  it  practicable  to  render  silk  as  reliable 
as  the  silver  wire.     I  have  fully  discufised  this  subject  in  the  preced- 
ing pages,  60  that  I  need  only  say  here  that  1  use  the  silk  in  this 
joperatiou.     Long  before  I  had  given  up  silver-wire  sutures,  Simon, 
[of  Germai»^v,  had  employed  silk  in  operating  for  vesicMj-vaginal  fistula, 
'  and  with  success.     This  fact,  and  my  own  ex[M:rience,  which  has 
been  just  as  favoi-able  as  when  I  used  wire  sutures,  lead  me  to  be- 
lieve that  silk  will  be  the  suture  of  the  future,  and  hence  I  will  dis- 
cuss the  exclusive  use  of  it  in  this  operation.     That  the  silk  is  as 
iMloceBBful  as  silver  wire  I  have  proved  to  my  own  satisfaction  in  many 
{eases,  and  it  is  much  more  easily  managed  both  in  the  introduction, 
tying,    and      removal.  ,.^^ 

No.  5  braided  silk,  or 
No.  3,  if  the  walls  of 
the    septum    are  thin,  \ 

preiKired  as  heretofore       

directed,  is  used  with 
Emmet's  needle.     The  *■'«■  aas  — Ennoet**  ne^iiM. 

length  of  the  needle  variee  according  to  the  thickness  of  the  tis- 
sues to  Iw  sutured  and  the  fancy  of  the  operator.  The  needle  is 
grasped  in  the  forcepe  (Fig.  79),  so  that  tlie  two  are  at  right  an- 
gles, if  the  line  of  coaptation  is  parallel  to  the  axis  of  the  vagina, 
but,  if  the  line  runs  across  the  vagina,  the  needle  and  forceps  are 
arranged  in  a  line.     The  tissues  are  held  with  a  tenaculum,  and 

the  first  sntare  is  introduced  at  the 
angle  farthest  from  the  operator. 
The  needle  is  carried  tlirough  one 
side,  and,  when  its  j.K)iut  emerges, 
it  is  caught  with  Emmet's  couu- 
ter-presBure  instrument  (Fig.  113). 
The  first  suture  is  then  held  by  the 
assistant  who  holds  the  speculum, 
and  this  fixes  the  edges  so  that  the 
Flo,  2M.—Th«ourT«i  track  of  th«  needle;  other  sutures  Can  be  paaaed  with 

b,  bladder  wirftice :  v,  viimQal  surfnce.  *     .,.,  ,..       „_'     ,  ^, 

more  faculty,  rig.  255  shows  the 
first  sutures  tied,  and  the  others  introducwl.  Tlie  majority  of  sur- 
geons introduce  the  suture  about  half  an  inch  frt>m  tlic  incision  on 
the  vaginal  side,  and  at  the  edge  of  the  mucons  membrane  of  the 
bladder,     I  much  prefer  to  paps  the  suture  in  a  curved  line  from 
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FiQ.  2Ba— Two  euturea  tied. 


half  of  the  sntures  a  quarter  of  an  incli 
faces,  and  then  introduce  Buperficial  suti 
the  edges  from  curving  inward  when  the 

The  nietltod  o 
/   ff     f     V  fully  de8cril)ed  ant 

'  ~  "^  on  injuries  of  tlie 

depends  upon  the 
accoinpHsiied  that 
Tlie  great  poi 
gnsp  more  tissue 
tlie  vivified  siirfao 
when  tlie  eutmre  is  tightened  the  oppoAii 
Btraifjht  lines  in  place  of  two  concaves,  s 
needle  was  passed  straight  through  the 
the  sutuixj  will  tie  bv  obscmng  how  the 
the  neeillc  is  in  place.  When  the  needle 
the  tissues  resting  upon  the  needle  shonk 
The  number  of  euturcs  to  be  used  el 
tlie  edges  accurately  together.  Tliis  re( 
about  three  sixteenths  of  an  inch  apart,  ii 
ing  introduced  all  tlic  sutures,  the  blac 
washed  out,  in  order  to  free  it  from  all  bli 
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Uted  in  it.  Special  care  should  be  taken  to  niake  sure  that  no  blo<xl- 
clot  is  left  in  the  hludder.  The  suture8  ehoiiUl  then  be  tied  in  tbe 
eatne  manner  as  ha»  already  1>eeu  described  in  tite  directions  for 
restoring  tlie  cervix  uteri  after  laceration. 

AftATT  Treatment. — The  after  treatment  \&  yetj  flini]>le  indeed, 
as  I  now  conduct  it.  The  |>atient  h  placed  in  l>ed,  and,  if  there  is 
pain  of  a  severe  nature,  opium  is  given  to  relieve  it.  This  is  very 
seldom  necessary,  the  pain  beinjr  very  slight,  as  a  rule.  During  the 
first  twenty-four  liours  the  catheter  is  passed  every  four  or  i^ix  hours, 
and  oftcner  if  the  [xiticnt  has  a  desire  to  urinate ;  after  tlrnt,  she  is 
allowed  to  urimite  when  she  desired  to  do  so.  If  there  is  vomiting 
after  the  aniiHtlietic,  sips  of  hot  water  are  given.  The  tampon  is 
removed  on  the  second  day,  and  tho  bowels  are  moved  by  enema *on 
the  third  day.  I  keep  the  jtatii'iit  in  bwl,  but,  after  tlie  first  twenty- 
fonr  hours,  she  is  pemiitletl  to  change  her  ^Htsititm  whenever  tliat 
is  necegaary  to  secure  her  comfort^  but  she  is  not  permitted  to  leave 
the  recumbent  position.  On  the  eighth  day  the  sutures  are  rem<ived, 
and,  if  the  result  is  iwrfect,  the  patient  is  permitted  to  gradually 
resume  her  usual  duties.  In  some  cases  there  is  a  slight  cystitis,  in- 
dicated by  tlie  presence  of  inucus  in  tlie  urine  and  frerpient  urina- 
tion. This  should  Iw  nianaged  by  washing  the  bladder  a^  directed 
under  the  liead  of  the  treatment  of  cystitis. 

The  after  trealnieut  described  above  is  nearly  the  same  as  that 
practiced  by  Simon,  and  I  am  satisded  that  it  gives  as  good  results 
as  any.  It  has  also  some  great  advantages.  The  patient  escapee  the 
frreat  discomfort  of  wearing  the  catheter  and  remaining  absolutely 
in  (me  position,  iis  she  must  do  if  the  catheter  is  retiiine<J.  There  is 
also  much  leas  danger  of  cystitis  or  calculus  if  the  catheter  is  not 
retained.  Should  any  one  feel  disposed  to  use  the  catheter,  I  may 
say  that  Sims's  new  style,  as  figured  on  page  251  of  Thomas's  work 
on  "diseases  of  Women,"  is  the  best  in  general  use.  I  have  also 
employed  a  soft-nihber  catheter,  which  is  very  comfortable.  It  is 
retained  in  the  bladder  by  passing  around  it  a  piec<;  of  adhesive  plas- 
ter, to  which  silk  threads  are  attached  and  fastened  to  a  strap  carried 
around  the  waist. 

ILLFSTBATtVK  CASES. 

The  Simplest  Porm  of  Veaico-Yaginal  Fistula. — Id  the  winter  of 
1880  my  associate.  Prof.  Nilsen.  brought  a  patient  to  my  clinic,  at 
the  New  York  Post-Graduate  School,  who  had  a  bilatei-al  la(%ra- 
tion  of  the  cervix  nteri  and  a  veeico-vaginal  iistula  a  quarter  of  an 
inch  in  diameter,  located  in  the  meflian  line  midway  between  the 
neck  of  the  bladder  and  tiie  cervix  uteri.     These  injuries  resolted 
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£rom  I»er  last  confinement,  whk'li  was  a  very  tedious  one.  Tbe  tia- 
cues  around  tlic  libtulii  whvq  iu  a  ]>Grfectly  healthy  condition.  A 
tenacolnm  wa£  poaeed  tlirough  both  odgc^  of  the  tistula  exactly  in  it£ 
center,  care  being  taken  not  to  include  tlie  inucouB  membrane  of  the 
bladder  in  the  grasp  of  the  ini^trumt'nt.  Traction  was  then  made 
with  tlio  teuaculam,  which  raided  a  cone-shaped  projection  in  tbe 
TSgina^  the  fistula  l>eing  in  the  apex  of  the  cone.  ^Vliile  tlie  parts 
wero  held  in  thi«  jKHjitiun,  the  edge«  were  parcel  with  one  clip  of  the 
cured  Bciaaors.  Tbe  piece  of  tisane  reuoYxnl  was  oblong,  with  tbe 
ii^tulons  opening  in  its  center.  The  wonnd  left  was  more  tlian  sn 
inch  long,  and  nearly  three  quarters  of  an  inch  wide  on  the  vaginal 
aide,  while  the  opening  in  the  mucous  membrane  of  tlie  bladder  was 
not  much  lai^r  than  before.  At  the  upper  and  lower  angles  of 
tlie  wound^  a  little  mure  titustie  in  the  vaginal  wall  wai?  remoyed  with 
tbe  tenaculum  and  scissors,  and  that  completed  the  vivifying.  Seven 
prepared  silk  sutures  were  intMiJuced  and  tied,  the  bladder  being 
first  washed  out^  and  the  operation  wa^  completed. 

The  lacerated  cervix  was  then  restored  iu  the  usual  way.  Tbe 
two  operations  occupied  lees  than  an  liour.  The  patient  was  tlien 
put  tu  bed,  and  she  rested  fairly  well  during  the  night.  About  tive 
hours  after  llie  operatioa.  which  wds  performed  between  eight  aud 
nine  o'clock  in  the  evening,  the  patient  ex]>rei»ed  a  desire  to  urinate^ 
and  the  nurse  passed  tlie  catheter.  After  this  the  patient  pa^jsed 
urine  about  ever>'  five  hours  for  the  first  three  days  and  night£,  and 
eubseipieutly  at  longer  intervals. 

There  was  no  otlier  tn-atnient  except  that  tbe  patient  was  kept 
in  the  recumbent  position.  At  my  next  eiinic,  one  week  afterward, 
Prof.  NiUen  removed  the  entnrft?.  from  the  fistula  and  cervix,  and 
found  tbe  result  jterfeot  in  Inith  operatiima.  When  tlie  .sutures  were 
removed  there  won  scnreely  a  truce  <^  the  point  of  union  where  the 
fistula  had  W-i'n. 

Yeiioo-Taginal  FistiUa  chwed  by  taming  into  it  the  Cervix  TTteri 
(By  D,  Hayes  Agnew,  M.  D.) — A.  M.,  an  Irifih  woman,  about  thirty 
years  of  age,  during  a  seven*  lalwr  with  a  first  child  mpture<l  her 
uterus^  the  child  escaping  into  the  abdomen.  The  fcetal  head  had 
not  passed  lielow  tlie  superior  strait  of  the  pelvis,  the  diameters  of 
which  were  contTacted.  The  case  l>eing  under  tlie  care  of  the  medi- 
cal utlicuK  of  the  Nurses'  Home,  Dr.  E.  Wilsoit  was  immediately 
summoned  to  her  aid  by  the  attending  physician.  Dr.  Scbolfield. 
The  prupricty  of  the  abduminal  section  admitted  of  no  (juei^tiun. 
The  ojK'mtion  was  aocorditigly  performed  by  Dr.  William  B.  Pagu, 
the  child  rt:muvcd  through  the  parietes  of  the  abdomen,  and  the  life 
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of  the  mother  preserved.  Some  time  afterward  it  was  discovered 
that  the  rent  in  the  uterine  walls  had  extended  through  the  cenni, 
and  involved  the  vagi  no- vesica  I  eeptum,  giving  rise  to  a  fistnla. 
After  the  restoration  of  the  woman's  general  health,  she  was  placed 
in  St.  Joseph's  Hospital,  and,  at  considerable  intervals,  tliree  nnsao- 
cetisfnl  attempts  were  made  to  close  up  the  oritice,  which  was  bitii- 
ated  near  the  cervix  uteri,  and  running  in  an  ohlique  direction,  al)out 
three  quai^ters  of  an  inch  in  extent.  Two  of  these  operations  were 
skillfully  pei-formed  hy  the  Bozeman  metliod,  eiu)>loying  as  a  retent- 
ive mechanism  a  lead  plate  or  hutton.  The  ])atient  was  afterward 
placed  in  the  PhiUdelphia  UoB[>ital  uDder  my  chai^,  where,  after 
fiome  preliminary  treatment  to  improve  her  general  condition,  she 
was  operated  on  hy  the  usual  metliod,  seven  silver  sutures  being 
required  to  close  it  properly.  On  the  eighth  day  the  stitches  wore 
taken  out,  and  the  wound  found  to  be  only  one  half  closed.  On 
carefully  examining  the  part«  and  reflecting  over  the  former  failure, 
I  thought  I  discovered  the  true  source  of  ditiicnlty,  which  subse- 
quent events  continued.  The  proximity  of  tlie  fistula  t4i  tlie  cen'ix 
uteri,  the  latter  organ  being,  somewhat  retroverted,  prevent<Hl  an 
accnrate  adjustment;  indeed,  the  os  was  turned  into  the  listuious 
opening,  and  pressed  towanl  the' bladder.  Protiting  by  this  olwerva- 
tion,  at  the  second  operation,  undertaken  nine  weeks  subsequently, 
I  determined  to  turn  the  os  into  the  opening  permanently.  With 
this  end  in  new,  the  inferior  semi-circumference  of  the  Hstula  was 
well  pjire<l.  Next,  the  posterior  half  of  the  cervix  uteri,  after  which 
eight  silver  sutures  were  introduced  and  secured  by  the  shot,  the 
ends  of  the  wire  being  cut  off  close  to  the  latter.  The  os  uteri  was 
by  this  mechod  turned  into  the  bladder.  Notliing  worthy  of  note 
transpired  during  the  subsef[nent  progress  of  the  case.  On  the 
eighth  day  following  the  operation  the  parts  were  examined  witli  a 
view  to  remove  the  ligatures,  which  were  found  in  such  excellent 
position,  without  any  surrounding  imtation,  that,  at  the  suggestion 
of  i)r.  K.  Wilson,  who  rendered  me  valuai>le  service  in  lH»th  opera- 
tions, I  was  induced  to  allow  them  to  remain  for  two  days  longer. 
On  the  tenth  day  tlicy  wer^clipped  out,  and,  to  our  great  isatisfao- 
tion,  the  tistula  closed.  Since  that  time  this  woman  lias  menstruated 
regularly  through  the  bladder. 

Veflioo-VftgiiuLl  Fistula  and  doaore  of  the  Urethra  from  Inflamma- 
tion.   (By  D.  Hayes  Agiiew,  M.  D.)— Catharine .  a  young  woman 

aged  nineteen  years,  was  seized  with  labor  pains,  Sepieml>er,  1858, 
at  the  Pliiladolphia  Hospital.  In  consequence  of  the  great  size  of 
the  fcetal  head,  it  bocamo  completely  im|>acted  in  the  pelvic  cavity. 
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After  ineffectual  efforto  to  deliver  with  the  forceps,  the  operatioD  of 
cratiiotoinv  was  resorted  U}  by  Dr.  R.  K.  Smith,  cliief  retddcnt  pliy- 
RJciiui,  uiid  the  cliitd  readily  removed.  In  e(iiise<]iienoe,  however,  of 
the  prolonged  prcwure  Buetaincd  by  the  anterior  wall  of  the  vagina, 
a  alough  in  a  few  days  separated,  npenin^  a  communication  between 
that  cavity  and  the  bladder,  thruuirh  whieh  rhc  nrine  flowed.  An 
examination,  stjme  weeks  after,  Hhowc<l  not  only  the  existence  of  this 
fistula,  but  the  canal  of  the  urethra  closed  by  inflammatory  rieposit. 
A  trocar  was  at  onev  carried  tlirou^h  the  t^lwtrncting  material  into 
the  bladder,  followed  by  a  catheter,  which  was  retained  for  ei^bt 
dayii,  only  l>eing  removed  for  the  purpose  of  cleansing.  In  tbis 
'  manner  the  urethra  was  restored. 

On  the  16th  of  Deccml>er  fullowiji|r,  tbo  parts  having  become 
sufficiently  callous,  an  operation  was  performed  for  her  cure,  her 
boweU  being  well  opcuwl  the  day  provioui^  itftvr  whicJi  one  grain 
and  a  half  of  opium  was  administered. 

She  was  placed  under  the  influence  of  a  roixinre  of  ether  and 
chlortffomi,  turned  ui>on  her  alxlnmen  over  a  stool  well  pitjtected, 
tho  limbs  being  Knpi»orted  by  two  assistanta,  and  the  parts  expoeed 
by  a  Sims's  speculum.  Tho  fistula,  which  was  transverse  through 
the  trigone  vesiete,  and  excceiUng  an  incli  in  it>f  great(«t  diameter, 
could  now  be  well  seen.  The  edge**  were  ecixed  witii  tlie  long  rot- 
tootbcd  foroepi^  and,  with  a  h>ng,  straight,  ahHr|>-|K>inte<l  biritoury, 
pared  in  their  whulo  extent.  Seven  needleSf  slightly  curved  at  their 
pointa,  each  anneil  with  a  silver  thread,  were  carrier!  successively, 
by  means  of  the  needle-h<tlder,  through  the  edges  of  the  wound  down 
to,  but  nut  into,  the  vesical  mucous  membrane.  These  sutun.v,  1>eing 
brought  out  of  the  vagina,  were  passed  through  the  adjuster  in  suc- 
ocesion,  and  drawn  u|>on  as  the  latter  was  past^}«l  down,  thus  npproxi- 
muting  the  edge*  very  eomplett'ly.  Perforated  shot  were  next  run 
down  over  the  wiress  and  damped  by  means  of  tho  compressor.  The 
sutures  were  now  twisted  together,  and  passed  thmugh  a  small  tube 
of  rubber  to  protect  the  jiarts,  and  the  cAtheter  carrio<l  into  the  blad- 
der, to  which  was  attache<l  a  Hcxible  piece  of  gum-clastic  tubing, 
designed  to  convey  tlie  urine  into  a  bottle  proj>crly  placed  between 
the  Hfjibs  of  tlie  patient  for  its  reception.  The  patient  being  placed 
in  bed,  an  anodyne  was  administered;  the  whole  time  consumed, 
ineIuilingetheri7.ation,  did  not  exceed  one  hour.  Evertnhing  pn> 
gressed  favupahly  until  the  third  day,  when,  notwithstanding  opium 
had  l>een  given  to  keep  the  bowels  in  a  quiescent  state,  diarrkea, 
attended  with  considerable  straining,  came  on,  but  which  was  at 
length  controlled  by  onemata  of  laudanum.     To  make  the  case  vcjoiq 
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embarrassing,  a  congh,  which  she  had  been  tronbled  \rith  for  some 
time  previous  to  the  operation,  harussed  Iier  bo  much,  not\vith stand- 
ing tlie  free  administration  of  opium,  as  sometimes  to  drive  the  cath- 
eter out  of  the  bladder. 

On  Dec'eml>er  27tb.  ten  days  after  the  operation,  the  sutures  were 
removed,  and  the  wound  found  to  have  united  save  at  one  single 
point,  which  was  subsequently  and  permanently  closed  by  a  single 
stitch.  The  catheter  was  kept  in  the  bladder  a  few  ihy»  longer,  in 
order  not  to  eu^Ianger  the  cicatrix.  This  patient  was  watched  with 
great  care  by  Drs.  Darby,  Ricliardson,  and  Taylor. 

Fistula  complicated  with  Laceration  of  the  Anterior  Wall  of  the 
Cervix  Uteri.  (By  T.  A.  Eniiuct,  il.  D.) — Ann  .Murpiiy,  a  native  of 
Ireland,  aged  forty-one,  was  admitted  to  the  hospital,  October  5, 
1864,  from  the  city. 

In  May,  1857,  she  liad  been  discharged  cured  from  the  hospital 
after  an  operation  by  Dr.  Sims  for  U»e  relief  of  a  utero-veeico- 
Vaginal  fistula,  resulting  from  a  laceration  directly  through  the  an- 
^terior  lip  into  the  ba/te  of  the  Idadder.  Nine  months  after  her  dis- 
charge, she  had  a  miscarriage  at  the  third  month,  and  a  year  after 
the  last,  another  at  two  months. 

In  her  second  pregnancy,  at  full  terra,  labor  commenced  by  a 
sudden  rupture  of  the  membranes  on  Tuesday  evening,  December. 
1801.  Until  i>  p.  M.  of  the  Thiu*sday  following  the  pains  were 
slight  and  irreguJar.  Labor  then  came  on  regularly,  and  within  an 
hour  afterward  she  was  delivered  naturally  of  a  still-bom  infant,  of 
the  average  size,  with  the  feet  presenting.  The  urine  began  to  es- 
cape involuntarily  after  delivery.  No  slough  was  {>assed,  and  she 
t  leoovered  as  from  a  natural  labor. 

Pathtiloijk'al  Condition. — Laceration  had  again  taken  place  along 
the  line  of  the  previous  oj)eratiou,  through  t!ie  anterior  lij),  directly 
in  the  median  lino.  The  lissure  tliroujjh  the  cervix  had,  however, 
cluseil  nearly  to  the  uterine  canal,  leaving  a  small  fistula  in  the  base 
of  the  bladder  a  few  liues  in  front  of  the  neck. 

October  5th. — Tlie  opening  being  so  small,  Httle  more  than  its 
edges  were  denuded,  and  the  raw  surfaces  were  brought  together 
with  three  sutures.  On  removing  these  an  opening  of  about  the 
ttime  size  was  found  near  the  cervix,  leading  forward  int^  the  tistula. 
In  closing  the  fistula,  a  portion  of  the  vaginal  surface  round  the 
opening  had  been  seaiified,  as  well  as  its  edges,  for  the  purpose  of 
increasing  the  hreadth  of  surface  brought  together.  As  tlie  opera- 
tion wiis  BO  simple  a  one,  either  care  bad  not  been  taken  to  pass 
a  euflficient  number  of  suttires  to  oblitcmto  entirely  the  fold  formed 
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jufit  ID  front  of  the  cervix,  on  doubling  tlie  Burfaces  together^  oi 
sutures  at  tliis  point  had  been  twisted  too  tight,  So  aa  to  cut  out 
below  upward. 

October  StHh. — For  some  distance  anmnd  tbe  opening  the  ts 
was  excavated  with-a  pair  of  scissors,  so  that  the  surface  was 
to  sloiM?  inwanl  to  the  upeniug  of  the  fistula  iu  the  bladder. 
rest  of  the  tistuh>as  edge  was  tlien  removed  as  well  as  a  porti 
the  cervix,  and  the  old  cicatricial  tiseue  was  gotten  rid  of  by  fl 
means.     But  before  these  surfaces  could  I*  brought  togctlier,  it  wj 
uecessary  to  inaVe  an  incision  on  eacli  side  to  relieve  the  t«nH 
which  would  otlierwLio  have  existed.     AVhen  the  surfaces  were  folde 
togetlier,  the  line  of  union  extended  tn  such  a  distance  beyond 
extremity  of  the  fistula  tliat  the  fold  thus  foniied  was  loet  in 
neighboring  tissue.     Nine  siitures  were  used.     The  patient  was 
cliarged  cured  November  18,  1864. 

It  is  frequently  more  difficult  to  close  a  small  fistula  tlian  it  wonl 
be  where  the  large  portion  of  the  base  lias  been  lost.  From  ita  a» 
the  temptation  h  always  great  to  remove  simply  the  edges  of 
opening,  instead  of  extending  the  scarification  in  the  proposed 
of  union  in  the  fi.>nn  of  a  long  oval,  ao  as  to  obviate  the  formario) 
the  fold  at  eucli  end. 

Thie  woman  about  a  year  after  her  discharge  gave  birth,  bj 
natural  labor,  to  htr  first  living  child.  Some  eighteen  inuntlis 
se(juent  to  the  aj)eration,  she  came  with  her  child  to  see  me, 
made  an  examination  for  tbe  purpose  of  ascertaining  whether 
tion  of  the  anterior  lip  Imd  again  occurred,  and  was  pleaaed  to  finS 
that  the  line  of  union  was  perfect.  On  pudding  a  sound  into  ^ 
uterine  canalf  I  was  snr]>riscd  to  find  a  suture,  which  froin  m 
length,  I  wan  unable  to  rcmnve  nntil  it  hat]  l>ecn  bent  upon  itsefl 
It  proved  to  l>e  the  one  which  had  l>L'en  passed  nearest  the  oe,  aii<i 
which  by  some  means  had  been  turned  over  backward  into  the  canft] 
with  it«  end  in  the  direction  of  tlie  fim<iu3.  The  portion  nearest  li 
the  fistula  had  become  buried  in  the  cervix,  with  over  half  an 
of  tbe  other  end  free  in  the  uterine  canal.  She  had  given  birtl 
her  child,  and  the  suture  had  remained  f<7r  over  eighteen  nion 
without  iti*  presence  cau)*ing  her  any  trouble.  It  has  ocnrred  to  m 
that  the  remaining  of  this  suture,  which  was  passed  deep  through  ^ 
neck  on  n  line  with  the  vaginal  junction,  may  have  Itecn  a  fortuo 
circumst;mee  in  preventing  a  pccnrrenco  of  tlie  laceration. 

Vesico-Yaginal  Fistula  oompUcated  with  Laceration  of  Cervix; 
vert«d  into  a  Vesico-TTtenne  Fistula  by  First  Operation ;  Second  Open 
tioa  oompleted  the  Cure.     (,Hy  T.  A,  Kiumet,  il.  B.) — ilrs.   S., 


ODtS 

>  m 

1 


VESICAL  AND  TTRETIIRAL  FISTULA. 


907 


thiKy-six,  from  Cochectou,  N.  Y.,  was  admitted  November  26, 1S66. 
She  married  ut  twenty-six  years  of  age,  and  bad  gireu  birth  to  four 
cliildren.  Tlie  laj^t  child  was  born  some  five  weeks  previous  to 
admission,  after  a  labor  of  forty-eight  hours.  It  was  stili-boru,  and 
delivered  by  "  ropes  "  as  she  stated.  She  lost  all  control  of  the  urine 
immediately  after  the  delivery. 

Paihologicfd  Condition. — A  fistula  was  found  in  the  median 
line,  extendiup  an  inch  and  a  quarter  from  the  cervix  toward  the 
neck  of  the  bladder,  aud  had  resulted  from  laceration  of  the  anterior 
lip  of  the  cervix.  The  fissure  through  the  neck  was  deeper  at  its 
terminus  iu  the  uterine  canal  than  on  a  Une  ivith  the  opening  throtigh 
the  vaginal  surface. 

December  4th. — After  carefully  scarifying  the  sides  and  angle  of 
the  fissure  through  the  cervix,  so  as  to  include  the  entire  tract,  at  the 
bottom  of  the  sulcus,  the  edges  of  the  fistula  proper  were  denuded, 
together  with  a  portion  of  the  vaginal  surface  in  advance  of  its  an- 
terior angle.  The  whole  line  was  then  secured  by  seven  sutures,  two 
of  which  were  passed  through  the  cervix  below  the  angle  of  lacera- 
tion. 

Decemlwr  14th. — The  sutures  were  removed,  and  the  operation 
appeared  successful ;  but  on  the  next  day,  in  consequence  of  a  falling 
of  a  portion  of  the  ceiling  in  the  ward,  the  patient  sprang  from  her 
bedf  and  the  urine  iinniediatGly  afterward  began  to  eseaj)e.  On  ex- 
amination the  next  day,  the  urine  was  seen  escaping  from  the  os 
uteri,  while  the  cervical  and  Vaginal  line  of  the  fifitnta  remained 
closed.     January  0,  1?S67,  she  returned  home  on  a  visit. 

February  llHh. — 0(>emted  again  by  splitting  open  tlio  cervix 
down  to  the  sinus,  and  restoring  the  parts  to  their  origiuiil  condition ; 
otherwise,  it  would  have  been  impossible  to  have  reached  the  fistulouB 
tract.  The  previous  operation  was  repeated,  and  the  only  difficulty 
in  tlie  case  was  experienced  in  passing  the  four  deep  sutures  through 
the  neck  so  as  to  go  below  the  bottom  of  the  fissure. 

March  4th. — The  sutures  wore  removed,  aud,  although  a  portion 
of  the  line  nearest  to  tlie  uterine  CHual  gaped  for  a  short  distance  on 
withdrawing  the  suture,  the  line  of  union  remaiued  perfect  below. 
The  case  was  discharged  cuix'd  March  18,  1S07. 

Laceration  of  the  Anterior  Lip  of  the  Cervix  Uteri  and  Base  of  the 
Bladder  in  the  Hediaji  Line;  partially  cloKd  by  Kature^  leaving  a 
Binos  conunonicating  with  the  Cervical  Canal  above  the  Vaginal  Juno- 
tion;  cured  by  olouog  the  Os  Uteri.  (By  T.  A.  Emmet,  ^L  D.)— ill's. 
G,,  ageil  thirty-two,  a  native  of  Ireland,  was  admitted  from  Astoria, 
Long  Island,  March  S,  1&63.     She  had  been  married  eleven  years, 
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and  had  given  birth  to  six  children  at  full  term,  all  still-born, 
five  had  \mon  delivered  hy  foreupH.  Her  general  health  had  ah 
been  excellent.  The  pains  of  iier  sixth  and  last  labor  conimen^ 
on  Saturday  forenoon,  May  15,  1^58.  The  membranes  (as  in  efl 
previous  labor  except  the  tirst)  had  8ad<Itnly  ruptured  »«veral  dayi 
before  the  i>ain8  actually  came  on.  As  the  pains  were  Blight,  i 
bat  little  progress  was  made,  the  physiciao,  on  Sunday  at  5  a.1 
turned  and  delivered  by  the  feet  a  still-lwrn  child  of  not  more 
an  average  size. 

The  bladder  had  been  emptied  on  Sunday  by  means  of  a 
eter,  but  the  urine  ctmnnenced  to  egoapc  through  the  vagina  on  tl 
day  after  delivery,  and  two  weeks  afterward  several  email  &loughfl 
were  pa^eed.  Since  her  coutinoment,  menstruation  had  been  both 
irregular  and  scanty,  while  for  four  inontlis  previouB  to  admisfiion  it 
had  been  totally  absent. 

Pathol^yji'^al  Condition. — It  was  only  after  introducin^f  the 
speculum  that  the  direction  by  which  the  urine  escaped  could  be 
discovered.  The  cervix  uteri  had  been  lacerated  laterally  to  the 
vaginal  junction  on  each  side,  and  the  urine  passed  entirely  from 
the  uterine  canal.  After  drawing  the  anterior  lip  forward,  a  smaD 
opening  into  the  uterine  cuual,  ou  a  line  with  the  vaginal  joncti^ 
was  detet'bed.  ■ 

A  small  prolje  was  passed,  but,  after  a  mofit  careful  examinati<S3 
the  opening  fn)m  the  bladder  could  n{>t  l>e  found.  I''r«»[u  it8  titua- 
tion,  an  operation  for  closing  the  fistula  waa  almost  impussiblef  and 
to  have  attempteil  it  by  meauR  of  eaimtic  or  a  wire  cautery  would 
have  resulted  in  entire  oeulusiou  of  the  uterine  ciinal  at  the  sam| 
point.  ■ 

After  satisfying  myself  that  pregURney  did  nut  exist,  I  deter- 
mined on  the  following  pr-ncodure  :  March  2ad  the  lacerated  surfaws 
were  wholly  denuded,  including  the  angle  at  the  bottom  of  the 
fissure.  Nine  deep  sutures  were  passed  from  before  Imckwarfl,  .shut- 
ting up  the  cervical  canal,  and  tirnily  uniting  together  the  Hi^ 
formed  by  the  anterior  and  posterior  lips.  The  sutnree  were  fl 
moved  on  the  eighth  day,  and  the  case  was  discharged  cured  Sfty 
20,  lSfi3. 

Iicmark9. — It  is  pr*»bable  that  in  the  first  lalM>r  the  lateral  lac 
tion  iKJciirred,  and  that  this  conrlirion  was  the  cause  of  the  prema 
ture  rupture  of  the  meuibnines  in  cjich  subeequent  laVior.     In 
last  delivery  the  anterior  lip  was  lac^'rated  iu  the  median  line, 
extending  forward  along  the  base  of  the  bladder,  caused  a  fistula 
some  extent     This  gradually  closed    ou   the  vaginal    surface 
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granulation  from  the  angle  nearest  the  neck  of  the  bladder,  and,  on 
extending  to  the  cer\ix,  the  edges  united  from  above  downward, 
leaving  a  mere  sinus  at  thu  bottom  of  the  original  fiesnre.  rnder 
BQch  cirouiustAncee,  as  will  be  aeeo  hereafter,  my  usual  mode  of 
0[)erating  ifi  to  reproduce  thu  original  condition,  if  a  probe  can  be 
pa^ed  as  a  guide  through  the  mau^  iu  either  direction,  and,  after 
freshening  tlie  course  of  the  ainue,  to  biing  the  whole  together 
agniu  by  deep  sutures.  In  this  case,  without  accurately  measuring 
the  diamoterb  of  the  pelvis  by  a  digital  examinatiou,  1  felt  satietied 
that  the  antcro-posterior  one  was  narrowed.  With  the  history  of 
the  ease,  showing  tliat  in  all  her  previous  lalxvrs  she  had  been  deliv- 
ei-ed  artiticially  of  etill-born  ciiildren,  I  considered  it  a  fortunate  cir- 
camgtaoce  for  her  that  the  most  advisable  operation  should  have 
removed  all  risk  of  future  pregnancy.  Previous  experience  bad 
already  demonstrated  that  under  such  conditions  the  menstrual  flow 
could  pass  readily  into  the  bladder,  and  be  voided  with  the  urine 
without  the  slightest  inconvenience.  Although  1  have  not  seen  this 
patient  since  her  discharge,  I  fed  satisbcd  that  no  bad  ret^ult  bad 
followed  the  operation,  for,  living  as  she  does  within  a  few  milce  of 
the  city,  she  would  have  returned  according  to  promise  in  case  uf 
any  difficulty. 

Pistnlffl,  with  Partial  OccluAion  of  the  Taglna  anterior  to  the  Open- 
ing into  the  Bladder.     {By  T.  A.  Emmet,  M.  D.) 

Pirst  pregnftney ;  In  labor  fony-eiRht  hoara,  and  dollTenr  by  forecpii.  EDtnmce  to  th« 
ngint  ncAHy  clowd  from  coiilmcilon  of  n  circular  itlougb.  Outlet  upotMjd,  tbo  whole 
base  of  lliH  blaitiler  wan  foiiiii]  to  have  l>wn  lost,  hIiIi  the  o*'-i/«-Mr  di'^^trnyeO,  aod 
the  Tftgiua  slionoDed  to  an  inch  and  a.  linlf  iii  dcptb.  Tlu!  va^piial  canal  was  ufwiipil 
to  a  depth  uf  three  itu;bi;3,  and  the  G^itula  eluded.  Shortly  uftcr  the  eutures  bud  boeo 
rtmovcd,  ihe  angle  behind  the  right  niuua  sopvmted;  tbia  waa  closed  b;  a  subae- 
quent  opc-ration. 

Mrs.  M^  aged  thirty-six,  of  Jordan,  New  York,  was  admitted 
January  19,  18H7.  She  married  at  nineteen,  and  two  years  after- 
ward was  delivered  by  forcejw  of  a  still-bom  female  child  after  a 
labor  of  forty-eight  hours.  A1>out  the  end  of  the  first  week,  a  large 
qimntity  uf  urine  suddenly  gushed  from  her,  with  no  control  Bu)>A(y 
^uoiit.  After  a  tupse  of  tifteeu  years,  slie  was  unable  to  give  a  more 
detailed  history  of  her  case. 

Pnfhohpylral  Contlltifm. — Tlie  vaginal  outk-t  was  found  so  much 
contracted  by  a  slough  behind  the  )>ennii{um  that  the  index-finger 
could  not  be  introduceil ;  but  jiuit  within  the  {tassage  was  w*i\\  a  por- 
tion  of  the  bladder-wall  prolajtfud. 

January  22d. — Tlie  indux-huger  of  the  left  hand  was  introduced 
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into  the  pectnm,  and,  as  the  band  was  pressed  np  to  the  vspinal 
let,  it  waa  freely  enipped  at  several  points  by  ficisfiore.  As  un  advai 
waa  gained,  it  was  found  that  the  cicatricial  surface  encircled 
greater  part  of  the  canal,  and,  extending  along  tlte  lateral  walls, 
vaded  the  cul^r-«ae.  The  whole  base  of  the  bladder  had  been  loi 
and,  by  contraction,  the  vagina  waB  Bhorteoed  to  an  inch  and  a  ha 
drawing  down  the  uterus  to  the  neck  of  the  bladder.  A  trausrei 
veflicO'Vaginal  fistula  extended  from  one  ramus  to  the  other,  the 
terior  lip  of  the  cervix  forming,  to  a  great  extent,  the  poster! 
boundary  of  the  opening.  The  cicatricial  surface  was  freely  dividi 
by  scissors  at  various  points,  and  the  cul-de-eav  was  ojjened  uji, 
that  a  glafia  plug  of  over  three  inclies  was  readily  introduced. 

February  10th. — It  was  found  that,  by  the  continued  use  of  tl 
plug,  the  vaginal   wails  iiad  become  much  softer,  and  in  a  ni' 
healthy  condition. 

February  22d.— Closwl  the  fistula  with  fifteen  sutures.  It 
with  much  ditHculty  that  the  angles,  which  extended  somewl 
upon  the  lateral  waJht  and  almost  out  of  sight  behind  the  mmi 
could  l>e  properly  searifiod,  or  the  6utun«  introduced.  The  edg 
of  the  fistula  lay  nearly  in  contacts  and  the  line  of  scarification  on 
posterior  edge  was  extended  entirely  across  the  anterior  lip  of  tl 
cervix,  just  in  front  of  the  os  uteri.  From  the  fact  that  so  large 
portion  of  the  bladder  had  t)een  lost,  as  much  as  possible  of  the  e 
vix  was  intentionally  turned  intt*  the  bladder,  against  the  mouth 
the  urethra,  to  aid  mccLanically  in  the  retenti%'e  power;  for  with 
accumulation  of  urine  in  the  bladder,  causing  it  to  rise  with  tl 
uterus  in  the  pelvis,  the  urethra  would  necessarily  be  pressed 
against  the  areli  of  the  pubes. 

March  6th. — The  sutures  were  removed,  and  the  line  of  nni 
was  found  |>erfect. 

Alarcli  15th. — The  urine  began  to  escape  in  small  quantitie9,d 
it  was  feared,  to  the  tension  of  the  Irands  di-aunng  the  urethral  ou 
let  downward  and  backwai'dj  so  tliat  by  straightening  the  caiuL,  th 
retentive  i>ower  Ijecame  to  some  extent  impaired.     On  examination, 
however,  this  was  found  not  to  be  the  case.     The  escape  was  due 
the  eei>aration,  for  a  short  distance,  of  the  edges  forming  the  an 
behind  the  right  ramus,  where  the  bone  was  sparingly  covered 
cellular  tissue. 

April  9tli. — This  ojiening  was  closed  in  the  long  axis  of  the 
gina,  after  freely  dissecting  off  the  angle  of  the  fistula  from  the  fi 
of  the  bone,  and  by  the  same  means,  bringing  the  parts  fully  inl 
view.     Five  sutures  were  used. 
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April  20th. — The  operation  was  found  suceefisful,  but  the  patient 
was  retained  for  fear  tl»at  m>nie  portion  of  the  line  miglit  again  sep- 
arate.    She  returned  home  cured  tlie  last  of  May. 

Mrs.  M.  was  again  admitted  to  the  hottpital,  March,  ISHS.  With* 
in  a  few  weeks  she  had  noticed  a  moisture,  the  quantity  of  urine 
etfcaping  increasing  until,  at  the  time  of  adrniesiou,  the  escape  of 
urine  waa  quite  marked.  No  opening  was  H  (irst  found,  and  the 
escape  of  urine  waK  attributed  to  the  short  urethra.  After  several 
examinations,  a  small  one  was  discovertxl,  not  larger  than  a  good 
sized  bristle,  near  the  end  of  the  old  line  of  union  to  the  right,  and 
at  the  seat  of  the  last  operation.  From  it  a  t<*nse  band  of  cicatrieial 
tissue  extended  on  to  the  lateral  wall,  and,  on  pn^ssure,  rrdled  under 
the  tinger  like  a  string  of  catgut.  This  was  divided  and  the  tistula 
cloeed,  after  removing  its  edges  in  one  piece.  M^hen  the  sutures 
were  removed,  the  union  was  apparently  perfect,  but  in  a  few  days 
the  original  condition  was  found  to  exist  She  was  advised  to  return 
home  for  the  present,  as  her  health  had  become  very  much  impaired, 
in  consequence  of  an  accidental  attack  of  sickness.  On  readmiasion, 
it  is  proposed  l>efore  attempting  to  close  the  opening  to  remove  in  a 
mass  the  cicatricial  band,  and  to  bring  together  along  its  course 
healthy  tissue  secured  by  silver  sutures.  It  will  then  be  a  simple 
matter  in  closing  the  fistula,  after  removing  a  suflicieDt  quantity 
around  its  edges  to  reach  healthy  tissue. 

Fistula  Willi  Stricture  of  the  Vagina.     (By  T.  A.  Kmmet,  M.  D.) 

Ftnl  pregDAQCy  ;  Gve  days  iu  labor  ;  ftrt'ifidal  Uclivrry.  Tlir  vBginu  wui  nearly  cliw-d  at 
tbe  dvpth  of  ao  Inch.  Afttr  thin  contractiuu  had  been  ilividcl,  it  was  found  that 
Dcarly  the  whole  ba»e  of  (he  bladder  had  beea  loet  beyond,  together  with  the  etd-dt^ 
toe,  and  itii;  cm  uteri  ocvtuUed  and  the  TH^fno  shortened,  with  evidence  of  prerioai 
pclric  i'«UulElifl.  Several  opcralioiM  wvre  iierfonni'd  fur  opening  tfa<*  va^na,  and  tlw 
Ufil  was  fullfjwed  by  nn  attack  uf  pelvic  it'!lali()».  The  fintula  wais  e1iH!«d,  but  the 
Butttrca  were  remorct)  sooo  aftor«'ard,  in  cnDM-queaoe  of  hn-niorrha;»?.  A  »ecuod 
operatioa  was  abandoned  from  cxeoasiTc  hnuofrbago,  but  a  third  one-  was  Hicccs«iul. 
Subaequent  pregnancy  ;  admitted  to  Dellevoe  Hospital ;  vagina  found  partiallj 
doaed,  pclviA  ntntracted,  and  in  Ubor  with  twins.  Roeurrvnce  of  tbe  fistula  in  the 
old  Udc,  and  tiubscquenl  L'onLrsctinn  uf  the  va^^na.  The  fiftiilu  agiiin  cIuKed,  and  the 
n^lnn  allowed  to  contract  after  tbe  operatioti,  to  guard  ngainat  the  rvcurreoce  ot 
pregnaooj. 

Mrs.  C,  aged  thirty,  a  native  of  England,  was  admitted  from  the 
cit}',  Feliniary  1,  IStJl.  She  married  at  eighteen.  Labor  at  full  term 
with  first  ehihi  conmienced  at  11a.  m.,  Wednesday,  Starch,  1860. 
After  freciuent  and  severe  pains,  the  vertex  reached  the  vulva  on 
Friday,  but  miide  no  further  advance  until  the  following  Monday, 
when  the   physician  effected  dcliverj*  by  means  unknown  to  her. 
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The  child  was  still-born,  weighed  ten  pounds  and  a  half,  and,  whi 
dc'Hvert'd,  the  greater  portion  was  perfectly  black,  bnt  whether  froi 
decomposition  or  pressure  she  was  unable  to  8tat«. 

Tlio  bladder  was  not  emptied  from  the  commencement  of  Lit: 
until  after  deiivery.     The  urine  began  to  escape  involuntarily  a  w 
after  hur  coniiiiement.     A  large  single  slough  was  thn»wn   off  ii 
three  weeks,  and  a  nutnher  of  threads  during  tlit^  following  mouth. 

P<i(hol<Mji(<d  ('(mditum. — ^The  vagina,  at  the  depth  of  an  inch  or 
more,  was  found  alnn^st  entirely  closed,  by  the  contraction  of  a  tlud^ 
cicatricial  band  eueircding  the  canal.     The  passage  through  the  coiH 
fitricted  portion,  although  large  enough  to  allow  of  tlie  fret*  escape  of 
urine,  was  too  small  to  admit  the  tinger.     This  band  was  incised  o^ 
several  jioints  until  the  canal  was  perfectly  opened.     It  was  thefl 
fou!id  thut  nearly  the  whole  base  of  the  bladder  hud  Ikhju  It*t,  to- 
gether with  the  cui'(h^-«riG,     The  cicatricial  tissue  beiiiud  the  cerv;' 
wits  continuoais  along  tlie  posterior  wall  of  the  vagina  with  the  ci 
cular  band,  and  by  contniction,  the  edges  of  the  opening  were  dra 
nearly  in  contact,  scj  as  to  form  a  fistula  entirely  across  the  va^ 
The  cemx  uteri  formed  a  part  of  the  upper  boundary  of  the  tiptuli. 
The  OS  was  occluded  by  a  superficial  slough  on  the  neck,  and  the 
btKiy  of  the  uterus  seemed  to  be  bound  down,  far  over  to  the  \p-H 
eide,  by  adhesions.  ■ 

A  large  plug  was  introduced  into  the  vagina,  with  directions 
that,  until  the  parts  were  perffotly  healed,  it  should  only  be  remove 
duiiug  the  administration  of  vaginal  injections.     The  tendency 
contraction  wae  so  great  that  the  operation  had  to  be  rei>eated  several 
times.     After  the  last  time  (early  in  April),  the  patient  had  a  seve^ 
attack  of  metritis,  with  pelvic  cellulitis,  and  was  so  much  reduci 
that  she  was  sent  home  to  recruit. 

May  Ifith. — On  her  return  the  fistula  was  closed,  aa  the 
were  found  in  a  com[>aratively  healthy  conditioiL     The  greatest  dif- 
ficulty in  the  operation  was  in  conrie<[uence  of  the  lino  of  the  u 
edge  of  the  opening  being  broken  by  a  portion  of  the  cervix  proj 
iug  beyond  it  into  tlie  listula.     Kiglit  sutures  were  need. 

Aljout  two  horn's  after  the  operatirwi  luemorrhage  suddenly  ca 
on  from  the  vagina.     An  injection  of  ice-water  was  tlirown  into 
canal,  but  without  arresting  the  bleeding.    A  solution  of  &liim 
then  use*! ;  afterward  jwrsulph.  of  iron,  and  finally  the  va^na 
tamponed,  and  as  tirmly  paeke<l  as   was  deemed  possible  witli 
tearing  open  the  recently  appnxxiuiated  edges.     All  meoiu  havi 
failed,  and  it  being  impossible  to  see  from  what  point  the  hivm 
rhage  caiue..  at  miduight  the  tam|>on  was  taken  out,  the  Butures 
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moved,  and  the  canal  packed  firmly  with  damp  cotton  moistoucd 
with  a  eolutiou  of  alum. 

June  4th. — Agaiu  attempted  to  close  the  fistula,  but  the  haemor- 
rhage waA  so  ^reat  on  douuding  the  edges  with  the  knife,  that  the 
o|)eraUon  had  to  Ije  abandoned  and  the  vagina  tamponed. 

June  24th. — The  fistula  was  successfully  closed  by  six  eutnres, 
and  the  case  discharged,  cured,  July  10,  1S02. 

SecoDi]  prepiaacy,  twins ;  partial  ocdueioa  of  tlio  ragina,  vjth  the  anipro- posterior 
diametfT  found  rorttrai;t«l  Ui  S}  inebeti.  Twent^.ci(!bt  hotin  in  Ubor;  dplir^Ttl  \*y 
perfoTSlioQ,  the  first  child  prcscutisg  by  tbv  breccit,  the  Bocond  bj  the  liem<l. 

(>n  the  8th  of  the  following  May,  I  was  called  on  by  Dr.  For- 
dyee  Barker,  who  was  then  on  duty  at  Bellevue  llospital,  for  8ome 
history  of  the  case,  as  slie  was  iu  labor  at  the  time  in  that  institu- 
tion. He  Rtated  that  while  it  was  evident,  from  auscultation,  that 
she  wa«  pregnant  with  twins  yet  the  vagina  was  apparently  closed. 
After  giving  liim  her  history,  I  remarked  tliat  imless  perfect  occlu- 
sion existed,  it  was  likely  that  the  cicatricial  tissue  would,  for  the 
time,  soften  down,  and  almost  entirely  disappear  during  the  prog- 
ress of  labor,  ns  I  had  observed  the  same  rt»suU  in  a  similar  case. 
On  examining  her  several  hours  afterward  the  vagina  was  found  in 
nearly  a  natural  condition,  but  the  pelvis  too  much  contracted  for 
natural  delivery. 

A  consultation  was  called,  and  delivery  accomplished,  after  the 
birth  of  the  breech,  by  Dr.  Taylor  perforating  tlio  head  of  the  first 
child ;  and  as  the  head  of  the  otiier  prc^*nted  it  was  delivered  in 
the  same  manner  by  Dr.  Geo.  T.  ElUot,  Jr.  It  was  fonnd  on 
measuriug  the  pelvis,  that  the  antero  posterior  diameter  was  scarcely 
two  and  three-quarter  inches.  Immediutely  after  delivery,  the  urine 
began  to  escape  by  the  vagina. 

June  8,  1863. — The  i>atient  was  readmitted  to  the  AVoman's 
Hospital.  She  stated  that  menstruation  ceased  the  day  before  leav- 
ing the  hos])itaI,  July  16,  1862,  and  that  she  became  pn^nant  dur- 
ing the  following  week,  for  her  husband  left  on  a  voyage  al)out  that 
time  after  her  discharge,  and  consetjuently  she  was  ignorant  of  the 
closing  again  of  the  canal. 

The  vagina  had  contracted  nearly  to  the  condition  prior  to  d^ 
livery,  and,  on  incising  the  hands,  a  fistula  aljout  half  an  inch  in 
diameter  was  found,  nearly  in  the  old  line.  It  was  closed  by  eight 
sutures;  they  were  removed  on  the  eighth  day;  the  operation  had 
proved  successful,  and  she  was  discharged  from  the  hospital  u  few 
day«  afterward. 

In  coDsetiueuce  of  tbo  condition  of  the  pelvis,  and  the  likelihood 
SO 
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of  bcr  death  if  &be  again  became  pregnant  and  coald  not  receive  tbe 
Haiue  euro  in  delivery,  no  effort  was  made  to  prevent  contnicrion  of 
the  canal,  whit-li,  witb  this  view,  had  only  been  opened  entliciently 
to  close  the  fistula. 

UHETKRAL  FI8TUI4A. 

The  only  6stwl(r  (»f  rliu  urethra  that  I  have  seen  have  been  those 
made  by  myeelf  and  otbera  by  urethrotomy.  In  my  own  cahes  the 
tistulte  were  made  for  the  relief  of  dilatation  of  Uie  middle  third  of 
tbe  nrctbm  accompanied  by  ulceration.  The  otliers  were  made  for 
various  purposes — one  for  tlie  cure  of  cystitis,  one  fur  the  purjxise 
of  making  a  diagnoeift,  and  so  on. 

At  least  tbis  is  according  to  tbe  information  received,  taking  tbe 
clinical  hintory  given  in  the  litcroture  of  tbe  eubji'ct.  There  is 
nothing  in  tbe  patbologii'  or  method  o(  treatment  of  tistubi  iu  this 
location  tliat  ditTeni  from  tliat  of  vcflico-vaginal  tifttnta.  It  ia,  how- 
ever, very  mncli  less  lri>ublesomo,  there  being  no  inodutineuce  of 
nrine  unless  the  fintula  involves  the  neck  of  the  bladder,  the  opcn^ 
tiun  for  coeittg  thu  uruUiral  fistnla  being  the  same  as  in  the  vaginal 
tifitula. 

There  is  no  need  of  anything  more  being  said  on  this  suhjcct. 
Cases  of  nretbral  listnla  sncb  as  1  have  referred  to  would  add  nothing 
of  valne,  hence  I  shall  give  the  historiee  of  the  following  case«  wliich 
will  illustrate  urethral  iistnla  caused  by  injury  intlicted  during  labor, 

Fistolffi  involving  the  Urethra  from  Laceration  or  Sloughing.    (By  T. 

A.  Emmet,  U.  D.) 

Ftnt  pT«gnini7;  th«  he«<l  born  «t  tlic  end  of  Bcreiity.foiir  lioim;  pains  tbnt  oeAsctl; 
body  tlelivcrcd  Dficea  iKiun  aflorwanl  by  trmcCion.  Th«  urvthni  taccntlctl  ootirvljr 
through  half  ftn  inch  fmin  the  mcotufl.  The  diDU)  purtion  of  the  cftiul  90  ililalvd 
tliat  a  large  poriiuii  uf  Lhc  nmccHif  mcnabruto  prolrudi'd.  The  dilficultJcs  of  the  opera* 
tUm  fiOBitiKtil  In  poMfnp  iho  iiutur<>s  to  a*  to  bring  perfectly  into  appoddon  the  two 
MelioBa  of  tbe  ctnsi  of  diircrvot  lUuuetcriL    OperalioD  nioocMfuL 

Mrs.  IT.,  agod  eighteen,  wjw  admitted  from  Cold  Spring,  Long 
Island,  April  27,  ISflT.  She  had  been  married  two  years,  and  had 
given  birth  to  a  stiU-boni  child. 

Labor  at  full  term  commenced  Wednceday,  Jannaty  &4,  18G7. 
Tbe  pains,  however,  were  not  very  strong  or  frw|uent  until  the  fol- 
lowing Sunday.  At  3  p.  m.  the  head  was  iMim,  but  the  pains  entirely 
ceased  afterward,  and  tbe  body  remained  uudelivered  until  Monday 
morning,  when  the  labor  was  terminatcil  by  tmction. 

Previous  to  delivery,  tbe  bladder  bad  not  been  emptied  for  forty* 
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eight  hours;  four  Hnvs  afterwiird  the  urine  l»eg;an  to  dribble  awny. 
It  wns  not  noticed  tliut  any  alougbs  were  [>a.ssed  from  tlie  va^na. 

Pathi)iiMjir{il  Condition. — Directly  acnws  the  iiretlim,  about  half 
an  ineb  from  the  meatus,  a  fissnre  extended  from  ont;  niunis  to  the 
other,  dividing  the  uretbral  canal  entii-ely  through.  The  distal  por- 
tion of  the  m^thra  was  so  dilated  that  the  index  finger  could  bo 
introduced  for  Bome  distance  within  the  canal. 

The  mucous  membrane  anterior  to  the  neck  of  the  bladder  pro- 
truded in  a  hypertrophied  mass  as  largo  as  an  almond,  resembling  a 
prolapsed  anus.  In  the  center  of  the  prolajitic,  tlie  orifice  of  the 
canal  just  in  front  of  the  neck  of  the  bladder  remained  undilatcd, 
and  corresponded  in  diameter  to  the  portion  of  the  urethral  canal 
through  the  anterior  dap. 

This  condition  was  an  nnusnal  complication,  as  t}ie  prolapsed 
mass  tilled  up  the  sulcus,  and,  although  it  could  easily  be  returned, 
it  was  with  great  difficulty  kept  within  the  canal  for  the  pnrpoee  of 
BcariJication.  The  temptation  was  strong  to  remove  a  p4>rtion  of  it 
with  the  eeraseuT,  and  wait  until  the  surface  had  healed  l>efore  operat- 
ing; this  was,  however,  deemed  unadvisiible  from  the  extent  of  cicar 
tricial  tissue,  and  the  nncertain  amount  of  contraction  which  would 
have  resulted. 

Operntifm. — M:>y  7th. — The  whole  extent  of  the  sulcus  was  de- 
nuded around  tbe  edge  of  the  urethra  on  each  side  with  care,  bo  as 
not  to  wound  the  mucous  membrane  of  the  conaL  Thirteen  sutures 
were  introduced. 

The  only  |>oint  of  interest  was  in  regard  to  the  manner  of  passing 
those  nearest  the  urethra.  The  sutures  1,  *2,  and  3  corresijoud  in  re- 
lation to  their  entnince  an<l  exit  on  t!ie  vaginal  surface,  Kf*R.  9  and 
S  diverge  from  the  edge  of  the  undilated  portion  of  the  urethra  to 
enter  at  a  corro8i>onding  point  on  the  margin  of  the  dilated  portion. 

Six  sutures  on  each  side,  from  the  angles  toward  the  xirethra, 
were  first  twisted ;  a  large  sound  was  then  introduced  into  the  blad- 
der to  keep  back  the  prolapsed  portion  while  securing  Nos.  2  and  3 
on  each  side  of  the  urethra.  Lastly,  No.  1  was  twisted,  but,  before 
doing  80,  the  slight  prolajise  was  pushed  back  and  kept  from  pro- 
truding tiy  the  point  of  a  blunt  hook  passed  under  the  suture,  and 
ittiiined  until  it  w:ls  secured. 

On  retlfction,  it  will  be  evident  that,  in  secnring  the  sutures  on 
each  fiide  of  the  uretlira,  they  must  necessarily  approximate  to  a 
parallel  course  in  relation  to  each  other,  and  in  so  <Ioing  the  excess 
of  tissue  would  Ix'  rolled  thus  into  the  bladder.  While  the  dilated 
outlet  was  doubtless  folded  somewhat  on  itself  between  the  five  sut- 
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nres  which  embraced  the  diameter  of  the  itrethra^  yet,  as  they  were 
|>:iseed  8o  as  to  brin^  the  edges  of  the  canal  ut  each  jxiint  into  exact 
appu&ition,  tlie  oatbeter  met  with  no  obstructioQ,  aud  the  excess  of 
tissue  soou  retracted. 

Jlay  17th. — The  6utm*es  were  removed,  and  the  operatioQ  was 
fouud  Buceeasful. 

May  29tli. — A  sound  was  passed  aloug  the  tn-etlira,  and,  after  a 
cireful  examination^  it  was  found  impoesihle  to  <leteet  the  line  of 
union,  as  not  the  slightest  irregularity  existed.  The  case  was  dis- 
charged, cured,  June  1,  1SG7. 

VESICO-TTTEltlWE  FISTTTLA. 

In  this  variety  of  iietula  the  openiuf?  extends  from  the  bladder 
jnio  the  uterus,  usuaUy  into  the  cervix  uterL  It  is  generally  caused 
dnrinjc  labor,  in  wbich  the  anterior  wall  of  the  cervix  is  torn,  «Dd 
the  laceration  extends  into  the  posterior  wall  of  the  bladder. 

During  tlie  healing  which  follows  the  injur}',  the  lower  portion 
of  the  wound  in  the  cemx  heak,  leaving  a  tistatons  comiuunication 
running  from  the  bla<1der  into  the  canal  of  tlie  uterus.  The  same 
tit<tulous  ofKJuing  may  be  found  by  0])erat!ng  for  the  purpose  of  clu»* 
ing  the  opening  in  the  bladder,  and  at  the  same  time  restoring  the 
lacvnition  of  the  cervix.  Union  is  secured  on  the  vaginal  side  of  the 
wound,  hut  a  tistnlout^  opening,  as  described,  is  formed  by  the  failtm: 
to  obtain  union  in  the  deeper  |>ait  of  the  wound. 

A  case  of  this  kind  has  already  been  quoted  from  Emmet, 

The  chief  points  of  interest  in  this  fonn  of  tistula  arc  in  diag- 
nosis and  treatment  The  symptoms  are  the  same  in  this  as  in  ail 
fistnloe  of  the  nrinary  tract,  but  the  ])hytucal  signs  and  diagnosis 
differ.  No  physical  ovidenees  of  the  presence  of  the  fistula  are  ob- 
tained by  examination  with  tlie  speculum  except  that  the  urine  may 
be  seen  llowiiig  fn.>m  the  wmal  of  the  ntenis.  If  the  urine  does  not 
tlow  at  the  time  of  the  examination,  the  bliidder  c>hould  bv  tilled  with 
some  colonxl  tluid  which  will  esoapc  tlirungh  tlic  canal  of  the  utems, 
thus  proving  the  ]>reseuee  of  the  opening. 

To  determine  its  exact  location,  and  obtain  some  idea  of  its  aixe. 
one  sound  slionld  be  passed  into  the  bladder^  aud  another  into  the 
canal  of  the  uterus,  and  by  can^ful  iimnlpulation  the  jtoiuts  of  the 
instmmcntj*  can  be  made  to  meet.  Tiiis  will  t^how  where  the  open- 
ing is  situated,  and,  by  moving  tlie  sounds  to  and  fro,  an  idea  of  the 
size  of  the  fistula  c«n  bu  obtained. 

TrecUment.^Thii  method  of  cloeing  a  fistuhi  of  this  kind  is  to 
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divide  the  cervix  uteri  and  the  vafrinal  wall  down  to  the  tract  of  the 
listtjla,  and  then  pare  the  cd#?e8  thoroughly,  taking  care  to  remove 
the  scar  tissue  as  completely  as  possible.  Sutures  arc  tlien  intro- 
duced to  close  the  entire  wound  in  the  bladder,  vagina,  and  cervix. 

I  believe  that  in  this  operation  there  is  more  likelihood  of  liavjug 
troublesome  haemorrhage  than  iu  vesico-vaginal  fistula,  but  it  can  bo 
arrested  in  the  way  already  described.  The  following  case  will  inako 
the  whole  subject  dear  and  complete : 

A  lady  living  in  ihe  country  was  delivered  with  forceps  after 
having  been  in  labor  for  forty-eight  howrs.  When  the  forceps 
were  used  the  cervix  was  not  fully  dilated,  and  the  operator  stated 
tliat  he  had  much  trouble  iu  applying  the  iustrunieut  and  deliver- 
ing. She  had  incontinence  of  urine  after  her  contineuient.  Oiio 
year  afterward  nhe  catne  under  my  care.  There  was  then  a  ftcar 
running  down  alioiit  three  qnnrters  of  an  Mch  in  the  vagina,  fn>m  a 
partially  healed  laceration  of  tlie  anterior  wall  of  the  cervix  ntcri. 
The  urine  could  be  seen  flowing  from  the  cervical  canal.  A  sound 
passed  into  the  bladder  entered  the  canal  of  the  cervix  near  the  09 
jnternumy  and  conld  be  felt  with  another  sound  in  the  canal  of  the 
cervix. 

The  operation  was  performed  by  passing  a  sonnd  through  the 
bladder  into  the  canal  of  the  cervix,  and  tben,  by  cutting  down 
thi-ough  on  each  eidc  of  the  scar  tissue,  a  wedge-shaped  piece  was 
removed  wliich  exposed  the  tract  of  the  fistula.  The  edges  of  the 
listula  were  then  carefully  pared,  and  the  wound  closed  with  sutures 
tirst  introduced  into  the  wound  of  the  bladder  and  vagina,  and  then 
into  the  cervix. 

The  catheter  was  kept  in  the  bladder  for  five  days,  and  at  the 
end  of  the  eighth  day  the  sutures  were  removed,  and  the  union  was 
found  to  be  complete. 


LOSS    OF    THE   WHOLE    BASE    OF 

TTBETHBA. 


THE    BLADDER    AKB 


It  has  Ijeen  my  good  fortune  never  to  have  seen  any  of  these 
terrible  injuries,  and  therefore  I  can_  not  write  about  them  with 
advantage  to  the  readers  of  this  work.  I  will  instead  give  two 
eases  from  Dr.  Emmet's  work  on  fistula  which  will  fully  answer  all 
requirement.'^. 

tint  pregnancy ;  in  Ubor  aliout  fiftv-clg^l  houn,  ind  delircrml  br  forceps.  A  fifltiiU 
existed,  Inrolviiu;  n  loM  of  the  wht>lc  bnao  of  ibe  blaOdcr,  with  tbo  fice  of  each 
mnua  ncarlv  denudetl :  tbv  mvencd  bladder,  with  a  pai-tion  uf  Intestine,  frwiuciitl/ 
became  itrangulatcd  by  protntding  through  the  Gatulii.    Cltuwd  br  one  oporation. 
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Mrei.  O'D.,  aged  twenty-seven,  a  native  of  Ireland,  was  admitted 
from  Manhattanville,  N.  Y.,  April  3,  1866.  She  married  at  twentj- 
iire^  and  gave  birth  to  a  Btillbom  child  five  weeks  previons  to 
admission. 

She  was  in  labor  from  Tuesday  morning  until  Thorsday  night, 
when  she  was  delivered  by  forceps.  On  the  second  day  afterward 
she  noticed  the  escape  of  urine  by  the  vagina. 

Pathological  Condition. — A  fistula  involving  the  whole  base  of 
the  bladder,  with  but  a  few  lines  of  tissue  covering  the  inner  face  of 
each  ramus.  A  thick  band  of  cicatricial  tissue  extended  on  each 
side,  from  near  the  ramus,  along  the  sulcus,  to  the  cervix  uteri.  The 
inverted  bladder  protruded  through  the  opening  to  the  vulva.  The 
cervix  uteri,  citlrd^^acy  and  neck  of  the  bladder,  were  uninjured. 
The  vaginal  tissue  was  swollen  and  sensitive,  and  the  vulva  and 
nates  were  very  much  Acoriated  from  the  urine  and  a  want  of 
proper  attention. 

In  two  instances  after  her  admission,  prior  to  closing  the  fistula, 
she  was  suddenly  seized  with  a  violent  colic  and  nausea,  due  to  a 
partial  strangulation  of  the  inverted  bladder  protruding  through  the 
fistula,  but  was  instantly  relieved  on  its  being  returned. 

May  15th. — The  fistula  was  closed.  Previously  to  doing  this,  the 
above-mentioned  bands  were  freely  divided  by  scissors,  and  the 
edge  of  the  fistula  dissected  off  from  the  inner  face  of  the  right 
ramus.  The  edges  thus  freed  from  tension  were  then  brought 
together  in  a  line  running  obliquely  across  the  axis  of  the  vagina, 
from  the  left  ramus  to  the  right  of  the  cervix  uteri. 

When  the  edges  had  been  secured  by  eleven  sutures,  a  continu- 
ous line  was  presented  nearly  three  inches  in  length.  The  cervix 
uteri  was  drawn  down  to  within  an  inch  of  the  neck  of  the  bladder, 
but  as  the  culdesac  was  in  its  integrity,  and  rather  deeper  than 
usual,  the  vagina  was  still  of  good  depth. 

May  25th. — The  sutures  were  all  removed,  and  the  operation 
found  successful, 

June  9tli. — The  case  was  discharged,  cured. 

Flrat  pregnancy;  in  labor  two  hundred  and  twenty-four  hours;  dcliTered  by  foroepa. 
Loss  of  the  whole  base  of  the  bladder,  tbc  cervix  uteri,  and  ciU-dt-taCy  with  the  in- 
verted bladder  protruding  through  the  fistula  in  the  midst  of  cicatridal  tissue.  By 
four  operations  the  opening  was  nearly  closed ;  she  was  discharged  to  recruit.  Re- 
admitted, and  cured  by  the  fifth  operation. 

Mrs.  C,  aged  twenty-eeven,  a  native  of  Ireland,  was  admitted 
from  Brooklyn,  October  17,  1864.  She  had  been  married  two 
years,  and  hod  given  birth  to  one  child. 
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Lalwr  eomiiienoed  at  full  terra,  3  a.  m.,  Friday,  Mny,  1803,  by 
the  sudden  rupture  of  tbe  meiiibranes.  For  tJie  following  week 
she  was  in  '*  hai*d  lalwr,"  without  any  apparent  propre&s.  On  Satur- 
day, the  eighth  day,  a  phyeician  was  placed  in  charge,  but  the  paina 
800U  after  entirely  ceased.  On  Sunday  tiie  forceps  were  applied, 
and  she  was  delivered  of  a  very  large  child,  in  a  putrid  condition. 
The  placenta  was  removed  at  the  same  time. 

For  ten  days  aftenvard  there  was  a  free  h]oo<iy  discharge  from 
the  vrtgina  which  was  very  offeni>ive.  She  was  confined  to  her  bed 
for  three  weeks  from  an  entire  lops  of  power  in  her  right  leg.  Tho 
urine  had  fi-ctpiently  l>etsn  parsed  witliout  ditficnlty  during  the  prog^ 
rees  of  labor.  For  a  number  of  days  after  delivery  she  liad  no 
desire  to  micturate,  and  the  bladder  was  not  emptied,  but,  on  at- 
tempting to  fitand,  a  very  large  quantity  of  urine  which  had  l»een 
accumulating  during  this  time  suddenly  gushed  from  her,  and  sho 
had  no  control  afterward.  Up  to  the  time  of  admission  there  had 
been  no  return  of  menstruation. 

Patholoijical  Condltltm. — Loss  of  tbe  whole  base  and  destrue- 
tion  of  the  culd^^^iac,  with  complete  invention  of  the  fundus  of  the 
bladder,  protruding  from  the  Ustula  tlinuigh  the  labia.  From  tho 
ramus  on  the  right  side,  along  the  edge  of  tlic  tistiila,  on  tlie  lateral 
wall,  into  the  ciU-de-mOy  a  thick  and  dense  fold  of  cicatricial  tissne 
extended,  binding  down  the  remains  of  the  cervix  uteri. 

October  25th. — This  band  was  freely  divided  in  several  places, 
the  cervix  was  freed  from  its  mihesions,  tho  cuZ-desac  was  opened 
up  as  far  as  possible,  a  glass  pliig  was  introduced,  and  secured  by 
a  T-bandage. 

November22d. — Attempted  to  close  the  fistula.  Tbe  preparatoiy 
o|x>ration  had  only  been  partially  successful,  as  the  patient  bad  per- 
sisted in  loosening  the  l^ndage  whenever  she  could  do  so.  It  was 
nece8sar3'  to  perform  the  operation  entitx^ly  on  tbe  knees  and  elbows, 
as,  when  on  the  side,  the  vagina  became  filled  with  the  protruding 
bladder.  After  succeeding  in  scarifying  the  edges  of  the  fistula  the 
patient  became  so  nervous  and  restless  that  I  was  forced  to  place 
her  on  the  side  and  administer  ether.  It  wrts  with  difficulty  that 
she  could  bo  brought  under  its  iufiuence.  Before  she  was  sutli- 
ciently  so,  it  becauio  too  dark  to  proceed  with  the  operation,  and  tho 
attempt  was  abandoned. 

January  13th. — After  a  daily  drill  on  the  knees  and  elbows  by  the 
house  sui^geon,  it  was  thought  that  the  operation  might  be  attempted. 
The  patient,  however,  was  as  nervous  as  before,  and,  with  much 
delay  and  difficulty,  at  the  end  of  two  hours  and  a  half,  the  scarified 
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cdpefl  were  secured  by  the  entnree,  Tbo  tension  exerted  by  tlio 
bunilfi  in  the  nul-f/e~$ac  had  not  been  entirely  relieved  by  the  pre- 
vious o|K'ratioii,  and,  from  the  character  of  the  tissue  fonnin^  a  por- 
tion of  tlie  line  perfect  union  tliroughont  was  not  to  be  antic)]>tttei]. 

January  2Ut. — Eight  BUturea  were  removed;  the  other  two  hud 
cut  out.  The  parts  Iiad  united  well,  except  toward  the  left,  at  the 
cxtreuiity  of  tlie  fistula,  against  the  nuuue ;  at  tliid  puiut  tlie  edges 
were  tliln,  tense,  and  in  the  midst  of  cicatricial  tie&ae. 

February  14tb. — ixcond ofK ration.  The  opening  was  egain  closed 
by  Urn  sutures.  The  line  of  union  was  aloug  the  tulciift,  at  a  right 
angle  to  the  previous  oue,  and  parallel  tu  the  course  of  the  liondR, 
io  that  no  direct  tension  c^mld  lie  exerted  by  them.  A  [)i>rlion  of 
the  base  was  brought  up  in  a  fuld  against  the  lateral  wall,  fonning  a 
long  pouch  in  the  axis  of  the  vagina,  at  the  bottom  of  which  the 
opening  into  the  bladder  was  luft.  By  this  procedure  the  tension 
was  leesencd,  06  the  lateral  wall  was  more  yielding  at  a  dihtance 
from  the  sulcua,  and  healthier  tissue  was  brought  in  appoffitiou.  At 
the  same  time,  the  scarified  surfaces  Iwing  at  a  grt^ater  <iistance  from 
the  bone,  more  ruom  was  guiiicd  to  turn  the  necdloit  while  intro- 
ducing them.  The  operation  waa  a  very  tediuus  one,  from  iho 
patient  being  almuot  ungovernable. 

February  23d. — The  sutures  were  removed.  Three  were  found 
loose  in  the  vagina,  with  as  many  small  openings. 

April  12th. — Affain  operaiftL  The  execatitm  was  more  diffirnit 
than  l>ef(>re^  as,  by  contraction  of  the  cicatricial  tia^ue^  a  fold  hod 
boon  fonncd  aloug  the  a.\is  of  the  vagina^  juet  in  front  of  the  open- 
ings, so  as  to  hide  them  from  view.  The  previous  operation  was 
repeated,  after  cutting  open  with  seiasors  the  partially  closed  tine, 
and  in  such  tx  manner  as  to  unite  these  three  openings  into  one, 
Tlie  scari6od  surface  was  extended  beyond  each  extremity  of  the 
opening.  Eleven  sntnres  were  tised ;  they  were  removed  April 
20th.     The  line  had  united  at  Imt  a  single  point. 

Slay  23d. — Fourth  oj^ration.  The  vaginal  gurface  around  the 
fistula  was  ecflritied  with  a  corresponding  portion  on  the  side  of  the 
fold  nearest  the  0|>ening.  The  fold  was  then  doubled  over  the 
fistula,  and  secured  by  ten  snturea.  The  opening  was  so  close  to  the 
nmdde  that  several  of  tlie  saturee  innst  have  included  portions  of 
its  tihres,  and  with  any  movement  of  the  leg  on  that  side,  the  stnuQ 
would  liave  boen  so  great  tlwt  it  was  feared  they  would  l»e  torn  out- 
Afi  a  precaution,  the  patient's  legs  were  tied,  and  a  support  was  put 
under  her  knees  while  Hexed,  so  us  to  relax  ttie  mn&cles  as  much  a& 
possiblij. 
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Jane  2d. — The  sutures  were  removed.  The  operation  had  proved 
a  failure. 

June  fitl). — The  patient  Wiva  dL-cliarged  to  recruit  her  health 
dniing  tlic  summer,  and  to  return  in  the  autumn. 

iShe  wuH  rc!udmitted,  and  operated  on,  October  17,  18Hfl.  Tlie 
opening  had  not  enlarged,  and  her  condition  was  favorable  in  every 
respect.  The  Wt  operation  was  repeated,  an<l  eleven  sutnreB  were 
employed  ;  they  were  removed  October  31st.  Tlie  opemtion  was 
entirely  successful,  and  the  patient  wa*  discharged,  cured,  November 
14t!i.  ' 

htas  of  bnno  of  Uie  blmldcr.  urethra,  ud  oerrli  iitt'rl.  Recovery  after  many  opcrtlioiu. 
The  outlet  of  the  mf^nii  ncarlr  cWwed  bj  a  clrculur  slough.  Losa  of  nearly  the  whole 
urvtlini,  the  ftuhiiullic  lissiic,  nnd  that  poMcrior  to  the  bone  for  h«lf  uu  invh.  The 
whole  base  uf  the  bladder,  the  neck  of  the  uteriis,  ami  the  cttl-<le-*iK  were  ilestroyed 
with  the  vaginal  caoat  shortCDcd  to  an  inch  oiid  u  half  in  dc|itb.  Duiing  three 
Tears,  and  nfler  some  twenty  operations,  a  new  urethra  was  Tonned  by  aid  of  pla«tic 
fuir^enf,  the  fistula  closed,  and  the  Tafiinii  opened  to  three  inches  in  depth.  Slie  wag 
di^chir^fl  n'ith  pvrfcct  rctenlivv  power,  but  obliged  to  um  the  catheter.  After  ser- 
eral  Atincki  of  cystitli,  at  the  end  of  eigliteen  nmmhji,  a  portion  of  the  lino  vaa 
opeDcd  for  the  remoral  of  calculi,  and  oot  again  closed, 

Mrs.  McD.,  aged  twenty,  from  Port  Bcrwell,  Cauada  was  ad- 
mitted, September  20,  1S02.  She  had  given  birth  to  one  cliild, 
but  the  recorded  history  of  her  case  docs  not  state  the  time  previous 
to  admission. 

Kegular  labor  at  full  term  commenced  early  on  Saturday  morn- 
ing with  frequent  and  severe  pains.  During  the  afternoon  a  physi- 
cian took  charge  of  her  case,  who,  at  his  first  examination,  inten- 
tionally ruptured  the  raembranee,  as  she  stated,  and  afterward  gave 
ergot  several  times  *'to  hurry  up  the  pains,"  Before  dark  the  liead 
was  bom,  but  no  effort  was  made  to  deliver  the  body  tmtil  Sunday 
morning,  when  another  piiysician  was  placed  in  charge.  She  was 
at  once  delivered,  but  having  beconjc  much  swollen  in  the  mean- 
time, quite  an  amount  of  force  had  to  be  exerted  in  acenaiplishiug 
it.  The  cliild  was  dead  at  the  time  of  its  birth,  and  weighed  tdeven 
and  a  half  p^iutuls. 

The  urine  was  retained  some  eighty-four  hours,  from  Friday 
night  until  the  following  Tuesday,  when  a  cjitheter  was  intrtKluced, 
and  regularly  afterward  for  a  week,  at  whieli  time  tlie  urine  beg:in 
to  escape  from  the  vagina.  For  three  weeks,  portions  of  elonghs 
were  daily  thrown  off. 

I*athoIog>cal  CoJidHion, — The  mouth  of  the  vagina  was  much 
narrowed  by  a  tense  circular  band,  the  result  of  a  slough,  wliich  had 
destroyed  the  whole  course  of  the  urethra,  with  the  exception  of  a 
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line  or  two  at  the  mcahw*.  Tlirough  the  constricted  vagiual  outlet, 
the  fumiii!*  and  pustcrior  wall  of  tht;  Madder  protruded  in  a  partiidly 
Htraupilated  condition.  TUe  vu^na  wua  narrowed  tUrougljout,  and 
but  au  incli  and  a  Imlf  in  dfi)th.  TUe  i*uUie-9ac  had  been  destruved 
with  the  entire  cunrix  uteri,  an  well  as  the  whole  base  of  the  bladder 
from  one  ramus  to  the  otlier.  Behind  the  pubis  a  &lou^h  Imd  u.\- 
tcnded  up  ul>out  half  an  inch,  leaving  bnt  littlu  covering  Co  the  bone 
other  Uiaii  '\\i  peri»isteum.  From  this  jwiut  forward,  to  the  runi- 
uant  (jf  the  un^thra,  there  rcniaincd  but  a  jxjrliun  of  the  subpubic 
ligament  and  a  little  cellular  tissue. 

Her  general  heultli  was  good,  hut  she  was  ehort  in  stjiture  and 
exceedingly  corpulent.  Altogether  her  case  was  a  most  unpromising 
ouc. 

October  7th. — Free  inctftions  were  made  through  the  bantl  around 
the  raginat  outlet,  and  a  plug,  as  large  in  diiuneter  a&  could  be  bome^ 
wad  intriHhiced. 

Dctober  2f>th. — A  false  paseage  was  mailc  with  a  trocar  through 
the  *oft  partts  to  wrve  as  a  \>mX  of  the  tract  for  n  nuw  urctJir^  A 
Hcctiou  of  lead  tubing  was  intro<luced  with  the  two  ends  bent  to- 
gether, and  left  in  the  patsago  until  the  sixth  day,  when  the  canal 
seemed  perfectly  healed. 

>»oveniber  8th. — Made  free  incisions  through  the  moea  of  cica- 
tricial tirtiue,  tilling  the  ru/-(/ty^ai*^  and  inserted  a  plug  into  the  canal 
of  sutheicnt  lengtii  ro  keep  the  parte  on  the  stretch  by  aid  of  a  T- 
baridage. 

Xovcinbcr  SIst. — PVnnd  that  the  false  passage  for  the  uretlira  had 
gradually  closed ;  a  larger  pnnctnre  wa*  made,  and  it  was  din-ctod 
tliat  a  ciUheter-tube  should  be  retained  for  a  longer  time;,  until  the 
caual  had  perfectly  healed.  ... 

A  false  pusKage  had  been  made  above  tlirough  healthy  tiesue  for 
a  jKirtion  of  the  urethra,  with  the  intention  of  continuing  thi£  for- 
ward under  the  arch  of  the  pubis;  but  to  do  so  it  was  necessary  to 
till  the  Fiulcu.'i  or  excavation  lodt  by  slongliing.  The  false  paefiage, 
however,  gradually  cIomhI,  and  the  attempt  was  abandoned  to  keep 
it  open. 

To  accomplish  Uie  object,  the  opposite  sides  of  tlie  triangle  form- 
ing the  buleiui  were  scaritied,  leavuig  only  a  narrow  strip  at  the  bot- 
toui,  Ivetween  the  denuded  surfacos,  to  serve  as  the  urethral  tract. 
Two  iliverging  incisions  from  above  downward  were  then  made 
through  the  cellulur  tis«no  behind  the  pubis,  parallel  to  the  e<lges 
of  the  sulcus.  Tiie  denuded  sides  of  the  sulcus  were  then  slid  to- 
gether in  the  median  line,  and  secured  by  seven  sutures,  leaving  an 
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nndeDuded  tract  behind  the  two  flaps  for  the  urethra.  It  was  re- 
markable that  tlie  htemorrhage  was  comparatively  slight.  After  the 
muc'uits  loembraue  had  been  divided  iu  line  by  tJKririciors,  any  [lortion 
of  tlie  flap  in  the  loose  uellulor  tissue  l)ehiud  the  pubis,  when  put  on 
the  stretflb  by  a  teiiaculum,  was  eumly  lacerated  in  line,  as  directed  bj 
the  tension,  with  but  flli^ht  aid  from  the  handle  of  a  Hzulpcl.  The 
operation  had  to  be  performed  entirely  on  the  knee?  and  elbows, 
and  required  about  two  hours  for  itrf  execution.  The  line  brought 
together,  an  inch  in  leng^i,  was  composed  of  the  tissue  forming 
the  anterior  wall  of  the  blad^ler,  and  extended  entirely  within  the 
cavity. 

The  operation  was  perfonned  December  12th  ;  a  week  afterward 
the  sutures  were  rcmoveii,  and  the  operation  proved  a  eucco^a. 

December  29th. — Extencied  the  incisions  into  the  eu/-df-sae^  so  as 
to  increase  the  depth  of  the  vagina  over  half  an  inch,  and  freed,  at 
the  same  time,  the  remains  of  the  eervix  uteri  from  adhesions  on 
each  side ;  tJie  use  of  the  plug  was  continued. 

January  Dth. — Endeavored  to  place  her  under  the  influence  of 
ether  to  close  the  iistnla,  bat,  after  an  attempt  of  two  hours,  and 
uaing  more  than  a  pound  of  ether,  ic  was  abandoned,  iindiug  it  iin- 
possible  to  get  her  sufficiently  relaxed. 

January  16, 18C3.-r- Administered  chloroform,  but  with  no  better 
suocess;  there  was  no  relaxation  of  the  muscles,  and,  although  at 
times  apparently  fully  under  tlie  influence  of  the  aniesthetie,  yet,  as 
soon  OB  any  attempt  was  made  to  introduce  the  speculum,  t)he  would 
immediately  utraigbten  out  of  position. 

February  1st. — AVithout  an  atuenthetic,  after  two  hours,  with  much 
delay  from  the  groit  nervouBness  of  tlie  ^mtient,  the  uterui*  was  retro- 
vcrtcd,  *hnwn  forward,  and  the  remains  of  the  anterior  lip  of  the 
cer\-ix  united  ...  to  compose  the  new  urethral  canal,  recently  formed 
behind  the  pubcs.  The  line  of  anion  was  crescentric  with  its  comua 
extending  an  inch  or  more  posterior  to  the  cervix  on  each  side. 

Tliirtoon  sutures  were  used,  but  a  gap  was  left  in  the  line  in  front 
of  the  uterus  for  the  urine  to  escape,  while  the  urethra  was  being 
afterward  ex'tcnded.  The  sutures  were  removed  on  the  ninth  day; 
the  union  was  perfect  nearly  throughout,  and  the  operation  was  snc- 
ceeaful,  so  far  as  it  was  expected  to  lie,  in  retaining  the  uterus  in  its 
new  position,  so  tliat  the  neighboring  parts  could  become  properly 
molded  for  after  use. 

May  17th. — After  a  large  anodyne,  to  aid  the  action  of  the  an- 
leethetic,  ether  was  again  administered.  By  tying  the  patient  in 
position  on  the  left  side  with  sheets,  it  was  hoped  that  the  difliculty 
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might  be  overcome.  She  was  bronght  fully  under  the  influence  of 
the  ana?8thetic,  yet  so  great  was  the  reflex  irritation  on  introducing 
the  speculum,  that  it  was  impossible,  with  the  full  strength  of  sev- 
eral gentlemen  present,  to  keep  her  in  position,  even  when  securely 
tied. 

She  was  at  lengtii  allowed  to  become  conscious,  and  I  proceeded 
to  operate  with  great  difliculty,  as  she  was  unable  to  bear  a  sufficient 
amount  of  traction  on  the  perinseum  from  tlie  speculum  to  freely 
open  the  vagina. 

The  operation  was  to  close  a  portion  of  the  line  united  February 
let,  which  was  situated  behind  and  to  the  right  side  of  the  cervix 
uteri,  where,  l)eing  in  the  midst  of  cicatricial  tissue,  it  had  separated 
in  a  number  of  small  openings. 

After  dividing  to  some  extent  the  tissues  beyond  in  the  cid-de- 
8acj  BO  as  to  relieve  all  tension,  the  openings  were  extended  into  one 
by  a  cut  of  the  scissors.  The  edges  were  then  carefully  denuded  so 
as  to  remove  each  point  wh^%  union  had  not  taken  place.  The 
sides  of  the  opening  were  secured  by  fourteen  sutures  and  the  opera- 
tion completed  at  the  end  of  three  hours  and  a  half. 

On  removing  the  sutures  it  was  found  that  the  urine  was  escap- 
ing in  small  quantities  at  several  points,  but,  by  continuing  the  use 
of  the  catlieter  for  a  few  days  longer,  the  openings  closed  by  con- 
traction. 

June  26th. — The  remains  of  the  old  urethra  at  the  meatus  re- 
moved preparatory  to  an  operation  for  extending  forward  the  new 
canal.  In  principle  the  procedure  was  the  same  as  that  adopted  at 
the  previous  operation  behind  the  pnbes.  Two  parallel  lines  of 
freshened  surface  were  made,  .  .  .  forward  under  the  arch  of  the 
pubes,  a  little  beyond  the  termination  of  the  old  urethra,  leaving  an 
nnscarifled  strip  between  them,  about  half  an  inch  in  width,  to 
serve  as  the  tract  of  the  new  canal.  Outside  and  parallel  to  each 
denuded  line  a  free  incision  was  made  inward  and  somewhat  beneath 
the  raw  surfaces  in  the  direction  of  the  symphysis  pubis.  These 
incisions  were  extended  beneath  to  free  the  soft  parts  sufficiently 
that  the  freshened  surfaces  on  the  flaps  could  be  rolled  over  in 
contact.  The  surfaces  were  secured  by  seven  sutures  over  a  catheter, 
passed  in  the  course  of  the  new  urethra,  and  held  by  an  assistant 
until  all  had  l>een  twisted. 

She  was  then  placed  in  bed  on  her  back,  with  her  knees  flexed 
and  tied  together.  The  catheter  was  retained  in  the  canal  and  sup- 
ported in  a  sling  of  sticking-plaster  from  above  the  pubis  so  that  the 
line  of  union  in  its  integrity  might  not  be  impaired  by  Uie  weight. 
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When  the  sutares  were  removed,  it  was  obeerved  that  one  at 
each  end  had  ntrarly  cut  out  from  being  twisted  too  tight — a  dithcaU 
matter  to  avoid;,  as  the  soft  part*  at  each  end  of  the  Hne  were  so 
yielding  ad  to  render  the  point  uucertuiu  at  whii-h  the  auture  had 
been  properly  secured. 

The  re«iilt  was  that  quite  on  opening  was  left,  where  the  two 
sections  had  been  joined,  but  forward  for  an  inch  the  canal  was 
perfect. 

July  2nth. — She  returned  home  for  the  eumnier,  and  was  read- 
mitted to  the  hoMpitul  Octoljer  '23,  1S(>3. 

A  few  days  afterward  she  had  an  operation  for  increasing  the 
depth  of  the  vagina. 

December  2tl. — Clo^d  the  opening  in  the  nrethni  by  six  sutures 
in  a  line  transverse  to  the  axis  of  tlie  vajpna.  The  sutuns  were  re- 
moved on  the  sixth  day,  and  the  operation  was  found  to  liave  been 
successful. 

She  was  now  in  a  condition  to  be  discharged  cured,  as  fihe  re- 
maiued  perfectly  dry  ;  but,  from  the  character  of  the  tissue  through- 
out tlie  vagina.  1  determined  to  keep  her  under  observation  for  a 
month  or  two  longer  before  returning  home. 

January  12,  ISt^i. — The  urine  began  to  escape,  it  was  found, 
from  a  number  of  minute  openings  about  the  center  of  the  line  of 
the  urethra.  They  were  all  opened  into  one  by  the  scissors,  and  the 
edges,  which  were  now  very  thin,  were  freshened  with  as  little  loss 
of  iiasne  as  possible.  Twelve  sutures  were  introduced,  as  it  was 
Deoessary,  in  oousecptence  of  the  tliiu  edges,  to  extend  the  denuded 
surface  on  the  %'agiim  from  the  meatus  nearly  to  the  cervix  uteri  so  as 
to  bring  t«>guthor  two  folds  up  over  the  line.  The  tissues  were  so  fria- 
ble and  soft  tliat  it  was  impossible  to  judge  as  to  the  proper  twisting 
point  for  the  sutures.  Tlie  knees  were  tied  together  as  before,  a 
precaution  still  more  necessary,  as  the  tension  was  now  so  great  that 
they  could  not  be  separated  to  any  extent  without  making  traction 
on  the  sutures. 

On  tiie  eighth  day  the  siitnrea  were  carefully  removed,  but  with 
difficulty,  as  the  parts  had  become  mncli  swollen  and  inllamed. 

February  22d. — Closed  a  small  opening  which  had  again  formed 
in  the  urethra.  Its  edges  were  too  thin  to  be  brought  together  atone, 
therefore  the  vaginal  surface  was  denuded  at  some  distance  around, 
while,  as  in  the  tirst  operation,  two  parallel  incisions  were  made  out- 
side, and  the  flaps  doubled  over  together  along  the  old  line. 

Seven  sutures  were  used.  They  were  removed  on  the  tenth  day» 
and  the  operation  was  apparently  snccesafuL 
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She  had  never  Tnenatniated  since  her  pregnancy,  nor  wa«  it  antici- 
patc<l  that  she  woiiU!  afjain,  from  the  fact  that  atrophy  of  the  utenia 
had  taken  place,  a»  a  retiuU  of  the  iiiflamiuation  by  which  the  entire 
cervix  had  been  lost,  k^avuif?  the  or^n  baivly  an  inch  aud  a  half  in 
depth,  1  have  already  referred  to  this  fact,  aud  have  ol>8ervcd  tlie 
resntt  frequently.  The  earUest  instance  which  ])as8ed  nnder  my 
notice  was  a  ease,  where,  at  the  a^  of  tMrty-*ix,  lUfn^tniation  Itad 
not  returned  after  an  interval  of  fourteen  years  from  the  reception 
of  the  injury,  and  yet  the  woman  had  remained  in  jfood  health. 

In  this  case,  however,  from  the  beginning  of  the  cyatitiu,  there 
had  bcon  a  regular  menstrual  nisu^,  but  with  no  tiow.  It  was  pog- 
geetive,  and.  in  connection  witli  the  treatmunt  for  the  e)*stiti»,  a 
small  sponge  tent  wa«  introduced  into  the  uterine  canal  every  other 
day,  and  n-moveil  at  the  end  of  twelve  hours.  After  tliei^e  had  (jeen 
ased  for  two  or  three  weeks,  the  discharge  following  tlieir  removal 
Ijeoame  more  profuse,  and  with  great  relief  to  the  pain  in  the  back 
and  to  the  constant  feeling  of  weight  abont  the  organ. 

By  the  beginning  of  April,  the  utoms  had  increased  so  mucli  in 
eize  that  the  canal  was  two  inches  deep,  and,  with  an  allowance  for 
the  lost  cervix,  the  organ  had  now  become  nearly  of  normal  size. 
At  this  time  after  removing  a  tent,  the  show  was  more  than  usual ; 
it  continued  aud  lasted  for  several  days.  Without  6)>eculating  as  to 
cause  and  effect,  it  is  an  interesting  feature  in  the  history  of  her 
case,  that  all  symptoms  of  irritation  of  the  bladder  ceased  as  soon  as 
the  meustnial  Dow  became  estahlished,  and  in  fact,  lessened  from 
the  first  discharge  following  tlic  use  of  the  tents. 

April  Tth. — With  seven  euturcs,  the  opening  into  the  urethra  was 
elwed,  by  bringing  together  two  foUls  of  vaginal  tissue  over  it,  in  a 
line  transver?>o  to  the  axis  of  the  vagina.  On  the  ciglith  day  the 
sutures  were  removed,  and  she  returned  home  in  excellent  condition. 
May  9,  1805. 

On  the  14th  of  February,  18CC,  she  was  again  admitted  to  the 
hospital,  and  presented  tlie  following  statement :  For  six  months 
after  her  retnm,  she  remained  perfectly  well,  and  had  five  menfitrtial 
periods.  Gradnally,  however,  after  this  time,  irritability  of  the 
bhidder  came  on  with  the  cold  weather,  and  she  then  euffered  from 
the  same  train  of  symptoms  as  before. 

Her  diHiculty  increased,  until  January,  when  suddenly  the  urine 
again  escaped  by  the  vagina,  but  without  affording  the  same  relief 
as  befoi-e. 

Aji  opening  from  the  urethra  into  tlie  vagina  was  found,  situated 
in  front  of  the  cervix  uteri  as  at  (irst,  with  another  opening  from 
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the  urethra  into  the  bladder.  On  introducmg  a  Bouod  a  mass  of 
calculi  was  detected  in  the  pouch,  or  most  depending  portion  of  the 
bladder,  formed  hy  the  anterior  wall  of  the  retroverted  aterus.  The 
opening  was  enlarged,  and  nine  phosphatic  calculi  were  removed ;  the 
whole  number  in  bulk  were  sufficient  to  fill  an  ordinary  wine-glass. 

The  cystitis  was  treated  as  before,  but  with  the  injections  acidu- 
lated with  dilate  nitric  acid.  She  was  soon  entirely  relieved,  and 
returned  home,  April  17,  1866. 

The  tistulous  opening  was  not  closed,  and  it  was  advised  that  it 
should  remain  open  for  a  year,  thus  enabling  the  bladder,  by  rest,  to 
regain  its  tone.  At  the  end  of  that  time  she  was  to  return  for  an 
operation,  as  I  contemplated  changing  the  course  of  the  urethra. 
She  uever  returned,  however,  and  I  am  ignorant  of  her  present 
condition. 

In  connection  with  the  following  case,  the  subject  will  be  illus- 
trated of  establishing  a  most  important  point,  resulting  from  the 
practical  teaching  gained  by  this  failure.  After  taking  into  consid- 
eration how  much  was  accomplished  in  this  case,  it  must  be  regarded 
as  a  triumph  for  plastic  surgery,  for  indeed  it  would  be  difficult  to 
conceive  that  another  could  be  presented  with  a  greater  destruction 
of  tissue,  except  with  the  loss,  in  addition,  of  the  recto-vagiual 
septum. 

I  am  not  aware  that  the  attempt  has  ever  been  made,  or  been 
before  successful,  toward  the  formation  of  an  entire  urethral  tract, 
as  in  tills  case,  where  the  tissues  were  all  lost  under  the  arch  of  the 
pubis ;  or  that  a  similar  operation  was  ever  performed  within  the 
bladder  itself. 

As  a  surgical  procedure  it  was  a  success,  for  the  retentive  power 
existed  six  montlis  at  a  time.  The  formation  of  calculi  resulted 
from  the  presence  of  stale  urine  in  the  bladder,  because  it  could 
never  be  emptied  below  the  point  at  which  the  false  passage  entered 
it ;  and  yet  the  result  might  have  been  different  with  the  exercise 
of  proper  care  on  the  part  of  the  patient.  The  difficulty  in  having 
to  trust  so  much  to  the  after-care  of  the  patient,  I  hope,  has  now 
been  obviated,  for  relief  has  been  gained  by  the  method  in  other 
cases  since,  and  I  hope  may  yet  be  put  in  practice  in  the  one  under 
consideration.  The  above  cases  of  extraordinary  injuries  to  the 
uretlira  and  bladder,  taken  from  the  work  of  T.  A.  Emmet,  M.  D., 
are  a  remarkable  monument  to  that  consummate  surgeon's  skill  and 
j>erseverance. 
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GYNECOLOGY    AS   BELATED  TO  INBAIOTT   IN   WOMEN. 

The  relations  which  exist  between  the  sexual  organs  of  women 
and  ili:^ases  of  tlie  brain  and  nervous 'system,  had  occnpied  some  of 
my  time  and  attention  in  the  past,  but  my  opportanitiea  for  observa- 
tion were  limited,  imtil  Dr.  J.  C.  Shaw,  the  Medical  Director  of  the 
King;'s  Connty  Insane  Asylam  at  Flatbnsh,  invited  me  to  take  charge 
of  the  gynecological  practice  in  that  institution,  counting  among  its 
inmates  about  fonr  hundred  female  patients.  This  gave  me  extended 
facilities  for  studying  this  special  department  of  medicine  as  it  pre- 
sents itself  among  the  insane. 

Upon  entering  this  field  of  observation,  I  was  confronted  with 
an  entirely  new  pliase  of  practice,  in  which  the  ordinary  methods  of 
investigation  were  of  little  value.  No  correct  histories  could  be 
obtained  from  the  patients  theraselves,  and  the  reconls  kept  by  the 
physicians  in  charge,  though  full  and  correct  in  all  that  pertained  to 
the  mental  conditions,  afforded  but  little  information  of  value  to  the 
gynecologist. 

The  routine  business  common  to  all  theee  institutions,  made  it  im- 
perative to  aci^uire  the  art  of  investigation  in  this  department.  Ip- 
formation  was  sought  in  recorfls,  regarding  gynecological  practice 
among  the  insane,  without  avail,  and  so  I  was  obliged  to  devise  a 
method  of  exanuniug  patients. 

The  system  of  investigation  adopted,  and  the  phenomena  ob- 
served, together  with  the  deductions  drawn  therefrom,  form  the 
subject  matter  of  this  chapter. 

It  should  be  clearly  understood  that  the  subject  to  be  di8cni?6cd 
is  limited  simply  to  the  relation  which  gynecology  bears  to  insanity, 

Regiirding  the  etiological  relations  of  diseases  of  the  brain  and 
sexual  orgiins,  little  need  1>e  said  at  this  date.  I  take  it  for  granted 
that  all  will  agree  that  insanity  is  often  caused  by  diseases  of  the 
procreativo  organs,  and  on  the  othur  hand,  that  mental  demngement 
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frequently  disturlje  the  functions  of  other  wgans  of  the  body,  and 
muditicH  dl^ea&ed  action  in  tlieui.  Kither  may  be  primary  and  cauft- 
ative,  or  secondary  tuid  re^ultAnt.  In  the  literature  of  the  pafit,  we 
iiud  the  gynecologist  pushing;;  \ik  clairnf)  eo  for  ae  to  lead  a  junior  in 
medicine  to  Iwlieve  that  if  the  ^eTrual  oi^ns  of  women  were  pre- 
served  in  heflltlij  insanity  would  seldom  occur  among  them.  While 
tlie  psycbulu^Bt,  or  alienist,  holds  that  women  will  lose  their  reason 
and  regain  it,  without  niui'b  htlp  or  hiuderance  from  their  repn>- 
dnctive  organs.  The  ablest  and  lieet  men  on  both  sides  take  the 
human  organization  ait  a  whole,  and  f^ve  to  each  {K>rtion  its  Inti- 
mate share  of  credit  for  good  and  evil.  On  this  branch  of  medicine 
the  houndar^'-lincs  which  divide  the  gynecologist  and  psychulogist 
often  touch  and  cross  each  otlier,  and  it  is  neoeasary  that  we  should 
know  where  they  touch,  and 'where  thi-y  diverge.  To  know  this 
will  itiDure  a  cordial  agreement  as  to  when  tlie  two  specialista  shall 
act  fso|)anitely,  and  the  conditions  which  require  them  to  labor  to- 
gothcr  for  the  bi'uciit  of  tliOH}  who  Hiilter  in  K>dy  and  mind. 

From  my  invtt^tigationis  I  have  lieen  led  to  the  l>cliof  tliat  up  to 
the  preecnt  time  the  offuct  of  dit^>afie  of  the  sexual  organs  in  women, 
in  caiii^iiig  and  keeping  up  imcnnity.  hiis  been  more  eorreotly  studied 
than  the  iuduence  which  insanity  fxereise«  upon  tlio  hexnal  organs. 
Tliii*  opinion  may  have  l>een  formed  from  the  fact  that  my  olwerva- 
tjons  have  Iteen  made  especially  from  the  staii<l[H>int  of  the  gyne- 
cologtKt,  and  therefore  the  uther  side  of  the  question  has  not  lieeii  so 
clearly  M>cn.  But  tlic  reasons  for  holding  this  twtief  arc,  tliat  the 
one  line  of  investigation  is  easier  than  the  other,  and  our  literature 
shows  that  most  investigators  have  chosen  the  soxuid  oi^iis  as  tlie 
»itarting-p4iint  of  their  inipiiries.  The  gynecologist  has  the  advan- 
tage of  knowing  when  his  j'tationts  have  uterine  or  ovarian  disease, 
uid  if  insanity  follows  ui  any  of  his  caseis  he  may  be  able  to  estimate 
the  iu^uenec  of  the  |)rimary  disease  in  causing  tlie  mental  disorder. 
On  the  other  hand,  the  psychologist  may  have  a  number  of  insane 
{Kitients  who  suffer  frotn  uterine  and  ovarian  diseases  which  may 
escai>e  his  notice.  This  may  readily  occur  even  among  the  oases  of 
iiiHtuiity  caused  by  diseases  of  the  nexual  oigans.  Derangement  of  the 
mind  often  obscures  all  the  symptoms  of  Iwdily  disease,  and  therefore 
the  medical  attendant  is  liable  to  Ik?  misled.  One  is  not  apt  to  over- 
look insanity  in  ])atient«  known  to  have  disease  of  the  sexual  organs, 
and  h(»aee  the  advantage  that  the  gynecologist  has  in  studying  the 
relations  of  these  two  fonns  of  morbid  action.  For  reaw>DS  puch  a-* 
these,  one  should  not  find  fanlt  with  psychologifitfl  for  not  having 
done  more  to  develop  this  branch  of  medical  science,  but  rather  re- 
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mind  gynecologista  tliat  they  have  done  so  little,  considering  their 
opportanities. 

At  this  point,  attention  may  be  directed  to  the  way  in  which 
diHcaises  of  the  bc'xuuI  organs  cuu(:c  intyuiity.  We  have  long  rec(^- 
nizcd  the  cause  and  the  ettect,  but  the  mode  of  action  of  the  one  in 
jiroducing  thu  other  may  be  admitted,  in  many  cases  at  least,  as  an 
open  question. 

The  rule  has  been  to  attribute  insauity  (when  developed  during 
the  existence  of  uterine  or  ovarian  tli^ii'aiw)  to  reflex  iiction,  T!io 
well-known  book  by  Dr.  H.  R.  Storer  affords  a  notable  example  of 
the  position  given  to  reflex  action  in  the  etiology  of  insanity.  This, 
no  doubt,  is  an  ini]wrtjint  facttw*  in  the  cause  of  mental  derangement, 
hut  it  is  far  from  covering  the  whole  ground.  An  acute  diseAse  of 
the  ovary  or  uterus,  or  a  displacement  of  either,  is  sufficient  to 
cause  a  mental  derangement  (in  some  Iiighly  sensitive  oi^uizations) 
which  will  subside  when  the  disease  of  the  pelvic  organ  is  relieved. 
Sach  cases  are  no  doubt  reflex  in  character,  bat  there  are  a  great 
many  more  cases  of  insanity  that  can  be  traced  to  the  sexual  oi^ns 
in  which  reflex  action  takes  no  part.  Take,  for  example,  cases  of 
uterine  disease,  preceding  by  an  interval  of  years  the  mental  de- 
rangement which  follows  without  any  increase  of  the  primary  disease. 
In  such  cases  it  is  probable  thiit  impaired  nutrition  of  the  brain, 
which  occnrs  as  the  result  of  prolonged  suffering,  is  the  direct  cause 
of  insanity,  and  not  the  ru»>ult  of  n^^L'X  action  from  the  disease  of 
the  sexual  organs.  The  irritation  and  exliaustion  produced  by  uter- 
ine or  ovarian  disease  is  simply  the  predisposing  indirect  cause  of 
the  insanity,  while  the  direct  cause  is  some  lesion  of  nutrition  of  the 
brain  itself. 

One  of  the  most  marked  and  important  causes  of  insam'ty 
among  women  uf  the  pourtT  cIjiss  is  frequent  chihM)earIng  and 
lactation.  The  extraonliniiry  taxiation  imposed  by  their  maternal 
duties  deninges  the  mind  of  a  vast  number  of  women.  Tltis  fact 
is  quite  familiar  to  medical  men,  and  has  been  provwl  to  my  own 
satisfaction  by  clinical  oksurvation,  and  a  perusal  of  the  records  of 
all  the  asylnms  in  this  country.  From  these  reports  I  find  that 
the  largest  number  of  insane  women  is  found  at  from  twenty-five 
to  forty  years  of  age,  and  that  of  these  a  large  percentiige  have 
been  married  and  have  had  children.  Of  this  number,  some  may 
have  had  disease  of  the  sexual  organs,  but  there  can  be  no  doubt  that 
a  lai^  number  become  insane  from  the  exhaustion  of  fi*eqnent  child- 
bearing  and  lactation,  without  any  other  complications.  These  cases 
of  insanity  can  be  traced  indirectly  to  extraordinarj'  functional  actjv- 
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it^  of  tlie  Aextml  organs,  but  can  not  be  called  cases  of  reflex  inaani- 
ty.  There  ia  a  diflioiilty  iu  turning  the  recorcU  of  ufiyluius  to  account 
because  they  are  not  kept  so  aa  to  bring  out  the  bietorr  of  the  sexual 
orgiuut,  or  the  relation  of  their  diacoeee  to  insanity.  Nevertheless, 
there  are  facta  ttutiicicnt  to  show  that  cliild-beariug  and  lactation  bear 
an  important  relation  to  mental  di&orders. 

There  is  too  little  in  our  literature  on  the  enbjeet  of  mania 
caused  by  the  exlmutttion  of  the  nervous  system  from  e}iihM)earin>; 
and  nursing.  Tlie  true  Itearing  of  the  sexual  organs  in  this  connec- 
tion iti  liable  to  eecape  notice,  liecauee  the  mental  weakness  or  nerv- 
ous exhauation  is  the  tirst  mauifL«tation  of  disease.  There  is  no 
uterine  or  ovarian  disease  to  uttniot  the  physician's  attention  while 
be  iff  seeking  for  the  cause  of  tuauin.  Our  IkhjIck  tell  us  of  ana3mia 
from  prolonged  lat!tation,  but  say  little  of  the  nervous  exhaustion 
which  may  or  may  not  be  «cconipanio<l  by  anromia. 

Every  practitioner  haj-  ol>8erved  the  otmditions  of  mental  depres- 
sion and  nervous  irritation  and  debility  which  occur  during  the 
child-bearing  period  of  women's  life.  "VV^e  may  go  beyond  the 
apjiaront  effects  of  nipr<l  and  long-eon tinuwl  nprtxluction  and  ask 
the  question.  Why  should  tlio  exercise  of  this  normal  function  so 
often  sacrifice  the  mental  and  phyacal  health  of  woman  i  The 
answer  is,  that  too  many  other  duties  are  usually  imposed  npoa 
women  donng  the  age  of  reprodaction.  Among  tlic  poor  the  wife 
is  required  to  work  for  her  livelihood,  as  well  m  to  give  life  and 
sustenance  to  her  ebildren ;  even  among  the  rich  we  often  find 
that  very  little  allowance  is  made  for  maternal  duties.  These  com- 
bined exertions  of  reproduction  and  every*-day  labor  to  which'  so 
many  women  are  suhjected,  are  more  than  the  strongest  constitution 
can  endure.  This  will  be  granted  by  the  must  fanatical  believer  in 
the  mental  and  phyf>ica!  capabilities  of  women.  It  may  be  quo°^ 
tioned  if  even  phytiiciane  at  all  times  fully  appreciate  the  demand 
made  upon  the  female  organization  by  reproduction.  During  preg- 
nancy, there  is  often  an  apparent  or  real  increase  in  the  nutrition  of 
the  individual,  which  gives  the  bighe^t  evidence  of  good  hcaUb; 
there  is  also  a  manifest  ability  to  do  ordinary  work  that  is  surprising. 
But  if  this  power  is  abused,  as  it  often  is,  the  re&ult  must  be  general 
del)ility.  The  resistance  to  this  overtaxiition  may  be  and  oftou  is 
maintained  for  a  long  time.  The  first  pregnancy  and  lactation  do 
not  necessarily  break  down  the  congtitution,  but  the  repetition  of 
these,  with  the  duties  and  e^ivs  which  multiply  as  life  advances, 
exhaust  the  nerve  power,  and  lead  in  many  cases  to  mental  derange- 
ment    This  is  especially  so  autong  those  who  have  been  raised  in 
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and  comfort  without  acquiring  habits  of  industry.  When 
daughters  of  these  fatnilies  marry  into  less  affluent  circumstances,  or 
when  Fortune  turns  against  the  young  wife  and  mother,  and  difai»- 
pointTnent  and  privation  are  added  to  the  ta.xatioii  of  houseliold 
duties?  and  the  raising  of  a  family,  tbeu  we  have  all  the  conditions 
necpHftary  to  cause  insanity.  Many  cases  having  such  a  Iiistory  can 
be  found  in  our  asylums.  The  insanity  occurring  under  eucli  cir 
cumstanccs  is  generally  centric  and  not  reflex,  and  yet  dependent  to 
some  extent  on  the  sexual  organs. 

Many  authoritieri  might  be  quoted  to  prove  that  the  normal  func- 
tional activity  of  the  reproductive  organs  sometimes  tends  to  under- 
mine the  brain  and  nervous  system  to  an  extent  sufflcient  to  lead  to 
insanity,  and  I  am  satisiied,  from  oases  occurring  in  my  own  prac- 
tioe,  that  it  occasionally  doe^  so. 

There  is  a  previiitmg  opiuion  that  insanity  occurs  very  frequently 
at  puberty,  and  tlio  cause  in  such  cases  is  generally  aseribtHl  to  ri'flex 
action.  This,  no  doubt,  is  frequently  the  true  cause,  but  n(it  always. 
Mental  and  emntionol  excitement  occurring  in  connection  with  de- 
mands of  the  reproductive  system  abniptly  made  at  that  time} 
may  develop  insanity  at  puberty,  when  the  sexual  oi^us  are  well 
developed  and  perfonn  the  fimction  of  menstniation  normally. 
Again,  insanity  occurring  at  the  menopause,  in  place  of  being  due 
to  disease  of  the  sexual  organs,  can  often  be  traced  to  deranged  con- 
ditions of  the  general  system,  such  as  imperfect  elimination,  or  as  the 
older  authorastate,  the  sudden  suppression  of  an  accustomed  discliarge. 

There  are  other  causes  of  insanity,  such  as  the  puerperal  state 
and  venereal  excesses,  which  are  fully  discussed  in  our  books  and 
need  not  be  mentioned  here.  Enough  has  been  said  to  show  that 
a  clear  distinction  should  be  made  in  the  stndy  of  etiology,  between 
insanity  caused  by  existing  active  disease  of  the  sexual  organs,  and 
insanity  arising  from  hniin  exhanstion  produced  by  prolongvd  or 
excessive  fimctional  activity  of  these  organs  while  free  from  any 
disease.  We  incline  Ut  the  belief  that  as  many  or  even  more  cases 
of  insanity  can  be  trace<l  to  the  latter,  i.  e..  exhausting  activity,  as  to 
the  former,  i.  e.,  active  disease  of  the  sexual  organs.  The  bearing 
of  these  facts  upon  the  <liagnosifi  and  trejitment  of  insane  women 
will  be  apparent  to  all  medical  men.  In  the  one  class  of  CJises  the 
sexual  organs  require  no  attention,  except  as  factors  in  the  indirect 
cause  of  the  mental  affection  ;  while  in  the  other^the  disease  of  the 
sexual  organs  is  the  direct  cause  of  inw\nity,  and  tends  to  keep  it  up 
until  removed  by  the  treatment  which  ought  in  all  cases  to  be  insti- 
tuted. 
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Having  brieflv  referred  to  some  of  the  influences  of  the  6exnal 
orpin>«  ill  causing  insunit^'.  tlie  next  question  which  I  propui«e  to 
discus  is  the  elTei't  of  iii^iiiit^*  ii]V)ii  the  funotiou  of  the  reproduc- 
tive pysteni.  Ohflervationa  were  made  ou  two  hundred  women  rang- 
ing in  age  from  seventeen  to  forty-pix  joan^,  the  periixl  of  active 
functional  life  of  the  sexual  organs.  These  olwer^atious  were  contin- 
ued during  six  months,  and  at  the  end  of  that  time  eight  were  loist, 
some  by  death,  and  the  others  di«;harged  fr*tm  the  nsylura.  Of  tlie 
remaining  192,  there  were  only  :iT  who  luunj^truated  regularly  and 
normally ;  30  did  not  inonstniate  at  all ;  4  menstruated  onoc ;  8 
twice;  !»>  throe  times;  lb  four  times;  34  tivc  times;  24  six  times 
at  irregular  intervals;  31  seven  time^,  and  0  eight  timet?  during  the 
eix  months.  This  record  ehows  to  what  a  marked  extent  the  men- 
btnwl  function  is  disturlu'd  among  inline  women.  There  are  i>er- 
hapQ  otiier  conditions  in  which  two  hundreiJ  women  poeeeaeing  tlie 
flame  degree  of  physical  health  could  be  found  with  menstrual 
derangements  to  the  sjuno  extent.  These  disorders  of  menetruatiua 
are  accounted  for  in  two  ways.  The  impaired  general  nutriliun 
which  prevails  80  extensively  among  the  insane  is  sufficient  to  arrest 
the  menses  in  a  large  proportion  of  oases.  The  general  health  is 
FLilueud  so  far  below  the  nonna.1  Htaiidanl,  as  to  compel  tlie  iudi- 
vitJual  to  suspend  ail  functional  activity  not  al^solutely  necessaiy  to 
life.  Tlie  same  symptoms  oi-eur  In  any  of  the  uxhunsting  diseanes^ 
snch  as  ))hthLsi!t  pulmunulis,  as  every  physician  well  knows.  The 
amenorrhtoa  is  conservative  when  it  occurs  imder  such  circnra. 
stAncos,  and  should  not  Ik;  considered  abnormal,  bnt  as  a  fortunate 
proviflioD  of  Nivtnrc  to  relieve  an  overtaxed  organization  from  a  duty 
which  can  be  ncglei^teil  with  less  iojary  to  the  individual  than  any 
other  function.  That  the  foispension  of  menstruation  is  cau&od  by 
malnutrition,  is  evident  fivm  tlie  fact  that  the  same  condition 
occurs  in  other  diseases  when  the  nutrition  is  markedly  in^itoired. 
Additional  proof  is  al-^j  obtained  from  the  ^ct  that  the  sexual 
organs  in  snch  cases  are  genera' ly  found  to  be  ansmic,  presenting 
the  appearanoe  of  those  who  have  passed  the  menopause,  except 
that  there  is  not  always  atrophy  such  as  we  find  in  the  very  i^;cd. 
A  sufficient  number  of  the  cases  having  suppression  of  the  menses 
that  are  recorded  io  the  table  were  carefully  investigated  to  show 
thut  there  was,  in  most  of  them,  impaired  nutrition  of  the  sexual 
organs,  to  account^ for  the  ainenorrbiea.  Ou  the  other  hand,  an»eu- 
orrhcea  finds  its  cause  in  the  diseased  nyrvous  system  alone.  A  few 
cases,  and  especially  one,  came  under  ob^en-ation  in  which  the  gen- 
eral nutrition  wa?  normal,  the  pelvic  organs  were  in  a  healthy  con- 
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dition,  and  stilt  there  wsm  amcuorrli(i;a  dno,  beyond  donbt,  to  imper- 
fect innen'utiun.  An  abundance  of  proof  wjuld  be  brought  forward 
to  show  tiuit  the  deraiigLHl  itmervatiuu,  such  as  occurs  among  tbo 
insane,  causes  euHpenaion  of  tho  fiuictiou  of  the  Boxual  organu ;  but 
it  will  euflSce  to  recall  the  fact  that  mental  shocks,  prolongetl  mental 
anjdety,  and  tlie  like  have  been  long  recognized  as  causes  of  acute 
suppression  of  tlie  menses.  CaBcs  without  number  arc  on  record 
which  ebtablish  this  fact. 

As  a  number  of  patients  who  came  under  my  care  menetniated 
regularly  and  aome  of  them  liad  menorrhagia,  or  too  frequent  men- 
atruntion,  the  queetiun  arises,  AVhy  was  that  the  case,  all  of  the  pa- 
tients being  insane  'i  According  to  tliu  rule  forced  upon  us,  that  in- 
sanity tends  to  suspend  the  menstrual  function,  all  the  iiifeane  should 
have  amenorrhrea,  but  they  do  not.  Tlie  answer  then  is,  that  men- 
struation is  affected  in  proportion  to  the  degree  of  insanity.  In 
those  patients  who  menstmated  nonnalty  tho  insanity  was  of  a  mild 
type,  not  fiutlicient  to  impair  cither  the  nutrition  or  tlie  innen-ation 
of  the  pelvic  organs  to  any  marked  extent ;  and  in  those  who  suf- 
fered from  menorrhagia,  or  tt>o  frequent  menstruation,  there  was 
some  form  of  ntcrine  disciise  present. 

The  deductions  drawn  from  the  phenomena  observe<l  may  be 
formulated  as  follows :  Well-developed  iusanity,  with  impaired  gen- 
eral nutrition,  causes  suppression  of  the  functions  of  the  sexual  or- 
gans. Deranged  innervation  tends  to  produce  the  same  result.  Id 
mild  forms  of  insanity  menstmation  may  continue  normal.  Excess- 
ive menstniation  among  the  Insane  is  usually  caused  by  uterine  dis- 
ease, and  should  l>e  accepted  m  evidence  of  such. 

The  opiuion  just  stated  is  based  upon  clinical  observations  of  the 
menstrual  function,  which  may  be  taken  to  a  great  extent  at  least  aa 
an  index  of  the  condition  uf  the  organs  concerned.  It  can  not,  bow- 
ever,  be  cliiiined  that  auienorrbtpa  is  a  snre  indication  .that  all  the 
functions  of  the  sexual  organs  are  suspended.  We  know  well  that 
ovulation  may  continue,  while  menstruation  is  alisent,  and  so  may 
tlie  venereal  desire ;  but  such  cases  are  exceptional.  Moreover, 
there  are  other  reasons  for  believing  that  a  general  functional  inac- 
tivity prevails  in  those  cases  chariicterized  by  amenorrluea.  In  a 
few  cases  of  this  class,  when  a  post-mortem  examination  has  been 
made,  the  evidences  of  ovulation  have  been  absents  More  facts  are 
needed  to  fully  establish  this  point ;  still  enough  have  been  obtaiuod 
to  show  that  ovulation  is  arrested  in  some  cases  of  insanity.  Again, 
maternal  and  mjirital  affections  (ruling  passions  in  women)  are,  as  a 
rule,  rarely  manifested  by  this  class  of  insane  women.     This  would 
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a]fto  tCTxl  to  prove  that  the  soxniU  urgans  rctnni  for  the  time  to  a 
conrlition  of  fanctional  inaction  resembling  that  of  cbilcUiood  or  ad- 
vanced age. 

Tmsting  thnt  nuthcient  evidence  has  been  prodttecd  regarding 
the  influence  of  inpanity  upon  the  ftinction  of  the  sexnaJ  itrgim;*,  the 
question  which  follows  in  succession  i^  What  effect  does  insanity 
exert  npon  their  di6ea»e«  ? 

We  shall  fir«t  take  up  the  functional  (liacASCfi  of  the  ntenits  and, 
aceordiiig  to  the  neoowities  arittiitg  fivnn  the  cliaracterof  ttiirnomeii- 
elatnre,  wc  must  include  under  this  head  all  tho6c  affections  in  which 
the  functiim  of  the  tfi^n  ia  donmgod  because  of  an  impiired  innciv 
vation  and  blood  circuliition. 

It  ap|)ear8  th&t  all  BUthoritieA  upon  uterine  pathology  agree  that, 
in  ft  host  of  cases  of  uterine  diseaeoa  met  in  pnictit«,  tliere  exist*  an 
excess  of  nen'o  imtihiliiy  and  hyporeeniia,  wcliout  any  well-dotinc^ 
change  in  tbe  structure  of  the  tiasuee  esceptliig  that  which  occniB  in 
ail  pathological  congestions — a  condition  wlxich  implies  a  change  in 
the  (quantity  of  blood  and  caliber  of  the  vesseU,  which  i^^  not  perma- 
nent, but  disappear  under  inflnenceg  which  enable  the  vessels  to  re- 
gain tlieir  original  size  and  tonicity.  Tliis  claMS  of  diseases  is  dlft- 
tiiict  fruiu  tlie  organic,  iu  which  weil-detineii  and  easily  rooogoized 
changes  of  structure  exist.  For  want  of  a  more  comprehensive  and 
accurate  name  thet<e  iire  called  functional  affections. 

The  influence  of  insanity  on  tllit^  clusti  of  diseases  is  most  favor- 
able. It  may  be  stated  fairly  that  Kuch  diseasee  disappear  upon  the 
occurrence  of  mental  alienation.  To  us<;  a  [xipular  but  unscientific 
cxpret^ioiif  insanity  tencU  to  cure  fniictionul  dit^eascs  of  the  utems. 
This  titatement  may  excite  question  and  op[>08ition.  hut  clinical  ob> 
servation  compels  tbii*  conclusion  and  renders  it  worthy  of  the  hitrh- 
est  contiideralion.  It  ^lionUl  \>e  clearly  borne  in  mind  that  the  influ- 
ence of  insanity  does  not  extend  lieyond  this  class  of  diseases,  that  it 
does  not  atfect  organic  diseases  to  tlte  fiamc  e\tt:'nt  at  least.  This  is 
not  claimed  by  any  means;  but  tlie  effect  up(m  the  fuuctioual  forma 
of  disease  is  marked,  and,  we  think,  un<]uostionable.  There  are  ex- 
ceptional cases  no  doubt,  but  the  rule  holds  gowl.  Tlio  subjiHits  of 
mamiiirhatiun  and  tbosc  wbo  laltor  under  a  mental  derangement  of  a 
venereal  kind,  while  free  from  uterine  and  ovarian  disease,  have  cen- 
tric atTectious  only,  and  l>elong  to  a  class  to  be  referred  to  at  another 
time. 

Attention  was  first  directed  to  tbis  subject  by  watching  the  pro- 
groeeive  history'  uf  a  case  whidi  was  under  observation  for  congcs- 
tioD  of  tlie  uterus  aud  leuoorrbtea.    8be  hecame  insane,  and  her 
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uterine  disease  diKii>]>eared  witliout  local  treatment.  The  disease  of 
the  utenip,  iidded  to  other  caut^t^s  of  mental  disturbance,  was  kujv- 
posed  tn  liave  acted  a  part  in  the  caui>ation  of  her  insanity.  Other 
cases  followed  this  one,  until  RtitReient  material  was  obtained  to  show 
the  relationstii])  of  tlie  mental  and  uterine  disease.  Some  ca^^s,  in- 
deed qnite  a  few,  whose  hiflt*»rj  of  former  uterine  diseases  I  obtained 
through  frienda,  when  examined  in  the  asjinm  were  fonnd  to  have 
recovered.  The  dirtapjwarance  of  ftinctional  uterine  disease  upon 
the  occurrence  of  insanity  agrees  with  the  facta  observed  r^i^ardinp 
the  inttuence  of  mental  alienation  on  the  function  of  the  sexual  or- 
gans. Tliat  the  vital  activity  of  an  organ  or  system  can  be  lowered 
by  the  influence  of  discaK?  existing  elsewhere  iu  the  organization  to 
an  extent  sufficient  to  cause  arrest  of  function  is  evidence  that  func- 
tional disease  may  disappear  under  the  same  circumstances.  The 
same  action  is  observed  in  the  jiathology  of  other  disease*.  The  lit^ 
erature  of  medicine  furnishes  numerous  illustrations  of  the  fact  that 
disease  iu  one  portion  of  the  body  may  disappear  upon  the  deveio]>- 
inent  of  morbid  action  in  another.  This  is  all  comprehended  under 
the  head  of  the  antogonism  of  diseases,  the  same  law  which  recog- 
nizes the  physiological  antagonism  of  medicines.  It  is  not  claime<i 
tliat  all  functional  disease  of  the  uterus  disappears  when  insanity  is 
developed  ;  but  this  wcnrs  so  generally  that  tliosc  cases  in  which  the 
uterine  <lerangeinentH  persist  may  be  classed  as  exceptional. 

This  p<^uliarity  of  uterine  disease  among  the  insane  has  prol> 
ably  led  iwychologists  to  attach  but  little  imjwrtunce  to  uterine 
dise.a8e  as  complicating  mental  affections.  This  is  the  only  reason 
or  excuse  for  th*ise  who  claim  that  the  sexual  organs  retjoire  but 
little  notice  from  those  who  have  the  care  of  insane  patients.  Such 
observers  liave  caught  a  fraction  of  the  truth,  and  endeavor  to  make 
it  cover  more  ground  than  belongs  to  it.  The  influence  of  insanity 
in  arresting  the  progress  of  uterine  disease  relates  almost  exclusively 
to  the  class  of  affections  above  stated,  and  does  not  apply  to  other 
forms  of  local  disease  of  an  organic  character.  Those  who  claim 
much  more  are  as  far  from  the  right  as  the  gjTiecologist,  who  be- 
lieves that  the  great  majority  of  women  who  lose  their  reason  do  so 
because  of  disease  of  the  sexual  organs,  and  tliat  all  insane  women 
should  t>e  placed  in  charge  of  the  specialist  for  diseases  of  women. 

The  class  of  insane  women  who  have  simply  functional  diseases 
of  the  sexual  organs  re<jnires  no  care  from  the  g^'nccologist,  beyond 
what  is  necessary  to  establish  the  fact  that  there  exists  no  organic 
disease.  This  in  itself  is  an  important  service,  and  one  which  only 
the  gynecologist  can  render ;  but  when  the  diagnosis  is  settled  in 
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the  negative,  the  patient  should  be  left  to  the  psychologist.  Th( 
relief  of  deranged  menstruation  and  functional  diseases  must  com< 
through  improvement  of  the  general  health  and  the  cure  of  thi 
insanity,  and  not  by  any  local  treatment,  except  hygienic,  and  thii 
the  alienist  is  as  competent  to  afford  as  the  gynecologist. 

The  same  role  of  practice  should  be  followed  in  the  managemen 
of  this  chiss  of  patients  that  is  observed  in  cases  in  which  the  fane 
tion  of  the  sexual  organs  is  deranged  from  any  other  disease  of  thi 
general  system,  like  pulmonary  phthisis,  nervous  exhaustion,  an( 
such  like ;  i.  e.,  to  restore  the  general  system  to  health,  and  truB 
that  restoration  of  the  sexual  organs  will  follow. 

There  is  one  class  of  insane  patients,  already  referred  to,  ii 
which  there  appears  to  be  a  functional  derangement  of  the  sexua 
oi^ans,  which  would  apparently  call  for  the  gynecologist's  care 
viz.,  those  who  manifest  insane  sexual  desire,  or  whose  ravings  ar 
obscene  and  licentious.  Such  cases  often  take  their  origin  in  sora 
disease  or  abuse  of  the  sexual  organs,  which  either  disappears  o 
eludes  the  diagnostic  skill  of  the  gynecologist. 

"While  the  mental  derangement  points  to  trouble  of  the  pelvi 
organs,  no  disease  can  be  detected.  Local  treatment  in  such  case 
can  effect  no  benefit,  because  the  disease  is  centric  and  not  reflex 
hence  the  treatment  must  be  directed  to  the  nervous  system.  Whe 
it  is  stated  that  manifestations  of  sexual  excitement  may  originate  i 
the  brain  or  nervous  system,  we  have  clearly  in  mind  that  the  sam 
symptoms  may  arise  from  disease  of  the  pelvic  organs,  and  wii 
refer  to  that  class  of  cases  at  another  time.  We  take  the  groun 
that  abnormal  sexual  excitement  sometimes  has  its  origin  in  th 
nerve  centers,  and  that  too  wlien  the  sexual  organs  are  free  frot 
disease,  and  that  a  mental  derangement  of  an  emotional  characte 
may  continue  after  the  disease  which  caused  it  has  subsided.  Th 
importance  of  clearly  distinguishing  diseases  of  the  sexual  organ 
that  cause  and  tend  to  keep  up  insanity,  and  mental  derangement 
wliicli  exist  independent  of  lesions  of  other  organs,  can  hardly  b 
overestimated. 

Organic  diseases  of  the  sexual  organs  exercise  a  most  importan 
influence  in  causing  insanity,  and  tend  to  retard  recovery  from  il 
Under  that  head  are  included  all  the  appreciable  diseases  of  th 
ovaries,  utems,  and  vagina,  that  are  characterized  by  change  c 
structnro  or  position.  These  need  not  be  named  indiWdually,  but 
may  mention  some  conditions  that  are  more  pro]>erly  called  resull 
or  products  of  disease,  in  contradistinction  to  active  morbid  pr< 
cesses.     Such  are  the  products  of  pelvic  peritonitis  and  cellutitii 


GYNECOLOGY  AS  RELATED  TO  INSAKITY  IX  WOMEN.    039 


cicatric(»  of  the  cervix  and  vagina.  Theee,  hy  adhesion  and  coq- 
traction's  often  cause  severe  peine  puins,  snfficieBt  to  indaoe  or 
keep  up  insanity. 

These  affections  of  the  Bexiial  organs  frequentl^y  catute  insanity 
directly  or  indirectly,  and  unlike  functional  diseases,  are  not  ua  a 
rule  relieved  by  the  mental  dcrangomcnt  which  ftdlowT.  It  is  evi- 
dent that  no  disease  of  the  brain  or  nervous  systena  ooidd  favomhly 
intiuence  a  displacement  of  the  uterus  or  the  ovaries,  nor  modify  the 
ill-effects  of  a  laceration  of  the  cervix,  nor  check  a  Icucorrhcea  due 
to  that  lesion  of  tlio  organ.  On  the  contrary,  insanity  which  too 
often  debars  the  suflFcrcr  fruiu  ret^uisitc  treatment,  and  even  the 
care  that  she  would  take  to  favor  her  infirmities  while  in  sound 
mental  health,  tends  to  prolong  if  not  to  aggravate  the  pelvic 
disease.  These  diseases  of  the  sexual  organs  remain  as  a  disturbing 
element  to  keep  up  the  derangement  of  the  brain,  or  at  least  to 
retard  recovery.  In  this  way  the  insanity  and  the  disease  of  the 
sexual  organs  act  in  concert  to  maintain  each  other  to  the  detriment 
of  tlie  unfortunate  sufferers.  There  are  but  few  cases  in  this  class, 
wliero  the  disease  of  the  pelvic  organs  can  be  lessened  in  severity  by 
the  pruBcnee  of  insanity.  The  general  aniesthesia  which  occurs  in 
some  forms  of  insanity  may  relieve  the  patient  from  the  suffering 
of  pelvic  pain  arising  from  old  adiiesioiis.  So  also  a  dysmenorrbcea, 
which  is  litrgely  due  to  an  exalted  nerve  irritability,  may  \m  modi- 
tied  or  entirely  relieved.  Iti  prohipsu-s  of  the  ovariea  and  clironic 
ovaritis,  tlie  pain  may  be  calmed  by  the  mental  derangement  as  by 
opium,  but  still  in  such  nu^es^  although  the  [>atieiit  a]>{>ears  to  suffer 
le&i,  the  question  may  be  luked :  Does  not  the  disea-sc  exert  an  pow- 
erful an  energy  for  evil  upon  the  brain  and  nervous  system  of  the 
enffercri  It  is  possible  tliat  while  the  piticnt  is  so  fully  engaged 
with  insane  fancies  as  to  disregard  physical  pain,  the  local  irritation 
exists  none  the  less,  exercising  its  depressing  influence.  Be  this  as 
it  may,  it  is  certain  that  whenever  disease  exists  in  the  sexual  organs 
of  insane  women,  the  condition  of  the  brain,  if  inHuenced  tliercby 
at  all,  must  be  affected  unfavorably.  If  such  diseases  of  the  sexual 
organs  are  capable  of  causing  insanity,  {a  fact  that  appears  to  be 
settled  by  our  be^^t  thinkers  on  both  sides)  they  must  also  tend  to 
keep  it  up.  It  is  to  this  class  of  genital  affections  among  tlie  insane, 
that  the  science  and  art  of  gynecology  apply  with  most  marked 
advantage.  Functional  derangements  and  diseases  of  tlic  sexual 
organs  among  the  iu»me  may  be  left  alone,  and  the  patients  com- 
mitted to  the  psychologist,  with  confidence  that  they  will  s*M;ure  all 
the  benefits  that  medical  science  can  afford.     In  this  depai'tment 
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tfauBe  wlio  care  for  the  insane  may  insist  upon  non-interference  from 
118.  Bat  vrlien  indHue  woinoD  have  organic  diseosee,  they  have  a 
ri^ht  to  all  the  relief  that  they  caji  obtain  from  gynecology,  and 
that  is  t*ertainly  very  much. 

Another  <jueatiun  follows  at  this  point:  Whnt  are  the  oscertained 
effects  upon  the  iinMine  of  curative  treatment  of  the  coexietin? 
diseosee  of  the  sexual  organs? 

Any  one  who  is  familiar  with  our  current  literature  wouW,  on 
first  thon^r)it,  be  prompted  to  say  that  the  njeults  are  very  gratifying, 
— even  wonderful.  There  are  cases  recorded  withont  nnmber  in 
which  all  varieties  of  stiunj^  nervous  affections  an<l  mental  dis- 
orders have  disjippeared  as  if  by  niaijic,  upon  the  repIaceineTii  of  a 
dislocat«l  uterus,  or  the  restoration  of  a  lacerated  cervix.  Much  of 
tliis  literature  may  he  worthy  of  acceptance  as  exact  science,  hut 
there  is  much  of  it  that  niay  Iks  challeu;<t^  as  having  no  other  claims 
upon  our  notice  tluin  the  fact  tliat  recovery  of  one  affection  followed 
tlie  cure  of  an  acconipanWng  one ;  hut  what  relation  the  erne  had  to 
the  other  remains  a  my&tery.  To  awept  all  such  testimony  as  cor- 
rect, would  l»e  as  unsafe  as  to  believe  that  sense  and  reason  could  be 
promptly  restoretl  to  at)  insane  women  by  curing  any  disease  of  the 
sexual  organs  that  they  had. 

A  careful  considemtion  of  this  subject  has  led  to  the  conelnsion 
that  a<*ute  affwoliotis  of  the  brain  and  nervous  system,  that  are  whttlly 
due  originally  to  diat-ujie  of  the  sexual  organs,  will  lie  reheved,  in  a 
large  majority  of  eas<'a,  by  curing  the  primary  affection.  The  effects 
of  treatment  of  the  disease  of  the  sexual  organs  will  Im*  in  ])ro|>orti<>n 
to  the  duration  and  severity  of  the  menud  derangement.  In  stib- 
a(Mite  mania,  caused  or  aggravated  by  disease  of  the  sexual  organs, 
ui}irke<l  benefit  or  prompt  recovery  may  Ih;  expected  to  follow  the 
care  of  the  pelvic  <lisoa»e.  On  the  other  hand,  chronic  mania  asso- 
ciated with  disease  of  the  sexual "rgans,  will  often  remain  unchanged 
after  the  local  disease  has  Ihvu  relieved.  Tliat  is  M)metimc*i<  the  case 
when  the  ^wtient's  gonenil  health  improves  by  the  local  treatment. 

This  follows  the  rnle  that  is  observed  in  other  departments  of 
patlxilogy,  in  which  two  or  more  diseases  are  related  to  each  other 
in  the  tirder  i»f  cause  and  effect.  A  secondary  disease  does  n*)t 
always  disappear  when  tlie  primary  one,  which  acted  as  the  cause  of 
the  other,  ia  cured.  This  detincs  the  limits  of  the  Ruccesft  wlilch  the 
g}'ni!CoKigist  may  ex|K;<'t  t<i  have  in  practice  among  the*  insjiuc. 

Having  endeavored  to  outline  the  conditions  which  demand 
the  service  of  the  gyiiw'oh>gi8t  among  the  insane,  attention  is  now 
invited  to  the  subject  of  diagnosticating  diseaeee  among  this  class  of 


GYNECOLOGY  AS  RELATED  TO   INSANITY   IN  WOMEN.  941 


patients.  The  nilos  laid  down  in  our  text-books  on  diseases  of 
women  for  investigating  patliologiciil  conditions  apply  to  practice 
among  the  insane  only  in  pnrt. 

There  is  an  endless  number  of  difficulties  which  are  not  en- 
conntered  among  sane  women.  To  overcome  these  and  find  means 
and  ways  of  ascertaining  the  clinical  history  and  physical  indications 
of  the  state  of  the  sexual  organs,  has  occnpied  much  of  my  study, 
and  the  results  I  now  offer. 

The  first  thing  required  is  the  natural  and  clinical  history  of  the 
sexnal  system.  Very  few  insane  patients  can  give  an  account  of 
themselves  in  this  respect ;  even  those  who  compreliend  qnostions 
and  are  disposed  to  answer  them,  are  often  opposed  to  discussing' 
their  utorine  conditions,  and  wlien  they  c^n  lie  induced  to  talk  on 
the  subject,  the  physician  is  left  in  (luul)t  Jis  to  the  correctness  or 
value  of  tljeir  testimony.  We  are  obliged,  therefore,  to  depend  u|)on 
the  methods  employed  in  the  investigation  of  diseases  in  children, 
and  seek  information  from  those  who  Imve  liad  the  care  of  the 
patients.  Parents,  frienils.  and  tnirses  can  generally  ^nre  us  the  facts 
thatwc  require  to  know.  T^y  diligent  inquirj'  in  this  way,  the  lead- 
ing points  in  the  history  of  the  patient  up  to  the  development  of  in- 
sanity can  bo  usually  learned,  and  if  the  attention  of  the  nurse  or 
guardian  is  directed  to  a  carcfnl  ob6cn''ation  of  the  function  of  the 
sexual  organs,  much  valuable  knowledge  can  be  obtained.  Atten- 
tion is  especially  directed  to  this  part  of  the  clinical  history  of 
insane  patients,  bccaiisc  it  is  sadly  neglected  by  the  great  majority  of 
those  who  have  the  care  of  them.  In  looking  over  the  records  kept 
in  the  asylums  one  can  see  how  little  information  they  afford  regard- 
ing the  state  of  the  organs  of  reproduction.  The  age  of  patient,  and 
whether  married  or  single,  and  the  number  of  children,  if  any,  that 
she  has  had,  is,  in  many  institutions,  all  that  bears  upon  gynecology. 

For  example,  in  the  tables  of  nearly  all  the  asylums  for  insane 
people  in  this  country,  we  find  that  those  showing  the  age  at  which 
insanity  first  appeared,  give  the  number  of  those  under  ten,  from 
ten  to  fifteen,  from  fifteen  to  twenty,  and  so  on ;  or  else  they  are 
arranged  under  twenty,  and  from  twenty  to  thirty,  thirty  to  forty, 
etc.  Tliis  shows  how  iui]io.«sihle  it  is  for  any  one  to  obtain  from 
such  tables  the  information  which  the  gynecologist  nee<lH,  on  the 
relations  of  puberty  and  the  menopause  to  insanity.  These  records 
may  give  the  information  required  by  the  pycliologist,  but  are  of 
little  value  for  our  pur]>ose.  To  know  the  condition  of  the  sexual 
organs,  we  require  all  available  information  reganling  their  func- 
tional manifestations.     In  order  to  accomplinh  this,  I  arranged  a 
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case-book  for  use  in  our  county  aaylnm,  whicli  was  approved  by  the 
medical  director,  Dr.  Shaw.  The  headings  in  the  blank  pages  are 
so  arranged  as  to  call  out  the  history  bearing  upon  the  condition  of 
the  sexual  system,  etc.  Here  is  the  history  of  a  case  as  it  reads  from 
this  form  of  record : 

Date. 

Name,  A M Age,  80.  Nativity,  GermoRy. 

Temperament,  Sanprnn^  Kmom.  Diathesia,  JVmm. 

I  Mental,  (hod. 
DeTelopment,  <  Inherited  Disease,  Kone. 

{  Physical,  Fair. 
Social  condition.    Married  tieven  yean.  No.  of  Children,  7. 

Age  of  first.  10.  Age  of  last,  8^  mt. 

Hisearriagea,  Period  of  Gestation,  Date  of  first,  Date  of  last, 

ChaneUr.  BMOmtioa. 

XomuU,      Every  28  eloyt. 
AbtetU. 

Effect  of  Menses  on  Nerrous  System  before  insanity,  Ab  effect  obeerved. 
Effect  of  Meosea  on  Nerrous  System  after  insanity,  Kot  o6»erved. 
History  of  Disease  of  Sexual  Otgana  before  Insanity,  Normal  until  a/ier  herjifikduld^ 

when  the  had  liight  prolaptttt  of  the  idenu  and  bladder. 
Mental  manifestations  and  Symptoms  of  Disease  of  the  Sexual  Organs.     Compltdned  of 
weakneUf  while  nvrtinff  her  laal  three  children.     She  walla  in  a  etooping  pontion  ; 
hat  leueorrhoeOj  and  ttate*  that  there  ia  eomething  in  her  womb  which  ought  to  come 
away. 
Physical  signs  of  Disease  of  Sexual  Oi^ns,  Uterine  cavity  three  and  three/ourtha  inehet 
Umg.     Slight  cvertion  of  cervix  ;  antetertion  of  the  uteru*  ;  prolapeue  of  the  urethra  and 
bladder. 

Diagnosis,  Imperfect  involuiUm  and  anievernon  of  the  uterue.     Evertion  of  the  cervix 
from  alight  laceration  ;  prolapeHt  of  the  bladder  and  urethra. 
Form  of  Insanity,  Melancholia. 


llenses,  f  Before  insanity, 

first  at  16,  }  After  insanity, 


DnrailoD. 
6  to  6  dayt. 


Amoant. 
Normal, 


I  of  Insanity,  Five  month*. 
Duration  ■<  of  disease  of  Sexual  Organs,  Began  at  the  birth  of  her  third  chUd^  and  increated 
{  at  her  laat  eonfnement  eight  and  a  half  monthi  ago. 

)of  Inxanity,  Exhamlion  from  reproduction  and  overwork. 
of  disease  of  Sexual  Oqnns,  Debility,  and  returning  her  every-day  labor  too 
aoon  after  confinement, 

A  part  of  this  history,  you  observe,  was  obtained  from  the  mother 
of  the  patient,  who  also  furnished  some  valuable  facte  regarding  her- 
self ;  the  rest  is  added  by  the  medical  attendant. 

Such  a  record  supplies  the  required  information  for  the  use  of 
the  gynecologist,  and,  altliough  it  may  not  be  the  best  attainable, 
we  venture  to  state  that  it  is  better  for  the  purpose  than  the  records 
usually  kept  in  such  institutions,  and  it  is,  therefore,  commended 
to  those  in  charge  of  insane  women  who  desire  to  avail  themselves 
of  the  aid  of  those  skilled  in  the  treatment  of  the  diseases  of  women. 
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The  design  of  thit;  metlicxl  of  making  clinical  liiRtuHeH  is  toaacer* 
tain,  as  (ar  as  pof^^ilile,  the  condition  of  the  sexual  organs  before 
inwinity  oc'CHrrtHl,  and  the  relation  of  the  mental  derangement  to  the 
functions  of  rcprmiuction.  Then  follows  the  history  of  the  function 
of  these  organs  as  shown  by  the  iwndition  of  the  menstrual  function. 
I^astly,  the  o1>scrvaneo  of  such  mental  uiouifeetations  as  may  iiulicate 
the  existence  of  disease  of  the  sexual  organs.  Under  this  head  much 
ralnable  information  may  t)e  obtained  by  carefully  studying  the  ]«- 
tient's  speech  and  bcliavior.  This  portion  of  the  subject  may  be 
brought  out  more  clearly  by  a  few  detaiU. 

Dr.  Shaw  called  my  attention  to  one  girl  who  walked  abt>nt  the 
ward  in  a  stooping  position,  and  hehl  her  hands  npon  the  genitaU  as 
if  trying  to  support  them.  She  made  no  complaint,  nor  was  she 
sane  enough  to  answer  questions  about  herself,  bnt  her  actions  raised 
the  suspicion  that  there  was  something  wrong,  and,  upon  cxamina* 
tion,  she  was  found  to  liavc  utenne  disease.  Another  case,  a  mar- 
ried woman,  and  the  mother  of  children,  was  able  to  converse  quite 
rationally  on  many  subjects,  but  was  greatly  di6turl)ed  by  imagining 
tliat  men  visited  her  at  night  for  unlawful  purposes.  She  also  had 
disease  of  the  uterus.  There  are  a  great  many  ways  in  which  cere- 
bration indicates  that  tlie  brain  is  intlueuced  by  the  sexual  organs, 
and  sucli  derangement  of  tlioiight,  shown  by  abnonnul  conversatious, 
is  often  valuable  in  pointing  to  disease  of  the  pelvic  organs.  Ob- 
scene or  licentious  mental  exj>refi8ion8  ilo  not  always  indicate  disease 
of  the  sexual  organs.  The  denior:ili/.atiou  of  the  insane  may  come 
from  previous  bad  habits  and  associations,  or  may  he  developed  by 
the  disease  of  the  nerve  centers  while  the  sexual  organs  are  nonnal. 
Perverted  thought,  when  cut  o3  from  the  control  of  tlie  reason,  may 
be  made  manifest  while  there  is  no  physical  signs  of  disease  outside 
of  the  brain  itself,  but  when  deranged  emotions  manifested  by  ob- 
scene speech  and  actions  are  observed  in  those  previously  modest  and 
chaste,  they  should  he  taken  as  probable  evidence  of  disease  of  the 
sexual  organs,  and  should  lead  to  further  investigation. 

Physical  exploration  of  the  pelvic  organs  of  insane  women  has 
heretofore  been  beset  with  many  difficulties.  Indeed,  it  lias  been 
impossible  to  examine  some  insane  patients.  Persuasion  is  often 
useless,  and  forcible  efforts  to  control  them  ends  mostly  in  defeating 
the  examiner,  or  injuring  the  patient,  or  both.  The  only  practical 
way  has  been  to  anipsthetize  by  ether,  and  this  has  proved  to  be  veir 
uu satisfactory.  It  is  often  a  laborious  task  to  give  ether  or  chloro- 
form to  a  maniac,  to  say  nothing  of  the  danger  and  injurious  after 
efiects.     With  such  past  experience,  we  need  not  wonder  that  the 
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practice  of  gynecology  has  found  but  littJe  favor  among  those  hav- 
iiig  tlie  earc  of  ins:ine  wouieu.  One  Iia$  only  to  witiie:^iii  the  dit^treas* 
ing  scene  enacted  in  forcibly  giving  etlier  to  a  maniac,  for  the  pur- 
pose of  treating  a  uterine  diseaae,  to  be  sati^tied  thai  the  n»nlt«  do 
not  justify  the  nicftus. 

To  overcome  all  these  difficulties,  I  roe  the  nitrouiH^xide  gu  as 
an  antcfithetic,  and  1  am  happy  to  say  that  it  answers  tlie  pnrpoee 
admirably.  It  acts  quickly  and  pleasantly,  and  hiu*  none  of  the  chok- 
ing effect  which  is  go  distressuig  to  those  of  sound  miniJ,  and  piK^uI- 
iorly  horrifying  to  the  insane. 

The  uiixle  uf  administering  it  is  witli  the  apparatuii  need  by  the 
dental  suigeons,  to  whom  we  are  gR'jitly  indebted  for  these  valuable 
applianooa.  In  place  of  ufiing  the  mouth- piece,  a  rubber  cap  is  era- 
ployed,  which  fits  over  tlie  patient'a  month  and  nose.  The  more 
manageable  cases  are  ploceil  ui>ou  the  table  while  the  gas  ie  admin- 
istered. Refractjjry  onee  are  placed  in  a  chair,  with  a  back  high 
onongli  for  the  head  to  rest  against.  An  attendant  uu  each  sido 
holds  the  arms;  the  operator  places  tlic  c«p  over  the  face,  and  holds 
it,  while  a  third  af«istant  holds  the  head  steady  between  his  hands 
and  the  back  of  the  chair.  A  few  inepiration^  are  asually  sufHcient 
to  fjuiet  tlie  mojiit  unndy  patient ;  then  the  inhaling  proceeds  quietly 
until  autoftthesia  is  complete. 

By  opening  the  valvefi  so  as  to  admit  a  portion  of  air.  the  effect 
can  often  l>e  kept  up  without  producing  the  arrest  of  blood  aeration, 
which  occurs  in  profound  antvsthesla  from  this  agent.  It  is  well,  if 
]>0f)sib1e,  to  avoid  this  extreme  aufesthesia,  and  the  liridity  which 
follows,  liecau8e  it  changes  the  appearance  of  the  tissues,  and  might 
thereby  interfere  with  minute  examination,  especially  if  the  exam- 
iner is  unaccuRtomed  to  it^ 

So  far  as  the  obsen'ations  of  I>r.  Shaw  and  Dr.  Amold  of  the 
asylum  have  e.Ttended,  no  unpleasant  effects  have  followed  the  nso 
of  this  agent;  on  the  contrary,  many  of  tlie  patients  who  took  it  a|v 
jK'ared  to  be  improved  in  their  irientul  condition.  One  young  girl, 
who  had  been  many  montlL4  in  the  asylum,  and  who  spent  most  of 
her  time  in  mental  and  phyitieal  inaction,  asked  for  work  to  do,  and 
became  quite  tiseful  after  having  taking  the  gas  a  few  times.  The 
improvement  could  not  have  come  fmm  the  treatment  of  her  local 
denmgement,  hfcauKe  she  did  not  improve  in  tliat  respect.  There 
19  nmch  n^:ii*on  for  believing  that  the  nitrous-oxide  gas  is  a  valuable 
Ionic  in  cases  of  extreme  debility  of  the  nervous  system.  Dre, 
Barker  and  Blake  related  some  in«fmctive  cases  bearing  upon  this 
subject  in  the  New  York  Obstetrical  Society.    Both  these  gentlemen 
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etQployed  the  gas  in  such  smaU  doses  as  not  to  canse  anaesthesia,  and 
the  effect  was  very  satisfactory.  I  believe  that  further  oheervation 
will  show  that  like  pottd  will  follow  in  some  cases  where  it  is  given 
as  an  aueesthetic.  If  that  should  pmve  to  be  su  on  further  oljserva- 
tion,  thifl  aju^nt  will  exercise  a  double  advantage.  As  it  is,  the  nse 
of  it  in  the  treatment  uf  diseases  of  the  sexual  or^ns  of  iii»wie 
wumen,  is  a  ooutrilmtioii  from  gynecology  to  the  niauagcment  of 
the  insane  which  prumises  to  be  of  great  1>eneHt. 

The  physical  signs  of  dii^ii>e  vary  but  little  from  those  in  ordi- 
nary cases,  with  a  few  exceptimw  wiiich  may  l>e  mentioned.  The 
absence  of  teudenifss  is  almost  alu'ays  mnrked.  Patients  rai'ely 
complain  of  l)eing  hurt  by  examin-^tion  or  treatment.  This  is  so 
marked  as  to  he  noticeable  in  those  wlio  permit  treatment  without 
taking  an  anaesthetic.  When  the  mental  dernn^raent  has  existed 
for  several  months  or  longer,  and  the  menses  have  been  absent,  the 
va^na  and  cervix  uteri  are  found  to  be  pale  and  ant^mic.  The 
appearance  resembles  that  found  in  those  who  have  passed  the 
menopause.  This  does  not  indicute  any  active  disease,  bnt  simply 
shows  the  inactive  condition  of  the  circulation  and  nutrition.  Con- 
stipation is  so  common  among  insane  women  as  to  make  it  almost 
the  rule  to  tind  the  reetnm  distended.  This  fact  should  be  borne 
in  mind  so  that  the  bowels  may  be  emptied  before  making  an  ex- 
amination, thereby  disposing  of  one  of  the  cliief  obstacles  to  our 
investigations.  The  diagnosis  of  ovarian  diseases — obscure  at  all 
times — is  mo**t  difficnlt  among  the  insane.  It  is  well  known  how 
much  dependeuce  is  placed  upon  the  presence  of  tenderness  on 
pressure  in  ascertaining  the  condition  of  the  ovaries.  This  valuable 
sign  is  lost  when  we  examine  under  an  ano'sthetic,  and  cv^ii  when 
the  patient  is  conscious,  we  can  not  always  t«U  by  her  beliavior 
whether  pressure  hurt**  or  not.  Still  in  one  case  I  was  able  to 
detettt  dLsesLse  of  the  right  ovar)-  by  olwurving  that  (he  organ  was 
^larged,  proliipsed,  and  tender  on  strong  pressure.  There  was  also 
rigidity  of  the  alMloininitl  muscles  on  that  side,  which  was  marked 
when  compared  with  the  left  side. 

Regarding  the  diseases  which  occur  among  the  insane  there  is 
little  that  is  peculiar  or  worthy  of  notice.  We  tind  the  painc  organic 
affections  of  tho  utenis  and  ovaries  as  are  met  among  rational  beings, 
and  while  their  symptoms  are  raodttied  by  the  state  of  the  nervoos 
system,  their  physical  signs  are  the  same.  It  is  possible  that  in.ilig- 
nant  disease  of  the  uterus  occurs  more  frequently  among  the  inline. 
There  are  reasons  for  believing  also  that  the  products  of  former 
diseases,  sncb  as  puerperal  metritis,  pelvic  peritonitis,  and  cellulitis, 
6) 
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are  found  more  fre<|tiently  iii  tlii«  clam  of  patients  than  among  s&ne 
women. 

TIiu  treatmont  uf  diseaww  of  tho  reproductive  organs  of  insane 
women  i»  biued  upon  tlie  general  principles  whicli  ^uide  the  phjAi- 
cian  in  ordinar}-  practice.  There  are,  however,  circumstanceft  jK'culiar 
to  this  class  of  patienU  which  ninat.  of  neoessit^f  modify  our  treat- 
ment, and  therefore  I  will  mention  some  factft  of  clinical  o1>6erra- 
tion  which  are  worthy  of  notice.  While  discussing  functional  di»- 
eaee,  such  as  ameuorrhtea,  it  was  claimed  that  oouf^titutional  treat- 
ment alono  was  required  in  such  cases.  That  is  doubtless  trae. 
Local  treatment  can  accomplish  very  little  to  relieve  Ruch  conditiona, 
cither  among  the  insane  or  the  sane.  Pereigtont  amonorrhcea  seldom 
yields  to  local  treatment,  such  as  stem  galvanic  peesariea,  the  local 
use  of  electricity,  leeching  and  blietering  the  uterust  and  the  ditK- 
culties  in  tlie  way  of  employing  euch  means  among  the  insane, 
practically  exclude  their  use. 

In  the  management  of  cervical  endometritis  it  is  necessary  to  nse 
means  that  do  not  require  frofiuent  repetition.  Un  that  account  the 
hot-water  douciie  (a  most  valuahle  remedy)  can  not  be  used;,  because 
these  })ationtfi  will  not  ]icnnit  the  nurse  to  treat  tliera,  nor  will  they 
use  it  themselves,  except  in  rare  cases.  There  is  the  same  objection 
to  the  nse  of  the  cotton-and-glycerine  tampon,  which  require*  to  be 
renewed  every  day.  In  such  cases  1  have  used  with  advantage  an 
application  of  ei|ual  parta  of  tinct  iodine  and  carbolic  acid  once  a 
week.  This  is  a  sedative,  and  abo  changes  the  abnormal  action  of 
the  mucoofi  membrane^  causing  a  dimimition  of  the  lencorrhoeal 
discharge,  the  erosion  of  the  surface  difiappearing,  not  by  being 
replaced  by  cicatricial  tissue,  but  by  tlie  restoration  of  normal  epi- 
ttielinin.  When  improvement  b<^ns  it  is  woU  to  lessen  the  pro* 
portional  quantity  of  the  acid. 

Vaginitis  is  also  a  ditticnlt  disease  to  treat  among  iii«anc  women, 
owing  to  the  winie  objcctiuim  to  the  vaginal  douche.  Little  ph>greea 
can  bo  made  in  the  niauagenient  of  this  affection  without  thorough 
cleanliness,  and  ilmt  is  difficult  to  obtain  in  insane  patients.  In 
fact  vaginitis  and  vnUntis  occur  oftencr  in  this  q\uss  of  patient* 
llian  in  those  of  sound  inind,  owing  apparently  to  want  of  care 
in  keeping  the  parta  clean.  Some  of  the  most  marked  cases  of 
punilr'nt  vagiiiitiB  that  have  ever  oome  under  ray  observation  were 
among  my  jMitients  in  the  asylum. 

The  tn-atment  adopted  in  these  cases  consisted  in  first  cleansing 
tlie  mncfuis  membrane  thoroughly  with  a  sponge,  and  then  aj^plying 
a  mild  solution  of  nitrate  of  silver,  or  sulphato  of  zinc  with  fluid  exL 
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of  bydraatis  (Canadensis  and  water,  and  then  intrrjducing  a  tampfjn  of 
marine  lint^  This  tain|H)n  is  changed  for  a  new  one  every  two  or 
thrve  days,  until  the  inflairnnntiun  sulfides.  The  tampon  is  eulttcienr 
to  cure  most  cases  of  va^nitis  wirhont  any  other  treatment.  It  sepa- 
rates the  inOamed  surfaces,  and  by  absorbing  the  eccrotions,  keeps 
the  parts  jierfectly  clean.  The  tar  which  it  contains  is  one  of  the 
most  nsefnl  remedies  in  iiiHanimations  of  mucous  membranes,  and 
besides  fulfills  a  modern  demand  in  surgery  in  being  antiseptic. 
This  metliod  oi  treating  vaginitis  has  been  tried  in  general  practice 
and  answera  well,  but  it  is  ainung  the  in»une  where  its  value  is  mu6t 
marked. 

Endometritis  polvposa,  or  fungosa,  with  the  menorrhagia  which 
i*  caused  thereby,  is  quite  a  common  affection  among  the  insane, 
judging  from  the  number  of  eases  which  have  come  under  my  own 
observation.  To  meet  the  indications  and  the  circumstances  wljieh 
the  accompanying  insanity  gives  rise  to,  I  have  adopted  with  tiati«- 
factory  results,  the  following  method  of  treatment : 

Having  made  a  positive  diagnosis,  a  small  curette  or  soi^oj)  hav- 
ing a  flexible  stem,  is  carried  into  the  canty  of  the  uterus,  and  the 
whole  of  the  fungous  material  broken  down  and  removed.  This 
simple  operation  is  often  followed  by  comjilete  recovery-.  Some- 
times tlie  polypoid  growth  rt^turns  and  a  repetition  of  the  0|)eration 
is  necessary.  In  a  very  few  cases  it  has  returned  again  and  again, 
but  lias  fin:illy  yielded  to  the  use  of  bichloride  of  mercury  given  in 
tlic  usual  doses,  and  the  application  of  tinct.  iodine  aiul  carlxilic 
acid  after  the  nee  of  the  curette.  There  is  nothing  new  in  this 
method  of  treating  the  disease  in  question,  except  in  omitting  dila- 
tation of  the  cervix  by  tents  as  a  preliminary.  This  is  entirely 
unnecessary  and  sliould  be  aroideil,  because  it  is  painful  and  dan- 
gerous, while  the  use  of  the  blunt  ecoop  is  less  likely  to  give  after- 
trouble  than  any  other  form  of  intra-iiterine  treatment  that  1  am 
familiar  with.  The  methods  of  treating  this  afiection  given  in  onr 
books  are  first  t*»  dilate,  use  the  curette,  and  finally  n^  some  cau^ 
tic  or  alterative  ai>p1ieatit)n  to  the  whole  endometrium.  This  re- 
quires tliat  the  patient  should  be  contined  to  bed  several  days,  care 
l>eing  taken  tn  prevent  the  development  of  iutlammation ;  and  with 
all  there  is  danger.  Such  practice  is  impossible  among  the  insane. 
There  are  few  of  that  class  of  patients  that  can  he  kept  quiet  in  lie<i 
while  undergoing  ench  treatment.  The  same  object  can  be  attained 
without  interrupting  the  patient  in  her  usual  mode  of  life.  I  liavf 
used  the  curette  iu  office-practice  with  as  little  caution  as  I  make 
mild  applications  to  the  cervical  canal,  and  have  so  far  had  no  acci- 
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dente.  In  the  confidence  based  upon  that  experience  the  treatment 
was  employed  among  the  insane,  and  the  results  have  been  quite 
satisfactory. 

With  regard  to  lacerations  of  the  cervix  uteri  in  the  insane,  I 
have  simply  to  say  that  the  evil  that  such  lacerations  give  rise  to  are 
well  enough  known  to  warrant  us  in  declaring  that  any  patient  with 
that  complaint,  whether  sane  or  insane,  has  a  right  to  claim  relief  at 
the  hands  of  the  gynecologist.  The  success  of  the  operation  d& 
pends  to  some  extent  upon  the  details  of  after  treatment,  such  as 
rest  in  bed  and  cleanliness.  This  is  difficult  to  obtain  among  insane 
women,  but  in  lieu  of  that  I  have  employed  a  method  of  operating 
which  gives  fair  results,  even  when  the  patient  goes  around  during 
the  lieaiing  process,  to  wit :  the  use  of  silk  sutures  and  the  lint  tam- 
pon in  place  of  the  douche. 

The  advantage  is  that  the  sutures  can  not  wound  the  vagina  like 
the  ends  of  a  silver-wire  suture,  and  the  tampon  supports  the  uterus 
and  guards  against  putting  a  strain  upon  the  sutures  when  the 
patient  moves  or  sits  up.  This  method  is  well  adapted  to  practice 
among  the  insane.  While  I  would  hesitate  to  operate  in  the  usual 
way  upon  an  insane  patient,  I  have  practiced  the  method  described 
with  marked  success.  A  question  may  be  raised  as  to  the  propriety 
of  leaving  a  silk  suture  in  the  cervix  during  the  time  requisite  for 
healing.  The  constant  heat  and  moisture  to  which  the  suture  is  ex- 
posed, certainly  favor  decomposition  of  the  silk,  and  if  that  should 
occur  tlie  suture  would  cauee  suppuration.  I  have  demonstrated 
that  no  such  results  need  be  feared  when  the  silk  is  properly  pre- 
pared by  immereing  it  for  several  hours  in  a  composition  of  melted 
wax,  salicylic  and  carbolic  acids.  I  have  removed  such  a  suture 
from  the  cervix  that  had  been  there  for  one  year,  two  months  and 
twenty  days.  The  patient  was  operated  upon,  and  when  removing 
the  sutures  after  union  had  taken  place,  I  carelessly  missed  one. 
She  soon  became  preguajit,  and  six  weeks  after  confinement,  she 
called  for  examination  to  a.«certatn  the  effect  of  delivery  on  tlie  cer- 
vix, and  then  I  found  the  missing  suture.  It  had  caused  no  great 
trouble,  and  was  in  a  very  good  state  of  preservation. 

Tlie  pelvic  pain  or  neuralgia,  wliich  arises  from  cicatrices  of  the 
cervix  and  vagina,  is  often  very  annoying,  and  calls  for  treatment. 
Marked  relief  follows  after  dividing  tlie  bands  of  cicatricial  tissue. 
In  two  insane  oases  I  Iiave  now  in  mind  this  treatment  was  the  only 
means  that  could  easily  be  employed,  and  tlie  results  were  verj^  satis- 
factory. One  was  a  case  of  scar  tissue  of  tlie  cervix  from  the  reck- 
less use  of  nitrate  of  silver;  the  other  had  a  number  of  cicatricial 
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bands  in  the  va^na  resulting  fpom  gangrenous  vaginitis  occvirring 
after  scarlatina  in  girlhood. 

Displacement  uf  the  uterus,  i.  e,  prolapsus  and  versions  can  be 
treated  with  good  results,  excepting  when  there  are  anatuuiieal  or 
functional  imperfections  of  the  perin?eum.  The  disj>laeffd  utems 
can  he  readily  restored  and  a  j»eiv<ary  adjusted  while  the  patient  is 
anicethethized.  It  ia  necessary  to  fre<[uently  examine  such  patients 
while  wearing  pessaries,  because  they  may  suffer  witliout  complain- 
ing. 

The  most  important  difficulty  is  encountered  in  the  management 
of  dif*[)lacementii  in  those  having  an  imperfect  periiiivuni.  Pessaries 
or  fiupporte  held  in  place  by  being  fiistentid  to  the  body  can  not  be 
use<l,  and  on  that  account  we  are  limited  to  intra-vaginal  jHJstyirievS 
which  re<juiru  tlu^  presence  cf  the  iwrinreum.  To  rest^ire  a  lacerated 
pcriuEciun  would  be  cas3%  but  to  secure  the  after  treatment  neces- 
sary to  a  good  result  is  often  difficult.  Investigation  of  this  suhjeot 
among  the  insane  has  been  very  limited,  but  I  am  witisfied  that  in 
many  cases  the  restlessness  of  such  patients  would  render  the  use  of 
the  silver  wire  unsatisfactory.  I  believe  that  the  use  of  silk  would 
be  a  great  improvement  in  these  plastic  operations  among  the  insane. 
Attention  is  called  to  this  subject  as  a  field  inviting  experimenta- 
tion. Flexion  of  the  uterus,  in  its  varions  forms,  gives  rise  to  much 
suffering  when  the  menstrual  function  continues,  and  dysmenorrluea 
is  a  common  result.  In  quite  a  number  of  patients  with  He.vion 
there  is  amenorrhi»a,  and  in  such  Hexion  alone  is  presumed  to  give 
no  trouble.  There  is  no  reasi^n  for  believing  lliat  a  Hexion  unasKO- 
ciated  with  any  other  disease  of  the  uterus  would  give  rise  to  dis- 
turbanoe  of  the  brain  or  nervous  system  in  a  patient  who  does  not 
menstruate ;  so  1  have  avoided  local  treatment,  Iwlieving  that  noth- 
ing would  be  gained  by  anything  that  could  be  done.  But  when  the 
menses  recur,  and  are  painful,  the  probabilities  are  tliat  the  Hexion 
is  the  cause  of  the  dysmenorrha?a,  and  it  should  be  relieved  if  iwssi- 
ble.  Knowing  how  difficult  ttexious  are  to  cure,  when  the  circuoi- 
Btances  are  favorable,  it  need  hardly  be  stated  that  the  treatment  of 
such  deformities  in  the  insane  is  often  verj-  unsatisfactory.  The 
most  daring  gynecologist  would  hesitate  to  use  a  stem  pce^ary,  or 
perform  division  of  the  cervix,  in  a  patient  who  could  not  be  well 
controlled  during  the  after  treatment.  In  flexion  of  tlie  cervix  divi- 
sion might  be  practiced  in  jiatients  not  too  violent  and  uncontroll- 
able. As  a  rule,  however,  the  treatment  in  such  cases  is  limited  to 
subduing  any  excessive  irritaltility  of  the  uterus,  and  securing  a  suffi- 
cient size  of  the  canal  by  dilatation  or  incision,  if  necessary,  and  in 
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cases  of  forward  flexion  of  the  body,  mach  miglit  be  gained  by 
gtraightening  the  uterus  and  keeping  it  so,  as  far  as  possible  by 
means  of  Thomases  anteflexion  pessary,  or  some  similar  instmment. 
There  are  forms  of  dysmenoirhcea  (not  dependent  upon  flexion 
of  the  uterus  or  any  known  mechanical  cause)  that  are  presumed 
to  arise  from  ovarian  disease,  or  some  abnormal  condition  of  the 
nerves  supplying  the  sexual  organs.  In  these  cases  the  local  signs 
are  negative,  and  the  only  true  evidence  of  the  painful  menstrua- 
tion is  the  fact  that  the  insanity  is  aggravated  at  that  time,  and  the 
patient  may  indicate  by  the  position  of  the  body,  and  by  placing  the 
hands  over  the  lower  portion  of  the  abdomen,  that  the  seat  of  suffer- 
ing is  in  tlie  pelvis.  For  cases  of  this  kind  I  know  of  no  special 
local  treatment  that  is  beneiicial.  Fortunately  this  form  of  dys- 
menorrhosa  is  rare  among  the  insane.  The  reason  for  this  is  that 
the  tender  and  irritable  uterus  and  ovaries  are  relieved,  in  some 
cases  at  least,  upon  the  appearance  of  insanity. 
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nusatiuo,  fil. 
cuDjcenltal,  57. 
illu5trmtiTe  cases,  69. 
of  body,  58. 
of  cervix,  67. 
of  cervix  and  body,  68. 
pathology,  68. 
physical  ugns,  60. 
fymptoniatology,  59, 
treatment,  64. 

Elliott's  adjuster,  68. 
pessaries,  68. 
Ilewitt's,  68. 
Thomas's,  68. 
Bur}dcal  methods,  64. 
Anterior-laliial  hernia,  91. 
Antero-posterior  laceration  of  oerrix  uteri, 

34S. 
AntoTermon,  886. 

pei>sariei),  Thomac's,  68. 
Antiseptic  drvwings,  136. 
Anu^  streitia  of,  K'i. 
Apvislnli'a  elivtroilos,  S75. 
,\ri»«>r-TiiH'  uterina,  174. 
Aniilar  h>-pt'rpli.«ift  of  utcrua,  220. 
.\rivst  of  htt'inorrhage,  627. 
\n  o(  invest  igiitioD,  1. 
AtUv.  W.  I^,  M.  D.,  813. 
Atrt>»ia  of  anus,  82. 
of  bladder,  616. 
of  va^fina,  101. 
of  vulva,  82. 
Acniphy  of  miuscIcs  of  pelvic  floor,  160. 
of  DiUiknilar  tissue  of  vaginal  walls  from 

«bu4(<  of  {K'ssarie-),  3S6. 
of  uii'riiic  walls,  ;J32. 

frxnii  sonilu  malnutrition,  124. 

tUkt'r'ii  0|H>ratti«i  for  amputation  of  ccrrix 
ui«rl,4U. 


Benign  growths,  804. 

mucouB  polypus,  804. 
myxoma,  804. 
papilloma,  406. 
polypoid  hypertrophy,  804. 
Bilateral  laceration  of  cervix  uteri,  246, 847. 
complicated,  268. 
incomplete,  266. 
uncomplicated,  2S2. 
with  thickening  of  everted  lipn,  244. 
with  unequal  division  of  cervix,  244. 
Bimanual  method  of  examination,  9. 
Bladder,  anatomy  of,  609. 
development  of,  609. 
(Useases,  663. 
distended,  498. 
dislocation  of,  760. 
Bleeding  disease  of  uterus,  866u 
Broad  ligament,  282. 
Bulbi  vestibuli,  78,  80. 
Byrne's  battery,  872. 

Calculus,  780. 
Cancer,  898. 
juice,  399. 
of  cervix,  898. 
of  body  of  uterus,  417. 

causation,  418. 

causing  vulvitis,  84. 

diagnosis,  418. 

pathology,  417. 

physical  signs,  418. 

prognosis,  418. 

Bymptomatolopy,  418. 

treatment,  418. 
Carcinoma,  111,  47S. 
Carunculae  royrtifonnes,  81. 
Catheter,  use  of,  137. 

Cauliflower  excrescence  of  cervix  uteri,  401. 
Caustics  in  treatment  of  cancer  of  uterus, 

411. 
Cautery  clomp,  613. 

Paquelin's,  111. 
Cervical  canal  of  uterus,  178. 
Cervical  endometritis,  179. 

exanthematous,  176. 

ponorrhreal,  176. 

in  an  impnrous  woman,  196. 

in  so  imperfectly  developed  uteros,  197. 

puerperal,  176. 

with  hyperplasia  of  mucous  membrane, 
191. 
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Gerrical  endometritis  with  stenosis  and  cys- 
tic degeneratioD,  192. 
Cerrix  uteri,  hvpertrophic  elongation  of,  124. 
tijpertropliy  of,  343. 
laceratioD  of,  from  parturition,  242. 
operation  for  restoration  of,  249. 
Cfalorofiis,  44. 
Chronic  corporeal  endometritis,  212, 
cystitis,  716. 
endometritis,  17S. 
Chronic  inversion  of  uterus,  273. 

mistalcen  for  fibrous  polypus,  269. 
ovaritis,  4II4. 
Cicatrices  of  cervix  uteri  and  vagina,  259. 
causation,  2S9. 
complications,  262. 
UlustratiTc  cases,  262. 
symptomatology,  2&9. 
treatment,  261. 
Clamp,  hnmorrboid,  IM. 
Classification  of  neoplasms  of  ovaij,  473. 
Clitoris,  76,  82. 
Cloaca,  82. 
Coccyodynia,  187. 
causation,  168. 
illustrative  case,  169. 
patholc^,  167. 
physical  signs,  168. 
prognosis,  168 
symptomatology,  167. 
treatment,  168. 
Nott's,  168. 
Simpson's,  168. 
Coccyx,  removal  of,  170. 
Colloid  cancer,  400. 
Complex  cystoma  of  ovary,  476. 
Compound  cyst  of  ovary,  474. 
Concave  mirror,  18. 
Condyloma,  406. 
Constriction  at  external  os  uteri,  68. 

at  internal  os,  68. 
Contents  of  ovarian  cysts,  480. 
Corporeal  endometritis,  202. 
Corpus  clitoridis,  77. 

Courty'a  method  of  restoring  inverted  ute- 
rus, 274. 
Crescentic  laceration  of  cervix  uteri,  247, 
Croupous  cystitis,  756. 
Cup  pessary  causing  vulvitis  and  ulceration, 

839. 
Curette,  21,  862. 
Curved  sdssors,  Emmet's,  138. 


Cusco'b  speculum,  14. 
Cylindrical-celled,  epithelioma,  401, 
Cystic  degeneration  of  cervix  uteri,  181, 
Cystitis,  708,  710. 

acute,  711. 

causation,  730. 

chronic,  716. 

croupous,  756. 

diagnosis,  758. 

diphtheritic,  710, 

epi.cy8titis,  710. 

gonorrhoeal,  710. 

pathology,  716. 

prognoitis,  708, 

symptomatology,  720. 

treatment,  737,  759. 
Cysto-carduoma,  47S, 
C^sto-fibroma,  477, 
Cysto.{(arcoma,  473. 
Cysts  of  vagina,  109. 

Dawson's  battery,  372. 
Dermoid  cysts,  477. 
Development  of  bladder,  620. 

of  Fallopian  tubes,  22. 

of  Graafian  follicles,  44B. 

of  ovaries,  442. 

of  sexual  organs,  22. 

of  urethra,  620, 

of  urinary  organs,  22. 

of  uterus — primary,  23. 
secondary,  24. 

of  vagina,  22. 
Diagnosis,  diOerentiat,  in  asdtcs  and  ovarian 
cysts;  604. 

in  encysted  dropsy  and  ovarian  cysts,  604. 

in  ovarian  and  parovarian  cysts,  508. 

in  pregnancy,  601. 

in  uterine  fibroma,  602, 
Dilatation  of  cervix  uteri,  69. 

of  urethra,  9,  849. 
Dilators:  urethral,  17. 

uterine,  17. 

Palmer's,  11. 

Hanks's,  17. 
Diseases  of  Fallopian  tubes,  869,  S47. 

of  ovaries.  464. 

of  pudendum,  84, 

of  urethral  gland.",  87tt. 

of  urethra,  818. 

of  urinary  organs,  609. 

of  uterus,  171, 
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Dueases  of  Taginft,  99. 
Dislocation  of  arethra,  661. 
DiBplaoemento  of  ovaries,  466. 

of  uterus,  266. 
Double  Tftgina,  100. 
Dragging  of    pedicle    in    ovarian    tumor, 

466. 
Drunage  in  ovarian  tumtv,  B26. 
Dressings,  1S6. 
Ducts,  Mailer's,  fiS. 
DndIe;*B  metliod  of  treating  fistula  in  ano, 

160. 
Dupnytren's  operation  for  stredSf  lOfK 
Dysmenorrhoea:  Inflammatorj,  204. 

membranous,  229. 

neurotic,  D9. 

obstruotire,  R9. 

ovarian,  456. 

£craseur,  862,  413. 
Electrolysis :  ampere,  869. 
anions,  8*7]. 
battei7,  871. 

Bjme's,  872. 

chloride  of  silver,  872. 

Dawson's,  872. 

Uw,  872. 

Leclanche,  872. 

Piffard's,  872. 
cations,  871. 
circuit,  867. 
conductors,  868. 
current,  367. 
electrodce,  868. 
electrolytic,  871. 
electro-motive  force,  868. 
electro-negativc  elements,  371. 
electro-positive  elements,  871. 
faradism,  867. 
galvanism,  367. 

in  tbe  treatment  of  fibroids,  394. 
law  of  currents,  369. 
negative  elements,  367. 
negative  pole,  867. 
non-conductors,  S£8. 
ohm,  869. 
Ohm's  law,  869. 
positive  elements,  867. 
positive  pole,  867. 
static  electricity,  367. 
volt,  869. 
Elliott's  uterine  adjuster,  67. 


Etcngation,  bypertn^hie,  of  cerrix  uteri, 

847. 
Encysted  dropsy  of  tbo  peritoneum,  498. 
Endometritis,  178. 
EnlatgeiDeot  and  cysts  of  the  liver,  ^leen, 

and  kidneys,  496. 
Spithelioma,  mlcnMOopical  appeanuoee,  408. 
of  the  cervix  uteri,  401. 
pathology,  401. 
pavement-oelled,  401. 
physical  signs,  404. 
rodent  uloer,  401. 
secondary  invasion,  403. 
symptomatology,  402. 
treatment,  408. 
amputation,  418. 
astringent  injections,  408. 
Baker's  operatinif  414. 
cannabis  Indica,  409. 
caustics,  411. 
chromic  add,  409. 
cocaine,  409. 
constitutional,  408. 
curette,  412. 
diet,  409. 
^craseur,  418. 
galvano^oanteiy,  418. 
hydrate  of  chloral,  409. 
hyoscyunuB,  409. 
iodoform,  409. 
local,  406. 
milk  of  aveioz,  410. 
nitric  add,  409. 

Paquelin's  thermo-cautery,  412. 
rest,  408. 

Schroeder's  operation,  418. 
Erosions  of  cervix  uteri,  406. 
Eruptions  of  vulva,  97. 
diphtheria,  98. 
eczema,  97. 
acute,  97. 
chronic,  97. 
treatment,  97. 
erysipelas,  97. 

treatment,  96. 
gangrene,  98. 
causation,  98. 
prc^osis,  98. 
treatment,  98. 
herpes,  97. 
noma,  98. 
prurigo,  97. 
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EraptiouB  of  mlTa,  praiigo,  treatTnent,  97. 
EiTthema,  84. 

Exomioation  of  patients,  8,  10. 
uuesthesia,  19. 

method  of  admioiBtration,  19. 
aspirator,  17. 
classification  of  facts,  4. 
concare  mirror,  18. 
curette,  Id. 

Bdcamier*B,  10. 

Skene's,  16. 
diUton,  17. 

Hanka'a,  17. 

Palmer's,  17. 
examining  table,  8. 
history  of  reproduction,  7. 
inspection,  8. 
invesUgation  of  ^seaaes  of  sexual  bjs- 

tem,  fi. 
microscope,  18. 
palpation,  10. 
palpadon  and  percussion  oonjoiaed,  10. 

diametrical  method,  10. 

fluctuation,  10. 

interrupted  pressure,  10. 

peripheral  method,  10. 
percussion,  10. 
physical  signs,  7. 
position,  11. 

dorsal,  6. 

Sims's,  11. 
reeumi  of  methods,  19. 
sound  and  probe,  14. 

eUstic,  ID. 

Jeoks's,  10. 

Simpson's,  14. 

Sims's,  Ifi. 
sound  and  palpation  comtrined,  16. 
speculum,  11. 

Cusco's  blvalre,  11. 

Sims's,  11. 
Introduction,  18. 
movements,  13. 
symptomatology,  6. 
tents,  17. 

compressed  sponge,  17. 

sea-tangle,  17. 

tnpelo,  17. 
toQch,  8. 

bimanual,  9. 

by  dilatation  of  urethra,  9. 

rectal,  10. 


I  Examination  touch,  single,  8. 
'  ^tnon's  method,  9. 

vesico-rectal,  10. 
Tesico-vaginal,  10. 
Excision  of  uterus,  418. 
Ezcrcmentitious  plethora,  481. 
External  genital  organs,  77. 

Facts,  classification  of,  4. 
Fallopian  tubes,  547. 
anatomy,  S47. 
anomalies,  647. 
development,  22,  547. 
diseases,  S47. 
Fecal  impaction,  498. 
Fibroma  of  the  ovary,  478. 
of  uterus,  348. 
synonymB,  848. 
bleeding  disease  of  the  uterus  (Dun- 
can), 348. 
fibroid,  348. 
fibrous  myoma,  343. 
fibro-myoma,  848. 
hysteroma,  348. 
varieties,  349. 
conglomerate,  360. 
interstitial,  S49. 
multiple,  .160. 
single,  860. 
submucous,  S49. 
subperitoneal,  349 
within  folds  of  broad  ligament,  849. 
calcareous  desperation,  352. 
causation,  359. 
clinical  history,  361. 
density,  351. 
diagnosis,  358. 

effects  of,  upon  the  uterus,  363. 
fatty  transformation,  352. 
osseous  degeneration,  SD2. 
physical  &i<ni6,  357. 
prognosis,  360. 
symptomatology,  865. 
treatment,  361. 
medicinal,  861. 

ergot,  361. 
surgical,  362. 
curette,  362. 
^craseur,  362. 
electrolysis,  366. 
hysterectomy,  366. 
Keith's  views,  365. 
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FIbronm  of  utenis,  surgical  treatment,  elco- 
trolyeiB,  S66. 

ovariotomy,  S65. 
Fibnras  polypi,  406. 
fistula  in  ano,  162. 
operation,  165. 

Dudley's,  166. 
treatment,  162. 
new  method,  166. 
Teslco-Taginal,  897. 
Flexions  of  the  uterus,  A4. 
causation,  61. 
diagnosis,  6). 
pathology,  58. 
physical  signs,  60. 
symptomatology,  50. 
treatment,  64. 
varietitiB,  57. 
Fluctuation,  10. 
Foreign  bodies  in  bladder,  777. 
calculus,  780. 
causation,  781. 
diagnosis,  780. 
prognosis,  781. 
symptomatology,  780. 
treatment,  782. 
in  urethra,  875. 
Fossa  naricularis,  76. 
Fourchette,  76. 
FrtBDulum  TulvBe,  76. 
Frequent  urination   associated  with   slight 

anteverfiion  of  bladder,  888. 
Freund's  operation  for  remOTal  of  uterus, 

415. 
Functional  diseases  of  bladder,  653. 
derangements  of  function  in  which  there 
is  no  recognizable  organic  lesioti,  653. 
causation,  660. 
diagnosis,  650. 
illustrative  cases,  663. 
neurosis,  6.'>8. 
due  to  disorders  of  sexnol  functions, 

655. 
due  to  hysteria,  654. 
due  to  malaria,  656, 
due  to  ovarian  atFcctions,  657. 
pn)gnosis,  659. 
syraptomatolf^,  658. 
treatment,  660. 
derangements  of  function  due  to  diseases 
of  the  nutritive  and  nervous  srstems, 
674. 


Functional  diseuee  of  b1ftddeT,paralysl8,674. 

causation,  677. 

diagnosis,  676. 

enuresis  noetunuii,  680. 

pn^nosis,  677. 

syniptomatolocy,  676. 

treatment,  677. 
Incontinence  of  urine,  680. 

prt^nosis,  681. 

treatment,  681. 

iUustratlTe  cases.  684. 
derangements  of  fonction  due  to  abnor- 
mal condition  of  urine,  686. 

causation,  687. 

diagnosis,  687. 

illustrative  cases,  680. 

prognoais,  687. 

eymptoniatoli^,  687. 

treatment,  687. 
derangement  of  function  due  to  affections 

of  the  pelvic  organs  other  than  the 

bladder,  601. 
Functional  diseases  of  urethra,  818. 
Function  of  bladder,  647. 
Functions  of  uterus,  176. 
gestation,  176. 
impregnation,  176. 
menstruation,  SO. 

Galvano-OBUtery,  418. 
GangUooic  dysGestbesia,  420. 

Genital  cleft,  82. 

eminence,  82. 
Glands  of  Nabotb,  174. 
Glandulse  vestibulares  minores,  78. 

majores,  78. 
Gonorrhoea,  84. 
Graduated  sounds,  69. 
Granular  erosion,  8:^5. 
Gynecology  as  related  to  insanity  in  women, 

929. 

Ilsematosalpinx,  551. 

etiology,  552. 

symptomatology,  653. 

treatmcDt,  562. 
Hfrtnorrhnge.  arrest  of,  527. 
of  the  bladder,  706. 

causation,  706. 

illustrative  cases,  700. 

fl>niptomatology,  706. 

treatment,  707. 
secondary,  134. 
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Hemorrhoid  clamp,  IM. 
Hawk-bill  sdssore,  249. 
Bennapbroditiam,  83. 
Hemia  of  the  pudendum,  91. 
.  anterior  labial,  91. 

diagnosis,  92. 

posterior  labial,  91. 

treatment,  92. 
History  of  reproduction,  7. 
Hot  water  in  controlling  tuemorrbagc,  134. 
Hydatids  in  the  bladder,  779. 
Hydrate  of  chloral,  409. 
Hydrocele  of  round  ligament,  93. 

treatment,  93. 
Hydronephrosis,  400. 
Hydrosalpinx,  S49. 
Hymen,  76,  78,  81. 
Hyoscyamus,  409. 
Hyperemia  of  the  bladder,  703. 

caasatioo,  704. 

diagnosis,  704. 

symptomatology,  704. 

treatment,  706. 
Hypeneetbesio,  109. 
of  Tulva,  98, 

causation,  94. 

treatment,  94. 
Hyperplasia  of  bladder,  814. 

diagnosis^  816. 

treatment,  816. 

symptomatology,  810. 
Hypertropluc  elongation,  347. 

of  the  oerrlx  nteri,  124. 
Hypertrophy  of  the  cerrix  uteri,  348. 

causation,  346. 

pathology,  348. 

physical  signs,  344. 

prognosis,  S46. 

symptomatol(^,  S43. 

treatment,  346. 
Hypospadias,  82. 
Hysterectomy,  366. 
Keith's  cases,  389. 

ninstratiTe  cases  of  abuse  of  pessaries,  334- 
841. 
bladder:  atrophy,  817. 
cystitis,  762-756. 
derangements,  691. 
dislocations,  762. 
displacements,  771. 
functional  diseases,  063-671. 


niustratlTc  cases,  bladder,  foreign  iMM^es  in, 

783-791. 

irriution  of,  689. 

malformations  of,  636-646. 

paralysis  of,  684. 

prolapsus  of,  769. 

rupture  of,  797-808. 
cellulitis,  pelvic,  664-878. 
coccyx,  removal  of,  169. 
cervix  uteri,  cicatrices  of,  262-266. 

lacerations  of,  262-267. 
endometritis,  cervical,  189-200. 

corporeal,  209-212. 
fistulie  in  ano,  66. 

loss  of  base  of  bladder  and  urethra, 
917-928. 

urethral,  914-916. 

vesico-vaginal,  901-908. 

with  stricture  of  vagina,  91 1. 
membranous  dysmenonhoea,  287-240. 
menopause,  426-486. 
menstrual  derangements  caused  by  ar- 
rested growth  of  uterus,  41. 

chlorosis,  44-46. 

deranged  innervation,  49-68. 

deranged  conditions  of  life,  47. 

malformations  of  uterus,  82  88. 

pblegmatic  temperament,  60. 
orarian  neoplasms,  680-646. 
pelvic  hsematocele,  603-608. 
pelvic  peritonitis,  687-S96. 
pelvic  floor,  atrophy  of  nuucles  of,  160. 

injuries  of,  149,  169. 

rigidity  of  muscles  of,  161. 
pudendal  hsmatocele,  91. 
urethra :  dislocation,  864. 

functional  diseases  of,  819. 

granular  erosion,  626. 

gonorrha?al  inflammation,  887. 

organic  disease  of,  824. 

stricture  of,  872. 
urethral  glands,  gonorrhceal  iDflammatiou 
of,  890. 

tuberculosis  of,  889. 
uterus,  anteflexion  of,  69-78. 

fibroma  of,  377-896. 

inversion  of,  272,  273. 

retroversion  of,  824-327, 

retroflexion  of,  328. 

Bcleroi-is  of,  223-228, 
Imperforate  vagina,  101. 
hymen,  63. 
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Inoontinenoe  of  rectum,  119. 

of  urine,  660. 
Lifantile  utcnu,  28. 
Inflammatloa  of  bladder,  )08. 
of  ovary,  404. 
acute  ovaritis,  407. 

causation,  461. 

diagooais,  460. 

pathology,  408. 

physical  signs,  409. 

progDoslB,  460. 

symptomatology,  460. 

treatment,  461. 
chronic  ovaritis,  461. 

causation,  464. 

pathology,  461. 

physical  signs,  464. 

pn^oris,  464. 

symptomatology,  468. 

treatment,  460. 
hypersemia,  454. 

causation,  407. 

pathology,  404. 

physical  signs,  406. 

prognosis,  4S7. 

i^mptomatology,  4S6. 

treatment,  467. 
of  oretbra,  821. 
of  vagina,  lOS. 
acute,  loe. 
chronic,  100. 
gonorriiceal,  100. 
erythematoiu,  100. 
erysipelatous,  105. 
gangrenous,  102. 
of  Tulvo-vaginal  glands,  86. 
physical  signs,  80. 
prognosis,  86. 
symptomatology,  80. 
treatment,  86. 
Inflammatory  affections  of  utenie,  176. 
ondometritis,  177. 
acute  corporeal,  177. 

causation,  178. 

prognosis,  178. 

treatment,  178. 
chronic,  178. 
cervical,  179. 

causation,  184. 

cystic  degeneration,  181. 

pIiTsical  signs,  Itii. 

prc^osis,  185. 


Inflammatory  affections  of  utenu,  cervical, 
pathology,  179. 

symptomatology,  183. 
treatment,  186. 
constitutional,  180. 
local,  186. 
Inguinal  labial  bemia,  91. 
Injuries  of  pelvic  organs,  334. 
pelvic  floor,  112. 
posterior  wall  of  vagina,  887. 
Instruments  used  in  ovariotomy,  619. 
Interrupted  pressure,  10. 
Intra-uterine  ligament,  612. 

stem,  69. 
Inversion  of  ntenis,  266. 
caosation,  270. 
chronic,  278. 
diagnosis,  260. 
prognosis,  27(X 
physical  signs,  267. 
symptomatology,  266. 
treatment,  278. 
methods  of  reducUon,  274. 
Barren,  274. 
Koeggerath,  274. 
Thomas,  274. 
of  bladder,  774. 
lachio-perineal  ligament,  114. 
Japanese  ligature,  134. 

Eiiec-chest  position,  S28. 

Labia  majora,  76. 

minora,  76. 
Lacerations, 
cervix  uteri,  242. 
causation,  246. 
consequences,  242. 
frequency,  242. 
importance,  242. 
treatment,  248. 

operation,  249. 
varieties,  243. 
antero-postcrior,  245. 
incomplete,  245. 
lateral.  243,  240. 
multiple,  240. 
Icvator-aoi  muscle,  117-122. 
perinffiim,  110-118. 
through  spbincter-ani  muscle,  120. 
Laparo-aalpingotomy,  050, 
j  Lateral  displacements  of  bladder,  764. 
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Law  battery,  S7fi. 

Lcclanchd  battery,  S72. 

Length  of  vagina,  91. 

Lesions  of  formation  of  OTary,  468. 

absent,  46S. 

radimentary,  463. 

Bupcmumerary,  468. 
LeTBtor-ani  muscle,  uaodes  of  injurica  to, 

127. 
Ligature,  Japanese,  184. 
Lo8B  of  the  whole  base  of  the  bladder  and 
urethra,  917. 

UloatratiTe  cases,  917. 

Malformations  of  bladder,  627. 
ana-spadias,  628. 
doable  bladder,  628. 
diagno^  636. 
epi-apadias,  628. 
etiology,  629. 
erersio  Tesica,  628. 
extrophia  per  urachum,  628. 
extropia  veslcte,  628. 
eztroTersion,  636. 
fissure,  627. 

fistnla-Tesico-ambilicalis,  627. 
inverslo  vesica  cum  prolapsu  per  fissn- 

ram,  628. 
prognosis,  636. 
treatment,  636 
of  uterus,  26. 
absence,  27. 
at  puberty,  26. 
during  embiyonic  life,  2B. 
illustrative  cases,  28. 
uterus  bipartis,  26. 

bicomls,  20. 

bifundalis  unicollis,  26. 

duplex,  26. 

hypertropliy,  25. 

rudimentary,  27,  80. 

unicornis,  26. 
of  urethra,  622. 
atresia  urethrce,  623, 
defectus  urethrse  totalis,  622. 
defectus  urethrs  extemus,  622. 
defectus  urethne  intemus,  623. 
diagnosis,  62(^. 
double  urethra,  624. 
hypospadias,  623. 
symptomatology,  624. 
treatment,  626. 


I  Malformations  of  vagina,  100. 
atresia,  101. 
acquired,  101. 
causation,  108. 
complete,  101. 
congenital,  101. 
illustrative  cases^  101. 
parUal,  101. 
physical  signs,  102, 
symptomatology,  102. 
treatment,  103. 
Dupuytren's  operation,  108. 
Porteau'g  trocar,  106. 
Sims's  dilator,  104. 
double  vagina,  100. 
imperforate  hymen,  100, 
imperforate  vagina,  101. 
perpetuation  of  septum,  100. 
prognosis,  108. 
Malignant  disease  of  uterus,  898. 
cancer,  898. 

cancer  of  cervix  nteri,  308. 
cancer-juice,  899. 
colloid,  400, 
encephaloid,  899. 
epithelioma,  899. 
melanotic,  899. 
pathology,  399. 
pathological  effects,  400. 
hydronephrosis,  400. 
rectitis,  400, 

ve&ico-vaginal  fistulse,  400. 
sdrrhus,  899. 
definition,  398. 
sarcoma,  308. 
Mature  uterus,  24. 
Meatus  urinarius,  78. 
Median  laceration  of  perinseum   down  to 

sphincter  ani,  146. 
Medullary  cancer,  406. 
Membranous  dysmenorrhcea,  229. 
causation,  283, 
illustrative  eases,  287, 
membrane  of,  232. 
pathology,  229. 
physical  Rigns,  232, 
symptomatology,  231, 
treatment,  23&. 

Barker's,  Dr.  Fordyco,  case,  240. 
Menopause,  422. 

illustrative  cases,  426. 
natural  history  of,  422. 
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Ueaopause,  Bymptoouitology,  423. 

treatment,  424. 
HenstruatioD,  SO. 

composiUoD  of  mcnfltrual  flow,  31. 

derangement    from    arrest    of    develop-' 
ment,  SO. 
illustratiTe  oases,  82. 

derangement  from  causes  iodepcndent  of 
sexual  organs,  46. 
illustntlve  caaeSf  49. 

Uws  of,  81. 

premature,  from  deranged  condition  of 
life  and  delayed  innerration,  47. 

methods  of  obsenratioD,  1. 
llethods   of   exploration  of   bladder   and 
urethra,  694. 

CTStoflcope,  697. 

dilaUtion  of  urethra,  669. 

examination  of  urine,  694. 

incision  into  the  bladder,  701. 

Ust  oi  instruments,  7C  2. 

Napier's  probe,  699. 

Simon's  method,  699. 

Skene's  liiralTe  urethral  speculum,  700, 

Skene's  endoscope,  696. 

toudi,  694. 

applying  electric  current,  876. 
Metritis,  176. 

acute,  176. 

chronic,  176. 
Microscopic  contents  of  ovarian  cysts,  481. 
Microscope  in  diagnosis,  18. 
Uilliampiremeter,  374. 
Milk  of  aveloE,  410. 
Minute  anatomy  of  ovary,  448. 
Mirror,  concave,  18. 
Mons  veneris,  76. 
Mucous  membrane,  17S. 

planda,  78. 
Miillcr's  ducts,  22. 

6lBments,  22. 
Multilocular  cyst,  474. 
Myoma,  110. 

Xaboth,  gbnds  of,  174. 
N'epdle»,  Emmet's,  898. 

Keith's,  .520. 

IVaslec's,  129. 

Skene's,  250. 
Needle  forceps,  141,  2S0. 
NeoplasmR  of  bladder,  804. 
beuigu,  H04. 


Neoplasms  of  bladder,  benign,  fibroma,  804 

myo-fibroma,  804. 

myoma,  804. 

myxoma,  804. 

tubercle,  811. 
malignant,  804. 

encephaloid,  804. 

epithelioma,  804,  812. 

sarcoma,  804. 

sdrrhus,  8<)4. 
causation,  800. 
diagnosis,  808. 
patholt^,  804. 
symptomatology,  606. 
treatment,  809. 
of  Fallopian  tubes,  548. 
carcinoma,  S48. 
cystoma,  648. 
fibroma,  S48. 
lipoma,  048. 
Motfagni's  hydatid,  648. 
myoma,  548. 
papilloma,  648. 
saruoma,  648. 
tubcrdc,  648. 
of  ovary,  478. 
adenoid  cystoma,  478. 
carcinoma,  473. 
cystic  tumors,  473. 
cysto-carcinoma,  478. 

fibroma,  473. 

Barcoma,  478. 
dermoid  cystoma,  478. 
follicular  cyst,  478. 
fibrous  cyst,  478. 
multiple  cystoma,  478. 
multilocular  cystoma,  473. 
multiple  follicular  cystoma,  4?3. 
papillary  cystoma,  476. 
sarcoma,  473. 

simple  follicular  cystoma,  473. 
simple  unilocular  cystoma,  473. 
of  urethra,  835. 
areolar,  887. 
compoimd.  688. 
epithelial,  838. 
glandular,  836. 
papillary,  836. 
va-scular,  837. 
of  vagina,  109. 
cardnoraa.  111. 
cysts,  109. 
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^^V            NeopUsms  of  vA^a,  6bronia,  1 10. 

0?ariaD  b,irper»(nia,  4M.                                              ^^^H 

^^^^^H             AbroiDyoniK,  110. 

Ovaries,  anatomy  of,  4;i6.                                          ^^^H 

^^^^^^P             inyuaui,  110. 

diAplaceiDentA,  4tS0.                                                ^^^| 

^^^^^^             flarcoma,  1 

prolapsus,  4M.                                                           ^^^H 

^^H             Ncuroris,  66<. 

Orario-uterioe  ucuralgta,  4M.                                  ^^^H 

^^H             Nitrate  of  silver.  Ion;  omtinued  uae  of,  1 99. 

Ovariotomy,  909.                                                       ^^^H 

^^H              Nonnal  iii«uopauito,  iii. 

afuir-lreatment,  &2S.                                                  ^^^| 

^^H               NfinpluE,  76. 

anffisthenii,  M8.                                                         ^^^^| 

aneJKpaU,  514.                                                  ^^^H 

^^H             Otwemtion,  method  of,  1. 

amst  of  bKraorrbage,  fiS7.                                   ^^^H 

^^H              Oopborcotomr,  &09, 

aaaistaiitfl,  &21.                                                      ^^H 

^^H              OrificiiiTn  laginte,  80. 

duties  of,  621.                                                    ^^H 

^^H             Ovarian  cy Bto : 

pwiitiotiB  of,  OSl,                                                    ^^^^M 

^^M                cauntioo,  463. 

cautiTV  clamp,  510.                                                   ^^^^| 

^^H                 complex  cjitomo,  476. 

compUcaUoos,  624.                                                    ^^^H 

^^H                 ccmpotmd  cvsta,  47-1. 

draioagc,  0 1  &,  526.                                                     ^^^| 

^^H                 complicating,  463. 

emptying  cypta  in  complicated  cues,  B2&.             ^^^| 

^^H                      cTHtiliH,  4Kt). 

general  conaideratiutu,  .Mu,                                  ^^^H 

^^^^^^             dra,:;(riii^  nf  pedicle,  466. 

illusimUvL  cafi4^s,  S3Q,  643.                                      ^^^| 

^^^^^^P             pcrfurntiun,  4^6. 

iiuuvLtliatc  preiiarnlioa  of  patient,  516.                    ^^^^| 

^                    rupturu  of  cysi,  48&. 

KcitU'K  cnse5,  613.                                                     ^^^H 

^^H                  cont«Ql0  of  cysts,  460. 

tiei  of  iD.<itn)mente  and  appliaooes  osaitUy             ^^^H 

^^B                  evst-nral).  476. 

needed,  519.                                                        ^^^H 

^^H                 cv-sto-fibroma,  476. 

fenuiitntted  foroepa,  510,                                       ^^^| 

^^H                  dermoid  cyntx,  477. 

Keith's  coinpa'SMnti-furcrps,  019.                       ^^^^| 

^^^^^         dta^Doeiii,  4U1,  497. 

Kpith's  ligattire-fortcpa,  620.                            ^^^H 

^^^^B           ascitea,  499. 

*  Keith's  nccdioa,  619.                                             ^^H 

^^^^^B            oyat  of  brouti  li^iucnt.  499. 

Tulcelluni  fo^cep^  019.                                         ^^^H 

^^^^H             ditttvndc'd  bladdor,  496. 

list  of  inatruracDlH  tbnt  may  be  needed,             ^^^H 

^^^^^H             eDcy*tcd  dropfy  of  perittrnifruni,  49f%, 

^^H 

^^^^^^H             eQlargt-mfiDt  and  cyf«rs  uf  liwr,  splt-i-ii. 

ItiLker  BrownV  damp,  OSO.                                  ^^^H 

^^^^^H                and  Icidncvii, 

cautery  damp,  520.                                                ^^^| 

^^^^^H             parorarijui  c>iit,  499. 

cautery  irooa,  620.                                                 ^^^| 

^^^^^B            Mminttrjr  of  favts  in  difTerentla)  diag* 

countcr-prcMnrc  ia^trumeat,  .^30.                     ^^^| 

^^^^K                Dosig,  B8I. 

draina^inboti,  .^S*>.                                              ^^^H 

^^^^^B            uterine   SbroidK  oad    flbnMgrRts,  407, 

opentbg-table,  OIH.                                          ^^^| 

^^^^^ 

pedkrle,  itnuiagpmimt  of,  MO.                                ^^^H 

^^V                  Glironia  of  uvnrr,  478. 

nmovnl  of  uterine  ap|iendagca,  fi09.                     ^^^H 

^^H                  glaiiJular  txll  of  J)r>-»diilc,  4SS. 

steps  (if  uperfttion,  622.                                        ^^^H 

^^H                  inuUilocular  oy^ts,  474. 

cl^aniiag  abdomlno]  cavitv,  622.                       ^^^H 

^^^1                  rnicroncopia  rif  contents  46L 

cloatng  abdominal  wall,  628.                           ^^^| 

^^H                  orarian  ^rauiUar  cell  (Drywlale),  4B2. 

dreedng  abdominal  wotmd,  5SS.                         ^^^| 

^^H                  piipill&ry  cy^tri,  476, 

exaatoing  other  otoi;,  523.                                ^^^H 

^^B                  pAlholoiiy,  479. 

exploring  for  adbssionH,  622,                             ^^^H 

^^M                  ph^riical  slfcn5,  490. 

making  inidAkm  In  abdomimil  wall,  622.             ^^^H 

^^H                 pb^i^lcal  ri^s  in  aecond  Rtage,  49il'< 

plodng  patient  in  bed,  022.                                ^^^H 

^^H                  pro^ofils,  fiOO. 

rciuoving  tumor,  622.                                            ^^^H 

^^H                  Aimpii'  cyitA^  474. 

tapping  vtAi,  622.                                                  ^^^H 

^^H                  ajTrnptomatolopu,  4SS, 

treating  odhertioiu,  623.                                        ^^^| 

^^H                  treatment,  .lOE). 

trenting  pedidc,  A2S.                                             ^^^H 

^^H                    oTariototQT,  509. 

troUOMmt  of  suppurating  cysts,  622.                        ^| 

^^^^^      Onrian  neoplafms,  SOI. 

OraciUa,  acatc,  454,  457.                                              H 

^^^H 
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OTaritU,  chronic,  4&4. 
OrulaUon,  446. 

Palma  plicate,  28. 

Palpation  and  percnsdon  oonjoi&ed,  10,  20. 
Papillary  cTSta,  476. 
PaqueliD*8  cantei^,  111. 
ParalyaiB  of  bladder,  674. 
ParoTariaa  cyits,  499. 
Patient,  position  of,  II. 
Parement-celled  opitheUoma,  401. 
Pelvic  ceUuUtis,  5&&. 
causation,  SS8. 
illustrative  cases,  fi09. 
pathologv,  566. 
physical  signs,  061. 
Bymptomatology,  fi60. 
treatment,  fi62. 
Pelvic  floor:  anatomy,  118. 

bnlbo-cavemosus  muscle,  118. 
ooccygeus,  IIS 
iDJaries,  IIS. 
levator-ani  muscle,  112. 
traoBvereos  pcrinaei  muscle,  112. 
sagging  of,  128. 
aphincter-ani  muscle,  114. 
fanmatoccle,  596.  ' 

causation,  699. 
illustrative  cases,  60S. 
intra-peritoneal,  597. 
pathology,  697. 
physical  signs,  6O0. 
subperitoneal,  597. 
symptomatolo^,  699. 
treatment,  601. 
peritonitis,  679. 
causation,  582. 
illustrative  cases,  687. 
pathology,  580, 
symptomatology,  688. 
treatment,  664. 
Percussion,  10. 
Perinffuro,  112. 
anatomy,  112. 
ischio-perineal  ligament,  1 14. 
bulb<Mraverno8UB  muscle,  113. 
levator-ani  muscle,  112. 
Bphincter<aQi  muscle,  114. 
tranaversus-perinsi  muscle,  112. 
functions,  114. 
lojurieB,  116. 
causation,  126. 


Periiueom  Injuries,  dlagnoala,  124. 
illustrative  cases,  144. 
symptomatology,  ISO. 
Perineorrhaphy,  1S8. 
primary  operation,  128. 
general  considerations,  128. 
Feailee'a  needle,  128. 
silk  81lta^e^  129,  186. 
silver  wire,  129,  ISA. 
catheter,  187. 
oooditions     necessary    for    healing    of 

wounds,  181. 
omditioni    unfavorable  for  healing   of 

wound,  182. 
description  of  operation  for  ntptore  in 
first  degree,  187. 
denudation,  187. 
iostrumenta,  188. 
introduction  of  sutarea,  140. 
method,  188. 
dressings,  186. 

description  of  operation  for  the  restora- 
tion of  Bphincteivani  mosole  and  peri- 
UKum,  147. 
denudation,  147. 
introduction  of  sutorea,  148. 
Illustrative  cases,  149. 
description  of  operation  for  restoration 
of  pelvic  floor  in  subcutaneous  lacer- 
ation between  the  vagina  and  rec- 
tum, 166. 
denudation,  165. 
introduction  of  sutures,  165. 
Peri-salplngitia,  648. 
PessaricB : 
abuse  of,  884. 
adaptation  of,  817. 
Albert  Smith's,  817. 
cup,  badly  adjusted,  839. 
Cutter'B,  SCO. 
glass  globe,  298. 
Graily  BeweU'a,  86. 
lever  action  of,  821,  822. 
Peaslee's,  297. 

stem  injuring  cervix  uteri,  884. 
injuring  body  of  uterus,  836. 
Skene's,  for  prolapsus  of  bladder,  667. 
Thomas's  anteflexion,  68. 
PhyBical  signs  of  disease,  7. 
Physiolc^  of  ovary,  488. 
Premature  menopause,  427. 
Preparation  of  silk  sutures,  140. 
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Prepntiitni,  11. 
Probe,  aterine,  14. 
Probing  ntenis,  16. 
ProceM  of  TiTifying  tissues,  14?. 
Prolapsiu  of  muooiu  membrane  of  lectum, 
120. 
of  ovary,  408. 

eauBadon,  4ll. 

phyrical  signs,  470. 

prognosis,  470. 

symptomatologj,  469. 

treatment,  471. 
or  inTersiou  of  the  arcthral  mucoos  mem- 
brane, 866. 
result  of  d^eneration  of   supports  of 

uterus,  289. 
uteri,  287. 

first  degree,  287. 

second  degree,  287. 

third  d^^ree,  287. 

treatment,  296. 
Protection  of  perineal  wound,  186. 
Pruritus  of  Tulra,  94. 

pathology,  04. 

physical  signs,  94. 

symptomatology,  94. 

treatment,  96. 
Pseudo-hermaphroditism,  83. 
Pudendal  htematocele,  89. 

causation,  90. 

diagnosis,  90. 

illnstratiTe  cases,  91. 

physical  signs,  89. 

symptomatology,  89. 

treatment,  90. 
Pudendum,  76. 

anatomy,  76. 

development,  81. 

diseases,  84. 
Pyosalpinx,  648. 

Rectitis,  400, 
Rectum,  82. 

digital  touch  by,  10. 

examination  of  pelvic  organs  through,  9. 
Recurrent  fibroids,  419. 
Removal  of  uterine  appendages,  S09. 

of  coccyx,  170. 

of  sutures,  146. 
Bepoeitors: 
Aveling's. 
Byrne's. 


Repositora:  De  Paul's. 

White's. 
Reproduction,  hi^ry  of,  7. 
Bedults  of  surgical  traatmcut  of  laceration 

of  cervix  uteri,  268. 
Retroflexion  of  the  uterus,  S28. 

causation,  880. 

d^;reee,  828. 

patholt^,  828. 

physical  signs,  829. 

progno^,  880. 

^mptomatology,  828. 

treatment,  881. 
Retroversion  of  uterus,  804. 

treated  by  pessaries,  312. 
Rheostat,  874. 
Rigid  perinsum,  126. 

Rigidity  of  muscles  of  pelvic  floor  from  in- 
flammatory sclerosis,  161. 
Round  ligaments,  282. 
Rudimentary  uterus,  86. 
Rupture  of  bladder,  T98. 

causation,  796. 

complete,  798. 

incomplete,  798. 

pathology,  793. 

prognosis,  796. 

symptomatology,  794, 

treatment,  796. 
and  perforation  of  ovarian  cysts,  486. 

Ss^ng  of  the  pelvic  floor,  128. 
Salpingitis,  548. 

acute,  648. 

causadon,  660. 

chronic,  648. 

illustrative  cases,  662. 

pathology,  648. 

physical  signs,  649. 

prognosis,  660. 

symptomatology,  649. 

treatment,  660. 
Sarcoma  of  uterus,  419, 

causation,  419. 

diagnosis,  419. 

fibroplastic  tumors,  419. 

pathology,  419. 

prognosis,  419, 

physical  signs,  419. 

recurrent  fibroids,  419, 

symptomatology,  419. 

treatment,  419. 
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Scar  in  Taginal  wall  from  labor,  263. 
Scar  tissue,  120. 

producing  steoosifl  of  vagina,  262. 
caused  bj  forceps,  260. 

by  treatment,  264. 
Sdrrhus,  399. 
Scissors  for  removing  sutures,  140. 

hawk-bill,  249. 
Sclerosia  of  ut«ruB,  220. 

causation,  222. 

illustrative  cases,  228. 

pathology,  220. 

prognosis,  222. 

physical  signs,  222. 

symptomatology,  221. 

treatment,  228. 
of  cervix  uteri,  223. 

following  puerperal  metritis,  224. 

resulting  from  «idometritia  and  geu. 
eral  congestion,  826. 
Sebaceous  glands,  78. 
Secondary  hemorrhage,  1S4. 
Septum,  perpetuation  of,  100. 
Sexual  organs,  development  of,  22. 
Klk  sutures,  preparation  of,  140. 
Silver  wire,  129. 
^mon*R  method,  9. 

scoop,  412. 
Simple  cyst,  474. 
Sims's  vaginal  dilator,  100. 

sponge-holder,  898. 
Skene^B  glands,  614. 
Soft  fibroma,  887. 
Bounds,  uterine,  14. 

Jenks's,  14. 

Sims's,  14. 

Simpson's,  14. 

Skene's,  14. 
Spasmodic  muscular  contraction,  125. 
Speculum:  Cusco's,  11. 

movements  of,  13. 

Sims's,  II. 
Sphincter  vaginae,  121. 
Sponge-holders:  Sims's,  898. 
Stricture :  at  junction  bf  urethra  and  blad- 
der, 870. 
of  urethra,  868. 
Subcutaneous  separation  of  muscles  of  pel- 
vic floor,  117. 
Subinvolution  of  uterus  after  parturition, 
214,  217. 

causation,  215. 


Subinvolution  of  uterus  after  parturition : 

illustrative  casee,  227. 

patbol<^,  215. 

physical  signs,  215. 

prognosis,  215. 

symptomatology,  210. 

treatment,  216. 
Superinvolution  of  uterus,  217. 
Supernumerary  ovaries,  403. 
Suppurating  ovarian  cysts,  048. 
Sutures,  136. 

braided  silk,  130. 

catgut,  135. 

introduction  of,  898. 

prepared  rilk,  ISO.' 

silver  wire,  130. 

twisted  silk,  ISO. 

tying  of,  898. 
Syphilitic  ulcerations,  400. 
Syphilis,  84. 
Systems,  5. 

muscular,  0. 

nervous,  5. 

nutritive,  5. 

sexual,  5. 

Taxis,  274. 

Tenaculum,  Sims's,  898, 
Tents: 

compressed  sponge,  17. 

sea-tangle,  17. 

tupelo,  17. 
Tissue  forceps,  138. 
Torsion,  134. 
Touch,  examination  by,  8 
Tubercle  of  bladder,  811. 
of  Fallopian  tubes,  651. 
Tubes,  Fallopian,  22. 
'Subo-ovariotomy,  509. 

Uncomplicated  vulviUs,  84. 
Unilateral  laceration,  280. 
Urethra,  82. 

anatomy  of,  613. 

development,  609. 

dilatation,  9. 

fistula,  914. 
Urinary  organs,  diseases  of,  609. 
Uro-genital  sinus,  82. 
Use  of  catheter,  137. 
Uterus,  80. 

absence  of,  35. 


INDEX. 
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Dteraa,  at  pabeiiy,  25. 
bioomis,  26. 
bifundalifl  anicollis,  25. 
bipsrtis,  26. 

bleeding  disease  of^  866. 
development  of,  22. 
dislocations  of,  2?&. 
displacements  of,  286. 

anteverrioo,  286. 

prolapBua,  286. 

retroTersion,  286. 

restoration,  295. 
doable,  28. 
duplex,  25. 
exdsionof,  416. 
fnnctiona  of,  175. 
hypertrophy  of,  80. 
infantile,  23. 
malformation  of,  26. 
mature,  24. 

middle  or  muscular  walls  of,  176. 
probing  of,  16. 
retrovereion  of,  828. 
rudimentary,  25. 
uuicomia,  26. 
Uterine  appendages,  509. 
dilator,  17,  60. 
electrode,  876. 
fibro-cysta,  600. 
fibroids,  497. 
pregnancy,  869. 
probe,  14. 
sound,  14. 

Vagina :  cysts  of,  109. 

development,  22. 

double,  2a 
Va^nal  dilator,  Sim8%  106. 
enterocele,  92. 
.  causation,  92. 

diagnosis,  92. 

treatment,  98. 
Vaginismus,  109. 
Vaginitis,  106. 

acute,  105. 

catarrhal,  106. 

causation,  107. 

chronic,  106. 

diphtheritic,  105. 

erydpelatouB,  106. 

etythematous,  106. 

exudative,  106. 


Vaginitis,  gonorrhoeal,  106. 
idiopathic,  105. 
pathology,  106. 
physical  signs,  107. 
prognosis,  107. 
purulent,  106, 
secondary,  106. 
subacute,  106. 
symptomatology,  106. 
treatment,  107. 
Varicose  veins  of  vulva,  87. 
causation,  87. 
physical  signs,  87. 
symptomatology,  87. 
treatment,  87. 
Vesical  and  urethral  fistule,  892. 
causation,  894. 
classification,  892. 
urethro-vaginol,  892. 
utcro-vaginat,  692. 
vesico- vaginal,  892. 
complications,  694. 
•illuBtrative  cases,  901. 
physical  signs,  898. 
prognosis,  894. 
symptomatology,  898, 
treatment,  896. 
after  treatment,  901. 
operation,  696. 
Emmet's  needles,  699. 
introduction  of  sutures,  693. 
paring  the  edges  of  fistula,  897. 
Sims's  sponge-holder,  898. 
Sims^s  tenaculum,  897. 
preparatory  treatment  of,  696. 
Vesico-rectal  examination,  20. 

touch,  20. 
Vesico-urethral  fissure,  829. 
Vesico-uterine  fistula,  916. 
diagnosis,  916. 
illustrative  cases,  917. 
treatment,  916. 
Vesico-vaginal  examinaUon,  10. 
fistula,  400,  896,  901. 

complicated,  902. 
touch,  20. 
Vestibule,  77,  82. 
Virpn  uterus,  24. 
Vulva,  complete  atresia  of,  82. 
Vulvitis,  84. 

causation,  84. 
diagnosis,  86. 
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Vulritifli,  dne  to  oucer  of  atonu,  84. 
doc  to  Tkg^tiB,  84. 
erjthematoiu,  64. 
follicular,  84. 
gOQOrrtueal,  84. 
phjBical  ligna,  86. 
primarj,  84. 
panilent,  84. 
Moondary,  84. 
■Tphiiitic,  84. 


VulTitlfl,  symptomatology,  8S. 
treatment,  86. 

Water,  ioe,  or  cold,  tue  of,  1S4. 
Wounds  of  pudendum,  87. 
contused,  89. 

iudsed  and  punctured.  Si. 
causation,  86. 
syraptcunatology,  85. 
treatment,  85. 


THE   END. 
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